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SOUND  AND  SPACE 

WARREN  BRODEY 


Most  architects  would  like  to  design  a  building 
that  not  only  looks  beautiful  to  the  eye,  but  also 
sounds  beautiful  to  the  ear.  Pleasing  all  the  senses 
is  important.  But  ordinary  sounds  are  so  familiar  we 
are  not  accustomed  to  being  aware  how  profoundly 
they  affect  us.  “There  is  something  just  right  about 
this  space”  may  include  acoustical  characteristics  for 
which  we  have,  as  yet,  few  words. 

How  does  one  break  through  what  was  so  familiar 
as  to  be  unmentioned,  taken  for  granted  and  tech¬ 
nically  ignored?  A  visit  abroad,  a  child’s  naive  ques¬ 
tion,  a  foreigner’s  insight — people  who  don’t  share 
our  conventions  can  help  us  pay  attention  to  what  we 
have  learned  to  ignore. 

Our  cities  roar  with  noise  we  do  not  hear  except 
on  a  tape  recording.  But  mere  suppression  of  bad 
sound,  either  loudness  or  jarring  tones,  does  not 
create  beauty.  The  sound  of  spaces  once  could  not 
be  technically  designed.  It  could  not  be  recorded. 
New  refinements  in  materials,  in  tools,  in  what  we 
can  do  encourages  the  reopening  of  a  broadened 
awareness  of  new  ways  of  designing  our  sensory  en¬ 
vironment  so  it  will  work  with  us. 

Our  capacity  to  design  the  responses  of  our  en¬ 
vironment  is  increased.  The  interior  of  a  space  cap¬ 
sule  is  a  token  of  our  skill  in  extending  human 
environment  design  to  optimize  human  sensory  ef¬ 
ficiency.  But  how  can  we  break  through  the  basic 
conventions  of  what  it  was  “natural”  to  ignore  be¬ 
cause  nothing  could  be  done?  How  can  we  discover 
the  new,  everyday  questions  about  commonplace 
matters  which  our  technology  can  easily  answer,  once 
asked? 

The  study  of  new  kinds  of  foreigners — those  for¬ 
eign  to  our  sensory  conventions — is  one  way  of 
breaking  through.  For  three  years  now  I  have  met 
bimonthly  with  a  small  group  of  blind  people.  The 
architecture  of  the  sound  world  as  they  perceive  it 
has  particularly  drawn  my  attention.  The  world  they 
experience  is  often  unlabeled  with  language  and  out¬ 
side  ordinary  attention.  They  make  us  aware  of 


Dr.  Brodey  is  a  Washington,  D.  C.,  psychiatrist  who  has 
been  working  with  blind  persons.  This  article  has  been  re¬ 
printed  with  permission  from  the  July  1964  issue  of  the 
Journal  of  the  American  Institute  of  Architects.  It  suggests 
possible  avenues  of  development  in  an  area  in  which  blind¬ 
ness  may  provide  especially  pertinent  contributions. 


something  we  have  learned  to  ignore — the  sound  of 
spaces. 

Acoustical  Architecture 

Blind  people  live  in  a  world  of  sound.  They  see 
the  distance  with  sound;  they  can  use  touch  only 
within  the  radius  of  their  arms.  They  use  radiant 
heat  and  smell  as  additional  sources  of  information. 
Their  world  is  different. 

People  who  have  an  unusual  sensory  skill  can  tell 
us,  with  new  perspective,  about  the  world  that  we 
live  in.  They  can  show  us  our  world  in  terms  of  their 
building  blocks. 

A  group  of  blind  people  is  a  natural  resource  if 
one  wishes  to  locate  skill  at  hearing.  The  world  as 
seen  with  the  ears  can  be  made  available  by  using 
the  blind  man  as  our  guide;  then,  using  his  observa¬ 
tions  we  can  examine  the  nature  of  our  own  blind¬ 
ness  to  sound. 

A  blind  man  is  familiar  with  the  echo  of  his  foot¬ 
steps  as  they  rebound  from  the  boundaries  of  his 
room,  from  walls  and  draperies,  from  rug  and  ceil¬ 
ing.  He  knows  where  an  obstacle  has  interfered  with 
this  rebound.  He  knows  the  room  where  higher  fre¬ 
quencies  resonate  and  breath  sounds  seem  more 
rasping.  The  sound  of  your  breathing  is  one  way  the 
blind  man  knows  you  and  where  you  are  in  relation 
to  the  objects  of  the  room.  He  listens  to  hear  sound 
as  it  is  altered  by  the  response  of  the  physical  envi¬ 
ronment.  The  different  sound  behavior  of  one  space 
in  contrast  to  another  provides  the  blind  man  with 
an  image  of  where  he  is. 

If  the  blind  man  were  a  sound  camera  he  could 
show  us  details  of  sound  we  know  only  by  intuition. 
Let  us  proceed  from  his  observations,  as  yet  crudely 
measured,  to  our  own  observations  of  architectural 
sound. 

Most  clients  are  only  aware  that  some  spaces  feel 
good.  Others  bother  them.  This  difference  is  cus¬ 
tomarily  attributed  by  architects  to  the  visual  space. 
It  is  only  attributed  to  acoustics  when  they  are 
grossly  distorted — or  when  there  is  music  or  public 
speaking  or  noise  dampening  to  be  considered.  Shap¬ 
ing  the  experience  of  space  by  manipulating  its  sound 
is  something  more  positive  than  this. 

“Acoustical  architecture”  takes  us  beyond  the 
measurement  of  materials  and  their  effect  on  sound 
— to  the  science  of  how  living  people  use  their  re- 
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spective  senses  of  different  environments.  All  archi¬ 
tecture  is  extending  this  way.  The  study  of  man- 
environment  systems  as  an  information  unit  is  a 
modern  way  of  thinking.  This  approach  includes  in 
architecture  the  technical  study  of  man’s  senses  as 
inseparable  from  what  is  available  to  be  sensed. 
Architecture  can  stretch  a  man’s  use  of  his  sensory 
skill.  Color  awareness  for  example  is  enhanced  by 
using  color.  Good  environmental  design  teaches  the 
client  to  enjoy  sense  activities  previously  left  unused. 

Mood  and  Shapes  in  Sound 

Blind  people  tell  in  vivid  detail  how  some  rooms 
have  a  kind  of  sound  that  is  exciting  and  yet  not  too 
sharp;  while  other  rooms  have  a  sound  that  is  sooth¬ 
ing  and  yet  not  dull.  I  am  aware  that  they  measure 
sound  in  a  way  I  have  not  learned.  They  talk  of  and 
remember  the  sound  in  a  room  as  if  they  were  talk¬ 
ing  of  color. 

The  sighted  know  that  the  sound  qualities  of  a 
room  carry  different  moods.  The  room  with  hard 
plaster  or  cinder  block  accentuates  the  higher  tones, 
and  this,  as  a  blind  person  may  point  out,  can  in¬ 
crease  fatigue  by  making  everyone  sound  as  if  they 
were  speaking  sharply.  A  thickly  carpeted  and 
acoustically  tiled  room  can  make  a  board  meeting 
fall  dead.  Contagious  enthusiasm  is  wet-blanketed 
by  a  dead  sounding  space  which  is  also  virtually 
large.  The  gaiety  of  a  hotel  ballroom  requires  the 
right  kind  of  sound — just  the  right  bounce.  A  vis¬ 
ually  small  room  can  be  stretched  to  a  critical  point 
by  giving  it  large-room  acoustics.  After  this  point 
it  becomes  uncomfortable.  Incongruity  of  the  envi¬ 
ronmental  responsiveness  to  different  sensory  modes, 
sight,  sound  or  smell  can  be  upsetting — it  also  can  be 
used.  How  long  people  sit  in  a  restaurant,  how 
quickly  they  eat,  how  much  they  drink,  is  a  function 
of  sound  as  well  as  of  other  factors. 

Sense  the  shape  of  a  room  before  and  after  acousti¬ 
cal  tile  has  been  installed.  This  will  give  you  a  clear 
idea  of  how  shape  and  acoustics  are  interrelated.  The 
acoustically  tiled  ceiling  drops  down  to  give  a  more 
intimate  or  closed-in  space,  one  in  which  you  feel  like 
intimate  talking.  Of  course  this  effect  is  accentuated 
or  diminished  depending  on  the  physical  dimension 
and  color  and  texture  as  well.  New  computers  will 
soon  allow  these  functional  relationships  to  be  ana¬ 
lyzed  into  simple  equations. 

The  human  factor  is  more  nearly  constant  as  more 
of  the  human  senses  and  their  corresponding  environ¬ 
mental  variables  are  included  together  in  equations. 
Overlooking  the  effects  of  sound  may  be  costly  if 
one  needs  to  predict  human  responses  to  a  given 
space.  The  prediction  which  does  not  consider  sound 


will  be  more  random.  You  can  dismiss  this  error  as 
simply  human  variation,  but  this  is  costly.  Computer 
prediction  is  for  the  near  future. 

For  the  present  let  us  review  everyday  experience 
which  can  be  tested  by  everyday  experiments.  Let 
us  seek  out  new  questions.  Check  this  out  with  many 
people:  What  happens  to  the  shape  of  the  room 
when  wall  drapes  are  drawn  or  open?  Try  it  first 
with  eyes  closed,  then  open.  You  will  be  caught  by 
the  experience  into  devising  more  exploratory  tests. 
You  can  find  that  without  changing  the  measured 
dimensions,  a  space  can  be  shaped  as  an  experience 
not  only  by  color  and  texture  but  also  by  the  charac¬ 
teristic  responses  to  sound. 

Acoustical  Rooms 

A  visually  open  area  can  be  divided  by  changing 
the  acoustics  of  one  part  of  its  space.  This  change 
may  be  in  no  way  visually  evident.  But  its  effect  will 
remain,  and  strangely,  people  will  find  themselves 
grouping  and  functioning  differently  as  soon  as  they 
cross  from  one  acoustical  “room”  to  another.  These 
rooms  have  clear  boundaries:  Listen  to  your  own 
voice  sharply  change  as  you  cross  the  sound  wall 
in  a  room  which  has  been  only  partially  acoustically 
tiled.  Once  aware  of  this  change  in  acoustics,  instead 
of  taking  it  for  granted,  new  potential  for  designing 
spaces  is  revealed. 

The  acoustical  room — a  volume  of  air  with  differ¬ 
ent  acoustical  characteristics  from  its  environment — 
may  have  no  visual  walls,  yet  it  organizes  space 
nevertheless. 

A  blind  person  will  stop  suddenly  as  he  hits  the 
wall  of  an  acoustical  room.  To  him  it  is  as  real  as  a 
sudden  change  in  illumination  to  the  sighted.  Test 
out  the  effect  of  an  acoustical  room  on  your  own 
senses. 

If  you  will  walk  a  few  feet  into  your  office,  then 
turn  and  walk  out  again,  snapping  your  fingers  or 
humming  or  talking  to  create  a  constant  sound  and 
keeping  your  ears  at  attention,  you  will  notice  the 
acoustical  wall  where  the  line  of  your  sound  breaks 
and  your  sound  returns  with  a  different  tone. 

Acoustical  rooms  designed  to  fit  their  function  are 
valued.  The  client  may  have  no  idea  what  it  is  that 
makes  it  so  good.  Ladies  declare,  for  example,  that 
they  look  different  in  different  lighting — they  care 
about  lighting.  The  architect  varies  his  lighting  in 
terms  of  the  functions  for  which  he  designs.  He 
changes  the  visual  message  emitted  by  faces  by 
changing  their  setting  and  the  kind  of  light  available 
for  the  faces  to  shadow  and  reflect.  He  changes  the 
visual  person  by  modulating  his  visual  context.  The 
design  of  the  acoustical  space  can  likewise  change 
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the  context  and  quality  of  voices.  The  architect  by 
his  design  changes  the  kind  of  auditory  message  ex¬ 
change  most  appropriate  to  the  space  he  has  created. 
This  happens  even  without  intention;  it  is  inevitable 
even  if  neglected. 

We  have  few  words  and  few  scales  for  measure¬ 
ment  of  these  kinds  of  characteristics.  But  there  is 
no  space  which  has  not  an  effect  on  sound. 

The  acoustical  design  of  a  house  can  make  a  fam¬ 
ily  happy  or  miserable.  Some  dining  rooms  make 
children’s  voices  pleasant — some  convert  their  chat¬ 
ter  to  screeching.  This  is  not  simply  a  matter  of 
deadening  the  children’s  sounds.  An  architect  whose 
ear  is  as  trained  as  his  eyes  can  anticipate  the  echo 
chamber  that  he  provides  with  the  sound  spaces  he 
designs. 

There  are  many  energy  sources  of  the  sound  in  a 
room.  Windows  are  conduits  that  feed  in  informa¬ 
tion.  Windows,  according  to  blind  people,  are  not 
simply  places  where  heat  streams  in  or  is  drawn  out. 
Windows  are  ears  which  admit  sound  from  the  out¬ 
side  world.  These  sounds  bring  the  outdoors  into  the 
room  and  enlarge  the  space.  When  well  mixed,  out¬ 
door  sounds  provide  a  background  which  facilitates 
attention.  This  is  important  in  a  school  or  a  library. 
Some  people  prefer  the  silence  of  a  library  to  main¬ 
tain  their  attention  at  a  task  like  reading;  but  then 
the  sounds  of  footsteps  become  enormous.  Most  peo¬ 
ple  like  a  general  background  of  noise  which  will 
fuse  motors,  voices  and  other  interferences  into  a 
neutral  background  of  sound.  This  background  is  apt 
to  be  supplied  by  sound  coming  through  windows. 
A  well-mixed  background  sound  gently  illuminates 
the  walls  of  the  space  and  resonates  the  air. 

Human  Orientation 

Man  must  constantly  locate  himself  in  the  air,  just 
as  a  fish  does  in  the  water.  We  use  our  senses  to  lo¬ 
cate  ourselves  relative  to  our  environment.  Air  is  not 
dismissed  as  invisible  by  the  blind.  Like  percussion 
waves  in  water,  air  carries  sound. 

The  sound  that  comes  through  the  windows,  my 
blind  subjects  say,  helps  them  orient  themselves.  The 
current  of  sound,  like  light,  shadows  furniture.  Like 
light  it  bounces  from  each  surface  or  is  absorbed  by 
it.  Each  material  has  different  light  and  sound  re¬ 
flecting  properties.  The  spectrum  of  frequencies  be¬ 
ing  selectively  absorbed  or  reflected  adds  detail  to 
the  sound  image. 

For  the  blind  the  obstacle-finding  usefulness  of 
sound  spreading  from  the  window  or  from  footsteps 
or  beamed  with  the  breath  depends  on  what  the  blind 
subjects  call  the  room’s  “sound  glare.” 

The  blind  man  finds  some  spaces  easy  to  navi¬ 


gate;  some  spaces  like  a  strongly  currented  rocky 
seashore  reflect  sound  so  that  it  bounces  and  interferes 
with  itself,  building  whirlpools  and  eddies.  This  room 
is  tiring. 

The  sound  of  your  voice  as  it  returns  to  your  ear 
is  a  servo  or  feedback  loop.  This  part  of  the  energy 
returning  serves  as  a  corrective  control.  You  auto¬ 
matically  vary  your  voice  as  you  move  about  to  keep 
it  relatively  constant  to  your  ear.  This  is  automatic — 
but  too  much  corrective  work  is  fatiguing. 

When  the  sound  image  coincides  with  the  touch 
image  and  sight  image,  the  space  is  experienced  dif¬ 
ferently  from  when  these  don’t  coincide.  Poor  orient¬ 
ing  conditions  make  it  more  difficult  for  the  blind 
man  to  know  where  anything  is  located.  These  condi¬ 
tions  also  make  life  uncomfortable  to  sighted  persons 
who  cannot  easily  know  what  is  happening  behind 
them  without  looking.  Much  of  our  360-degree  vi¬ 
sion — our  early  warning  system — is  by  “earsight.” 
In  some  situations  perceptually  uncomfortable  spaces 
may  be  useful.  Can  we  design  them  that  way  on 
purpose? 

The  senses  do  not  operate  separately;  they  ex¬ 
ponentially  reinforce  each  other.  The  variation  in 
pattern  between  what  they  perceive  is  important  to 
our  judgments.  A  man’s  visual  size,  his  detail,  his 
heat  radiation,  the  sound  of  his  voice — all  are  a  part 
of  predicting  his  distance  and  the  rate  of  his  move¬ 
ment.  The  driver  looking  ahead  on  the  roadway  uses 
the  sound  of  a  car  coming  alongside  as  one  warning 
system.  Some  houses  behave  badly  and  pop  people 
into  visual  view  without  warning  one’s  hearing  of 
their  approach;  other  thin-walled  houses  bring  peo¬ 
ple’s  sounds  into  auditory  view  when  there  is  no 
meaning  to  the  sound  contact.  A  corridor  which 
resonates  footsteps  the  way  a  blind  man  likes  allows 
the  sighted  person  to  look  directly  at  the  face  of  his 
walking  companion  and  give  attention  without  fear 
of  walking  blindly. 

Reclaiming  Sensory  Potentials 

Technical  instrumentation  for  reclaiming  the  sensi¬ 
bilities  we  have  learned  to  deny  is  being  designed. 
Meanwhile,  you  can  enjoy  an  awareness  of  the  fun 
of  exploring  the  sound  world  you  have  forgotten. 
You  will  not  likely  be  as  expert  at  first  as  the  blind 
person.  Before  we  were  taught  at  school  to  ignore  so 
much  that  was  not  in  our  lessons,  we  all  played  with 
sound.  Blind  children  find  delight  in  playing  with 
the  harmonics  which  resonate  the  volume  of  air  in  a 
particular  room.  They  also  know  which  kind  of 
sound  will  bounce  back  off  the  walls  with  a  sonar¬ 
like  echo.  All  children  are  space  musicians.  To  blind 
children,  their  school  building  is  primarily  a  sound 
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instrument.  They  love  to  bounce  high-pitched  sound 
up  in  a  corner  and  angle  the  beams  as  if  they  were 
playing  billiards.  Blind  men  have  told  me  that  this 
play  develops  into  their  way  of  determining  the  height 
of  a  ceiling.  If  humans  use  their  own  sound  as  one 
orienting  mechanism,  it  is  not  surprising  that  acousti¬ 
cal  treatment  will  appear  to  change  the  height  of  a 
ceiling  as  it  is  reckoned  by  the  auditory  sense. 

All  the  senses  are  mixed  into  a  general  impression 
which  gives  the  “feel”  of  a  space.  Now  we  must  de¬ 
vise  systems  of  measurement  so  we  can  predict  and 
design  what  will  be  sensed. 

Man,  with  his  progress,  has  earned  the  right  to 
expect  that  scientists  and  architects  will  learn  about 
his  sensory  system  so  that  they  can  enhance  his  func¬ 


tioning  even  beyond  the  extent  that  he  is  now  able 
to  demand.  Well-designed  architecture  can  enhance 
man’s  awareness  of  his  sensory  skills.  To  receive  this 
kind  of  compliment  is  a  significant  achievement.  Man 
has  become  accommodated  to  sensory  insults  which 
bring  more  strain  into  his  life  than  is  necessary;  he 
needs  his  energy  to  improve  the  quality  of  his  life. 

The  architect  and  researcher  together  can  go  far 
beyond  what  is  presently  conceived  as  the  optimal 
limits  in  providing  for  human  comfort. 

Man’s  “earsight”  as  an  instrument  of  his  effective 
functioning  serves  as  a  focus  for  one  possible  area 
of  research.  There  is  new  and  rich  territory  here, 
waiting  for  those  with  the  knowledge,  insight  and 
enthusiasm  to  explore  it. 


World-Wide  Services 
To  Blind  People 


Since  the  1931  new  york  meetings,  and  more  par¬ 
ticularly  since  the  first  postwar  Conference  in  1949, 
remarkable  changes  have  occurred  in  the  pattern  of 
services  to  blind  people  throughout  the  world.  Yet 
these  significant  program  changes  could  not  have 
been  achieved  had  they  not  been  preceded  by  the 
most  important  factor  of  all — a  basic  change  of  atti¬ 
tude  toward  blindness  itself.  Firstly,  the  historic  fatal¬ 
istic  approach  to  blindness  and  the  attitude  that  “the 
blind  will  always  be  with  us”  has  largely  disappeared. 
It  has  been  replaced  by  an  urgency  of  motivation  in 
locating  and  revealing  the  basic  causes  of  the  major 
blinding  diseases  and  eradicating  those  causes  and 
consequently  the  diseases  themselves.  The  new  spirit 
is  equally  evident  in  the  growing  availability  of  oph¬ 
thalmic  services  even  in  many  of  the  least  developed 
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countries,  including  the  training  of  increased  num¬ 
bers  of  ophthalmologists,  the  creation  of  eye  depart¬ 
ments  in  hospitals,  the  operation  of  mobile  eye  units, 
and  the  direct  involvement  of  prevention  of  blind¬ 
ness  within  general  programs  of  sanitation,  village 
hygiene  and  basic  public  health  activities. 

The  blind  population  of  the  world  continues  to 
be  numerous — much  too  numerous — yet  I  firmly  be¬ 
lieve  that  for  the  first  time  in  the  world’s  history  we 
stand  on  the  threshold  of  an  era  during  which  mas¬ 
sive  inroads  will  be  made  on  the  scourge  of  blindness 
in  all  parts  of  the  earth.  As  we  look  back  over  a  few 
short  decades  we  can  think  of  so  many  causes  of 
blindness  which  we  were  then  impotent  to  handle 
but  which  now  lend  themselves  to  control  or  success¬ 
ful  treatment — cataract,  trachoma,  ophthalmia  neo¬ 
natorum,  venereal  disease  ophthalmia,  detached 
retina,  retrolental  fibroplasia,  onchocerciasis,  and  the 
rest.  And  the  massive  world-wide  campaigns  now 
being  waged  against  hunger  will  surely  play  their 
part  in  achieving  a  reduction  in  the  incidence  of 
blindness  deriving  from  vitamin  deficiencies. 
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The  welcome  changes  in  our  programs  for  those 
who  are  incurably  blind  result  from  another  basic 
change  of  attitude.  Diligent  though  many  of  our 
predecessors  were  in  their  desire  to  help  blind  per¬ 
sons,  it  seems  apparent  that  too  many  of  them  re¬ 
garded  them  as  a  separate  segment  of  the  commu¬ 
nity.  It  was  only  within  such  a  pattern  of  separation 
that  they  sought  to  provide  basic  services  for  blind 
persons.  Thus  the  concept  was  prevalent  that  blind 
children  could  be  educated  only  with  other  blind 
children,  that  blind  men  and  women  could  be  trained 
for  and  engage  in  work  only  with  other  blind  people, 
and  if  the  unemployed  blind  person  received  a  pen¬ 
sion  to  provide  for  the  basic  needs  of  food,  clothing 
and  shelter,  he  was  well  provided  for.  Today  these 
attitudes  appear  preposterous,  for  the  fundamental 
philosophy  underlying  our  programs  for  the  sightless 
in  this  decade  is  that  every  blind  person  should  hold 
his  head  high  as  an  equal  member  of  society.  Thus 
our  programs  are  geared  to  assist  him  to  fully  par¬ 
ticipate  in  the  life  of  his  town  or  village  and  to  accept 
equally  the  privileges  and  responsibilities  of  full  citi¬ 
zenship.  Where  this  goal  is  truly  being  sought  we  find 
the  national  and  local  governmental  authorities,  the 
voluntary  organizations  for  the  blind,  the  blind  peo¬ 
ple  themselves,  the  other  community  welfare  organ¬ 
izations,  and  the  general  public  working  in  trusting, 
harmonious  partnership  for  the  betterment  of  the 
community  as  a  whole. 

These  are  some  of  the  relatively  new  programs  that 
are  emerging  in  places  all  over  the  world,  based  upon 
an  acceptance  of  the  principles  I  have  enunciated: 

The  Preschool  Blind  Child 

There  is  a  growing  recognition  that  from  the  day 
he  is  born,  a  blind  child  is,  and  must  be  encouraged 
to  remain,  an  effective  and  accepted  member  of  the 
family  unit.  To  establish  adequate  programs,  relia¬ 
ble  systems  must  be  established  to  ensure  that  all 
blind  babies  and  preschool  age  children  are  brought 
to  the  attention  of  the  appropriate  authorities.  There¬ 
after,  the  provision  of  a  service  in  the  home  by 
trained  child  welfare  specialists  must  be  ensured.  The 
purpose  of  this  service  is  not  simply  to  train  the  blind 
child  in  the  development  of  certain  skills,  but  equally 
importantly  to  bring  real  understanding  and  wisdom 
to  the  minds  of  the  other  family  members  so  that 
the  blind  child  will  truly  be  accepted  as  a  full  mem¬ 
ber  of  that  family  unit.  When  circumstances  de¬ 
mand  that  the  blind  child  should  be  placed  in  a 
creche  or  nursery  school  the  placement  of  that  child 
in  a  regular  creche  with  seeing  children  of  his  own 
age  is  proving  in  very  many  places  to  be  the  most  ef¬ 
fective  method.  Naturally  such  a  program  demands 


the  provision  of  training  for  the  staff  members  of  the 
creche,  but  this  is  not  a  difficult  task. 

When  even  more  exceptional  circumstances  re¬ 
quire  that  the  blind  child  should  be  placed  in  a  nurs¬ 
ery  school  with  other  blind  children,  maximum  and 
continuing  contact  with  the  family  must  be  main¬ 
tained,  coupled  with  the  provision  of  training  to 
those  family  members.  With  a  modicum  of  ingenuity, 
toys  and  playthings  can  be  selected  with  a  view  to 
their  instructional  as  well  as  their  recreational  value. 
Thus  the  process  of  growth  and  development  in  the 
companionship  of  the  sighted  can  commence. 

The  Education  of  Blind  Children 

It  is  in  this  area  of  education  that  possibly  the 
most  remarkable  developments  have  occurred  during 
the  last  few  years.  When  the  1931  World  Conference 
was  held  in  this  country,  many  of  its  delegates  ob¬ 
served  the  then  embryo  program  for  the  education  of 
blind  children  within  the  general  schools  systems  of 
certain  communities.  The  expressed  consensus  fol¬ 
lowing  those  visits  was  that  while  this  was  an  inter¬ 
esting  and  laudable  effort,  the  program  probably  lent 
itself  uniquely  to  the  American  educational  pattern 
but  would  be  unachievable  elsewhere.  How  wrong 
they  were!  In  countries  where  a  few  short  years  ago 
no  programs  of  any  kind  for  the  blind  were  operative, 
we  now  see  blind  children  happily  attending  schools 
with  their  sighted  brothers  and  sisters,  cousins  and 
playmates.  From  Brazil  to  Borneo,  Tunisia  to  Tur¬ 
key,  Tanganyika  to  Thailand,  Israel  to  India,  Mo¬ 
rocco  to  Malaysia,  we  see  this  process  gaining  mo¬ 
mentum.  The  recognition  that  the  blind  child  of 
school  age  is  not  a  separate  entity  but  an  ordinary 
child  of  average  intelligence  requiring  only  a  mini¬ 
mum  of  special  assistance,  has  convinced  ministries 
of  education  in  these  and  other  countries  to  recog¬ 
nize  their  responsibility  for  providing  the  educational 
services  that  are  available  to  sighted  children  of  aver¬ 
age  intelligence.  As  they  have  observed  the  inte¬ 
grated  pattern  of  education  of  the  blind,  they  have 
been  struck  with  its  effectiveness  and  its  economy. 
Thus  plans  have  been  developed  and  are  being  imple¬ 
mented  by  which  a  number  of  blind  children  receiv¬ 
ing  instruction  will  be  multiplied  four  or  five  times 
during  the  years  immediately  ahead.  It  is  not  only  at 
the  primary  level  that  this  integration  of  blind  chil¬ 
dren  in  the  general  educational  pattern  can  be  ob¬ 
served.  From  place  to  place  around  the  world  we 
learn  of  the  admission  of  more  and  more  young  blind 
people  to  technical  training  schools,  to  academic  sec¬ 
ondary  schools,  and  to  colleges  and  universities. 

It  is  to  the  eternal  credit  of  the  enlightened  admin¬ 
istrators  of  special  schools  for  the  blind  in  the  past 
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that  this  trend  towards  the  participation  of  blind 
pupils  in  regular  activities  was  first  initiated.  It  was 
when  the  old  prison-like  walls  were  torn  down  from 
around  our  schools  for  the  blind,  and  the  pupils 
within  those  schools  were  permitted  to  engage  more 
and  more  in  activities  with  seeing  children  of  their 
own  age  groups  in  the  community  around  them,  that 
we  were  able  to  perceive  the  first  indications  of  what 
might  lie  ahead.  We  owe  a  deep  debt  of  gratitude  to 
the  perceptiveness  of  those  school  administrators, 
and  in  the  modern  day  we  owe  them  equal  gratitude 
for  the  enlightened  manner  in  which  they  are  prepar¬ 
ing  themselves  for  and  accepting  the  new  and  oner¬ 
ous  tasks  that  now  await  them.  While  the  school  for 
the  blind  is  and  always  will  be  an  essential  feature  of 
the  educational  pattern  for  blind  children,  it  is  ap¬ 
parent  now  that  the  pupil  population  of  those  schools 
is  undergoing  a  radical  change.  With  the  increased 
availability  of  the  resource  room  and  the  itinerant 
teacher  programs  for  many  blind  children,  we  can 
see  that  the  school  for  the  blind  is  with  increased 
frequency  the  best  form  of  education  for  what  we 
might  loosely  classify  as  “problem”  children.  These 
are  the  children  with  highly  unsatisfactory  home  con¬ 
ditions,  the  children  with  serious  secondary  physical 
defects,  the  slow  learners,  the  psychologically  malad¬ 
justed — and  so  on.  What  a  glorious  change  it  is  that 
within  current  program  patterns,  facilities,  good  fa¬ 
cilities,  are  being  provided  for  the  instruction  of  these 
children  who  would  have  been  thrown  on  the  educa¬ 
tional  scrap  heap  just  a  few  short  years  ago. 

Adjustment  and  Rehabilitation 

Here  is  another  wonderful  concept  in  the  changing 
pattern  of  services  to  the  blind.  In  the  past  years  the 
relatively  few  blind  people  who  were  able  to  secure 
services  from  our  agencies  were  offered  precious  lit¬ 
tle  choice  in  the  framing  of  their  own  destinies.  If 
you  were  a  child  you  were  sent  to  a  school  for  the 
blind;  if  you  were  an  adult  of  working  age  you  were 
taught  a  trade;  if  you  were  unable  to  work,  and  if 
funds  were  available,  you  were  offered  a  small  pen¬ 
sion.  This  was  it — school,  trade,  or  pension.  Now 
the  sound,  basic  social  work  recognition  of  a  blind 
person  as  a  whole  individual,  with  inherent  talent, 
developed  skills,  abilities,  interests,  and  varied  po¬ 
tentials,  is  gaining  ground  everywhere.  Recognition 
of  the  fact  that  life  in  the  modern  community  is  not 
simply  a  matter  of  performing  a  vocational  task  but 
is  an  intricate,  complex  thing  has  led  to  the  creation 
of  services  for  development  of  each  blind  individual 
for  participation  in  that  complex  way  of  life.  And  so 
in  our  lexicon  of  everyday  terms  in  agencies  serving 
the  blind  around  the  world  we  find  the  words  and 


phrases  “mobility,”  “communication,”  “requirements 
of  daily  living,”  “civic  and  world  affairs,”  and  the 
rest.  Good  programs  starting  with  medical  restoration 
where  possible,  psychological  evaluation  and  service, 
and  full  utilization  of  past  educational  and  vocational 
skills  are  being  offered  widely.  These  programs  are 
leading  to  the  return  to  society  of  well-balanced,  able, 
resourceful  blind  persons  to  lives  of  dignity,  useful¬ 
ness  and  happiness  within  the  social  framework  of 
their  own  lands. 

Employment 

With  the  development  of  the  new  attitude  calling 
for  full  and  normal  living  by  blind  persons  in  their 
own  communities  has  come  a  new  approach  to  the 
matter  of  preparing  blind  persons  for  and  providing 
them  with  opportunities  for  employment.  The  pro¬ 
gressive  elements  in  our  profession  have  long  since 
adopted  the  philosophy  that  the  blind  person  can,  in 
broad  terms,  be  prepared  for  the  type  of  employ¬ 
ment  that  he  might  have  expected  to  follow  had  he 
not  suffered  the  handicap  of  blindness.  With  the 
adoption  of  this  just  but  simple  philosophy,  a  whole 
new  world  of  employment  opportunities  has  opened 
up  to  us.  No  longer  do  the  agencies  for  blind  people 
have  to  provide  the  working  space,  the  tools,  the 
materials,  the  markets  and  the  supplementary  finan¬ 
cial  assistance  for  the  support  of  all  blind  workers. 
Now  the  factories,  the  farms,  the  offices,  the  stores, 
the  government  departments,  the  schools  and  uni¬ 
versities  and  the  other  professions  have  become  the 
employers.  The  blind  have  become  effective  and  re¬ 
spected  employees  within  the  general  pattern  of  in¬ 
dustry,  of  commercial  and  economic  life.  When  the 
World  Conference  of  1931  occurred  the  first  hesitant 
steps  towards  the  employment  of  blind  people  in 
ordinary  industry  were  being  taken.  Now  the  num¬ 
bers  of  blind  people  so  employed  runs  into  the  tens 
of  thousands  and  the  total  is  being  increased  week 
by  week.  I  recall  that  during  the  1949  Confer¬ 
ence  in  Oxford,  England,  a  small  group  of  us  were 
discussing  the  possibility  of  introducing  agricultural 
and  other  rural  training  courses  to  provide  natural 
employment  opportunities  for  country  dwellers 
throughout  the  world.  A  number  of  people  clicked 
their  tongues  and  advised  us  that  while  it  might  be 
possible  to  teach  blind  people  to  grow  things,  they 
could  never  do  it  efficiently  enough  to  earn  a  satis¬ 
factory  livelihood.  Yet  today,  not  only  in  Europe  and 
in  North  America,  but  in  the  great  continents  of 
Africa  and  Asia  and  through  the  Middle  East  and  in 
parts  of  Latin  America,  rural  training  centers  are  in 
operation.  The  students  emerging  from  these  train¬ 
ing  centers  are  being  satisfactorily  resettled  in  their 
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home  districts  and  providing  for  their  full  self-support 
through  the  skill  of  their  hands  and  the  sweat  of 
their  brow. 

Workshops  for  the  blind,  the  old  tried  and  proven 
means  of  employment,  still  have  an  important  func¬ 
tion  to  discharge.  But  the  old  order  changeth  and  the 
modern  workshop  is  a  far  cry  from  that  which  we 
knew  a  couple  of  decades  ago.  The  new  workshop 
discharges  a  double  role.  It  provides  advanced  train¬ 
ing  in  an  industrial  setting  for  blind  persons  who  will 
ultimately  be  transferred  to  open  industry,  and  it 
offers  terminal  employment  for  those  who  cannot  be¬ 
come  so  employed.  But  now  many  of  these  work¬ 
shops  are,  in  effect,  factories,  humming  with  modern 
machinery  and  other  equipment,  manufacturing  basic 
products  and  handling  subcontract  work  along 
strictly  industrial  lines. 

No  longer  is  it  an  unusual  sight  for  a  blind  student 
to  be  seen  walking  the  campus  of  a  college  or  uni¬ 
versity.  The  remarkable  acceleration  in  the  admission 
of  blind  students  to  higher  education  in  countries 
throughout  the  world  has  already  led  to  a  marked 
increase  in  the  entry  of  blind  persons  into  the  pro¬ 
fessions,  and  the  rate  of  such  entry  is  being  constantly 
stepped  up. 

Thus  are  the  patterns  changing.  Through  the 
vision,  the  daring  and  the  energy  of  the  pioneers  in 
our  profession,  and  through  the  indomitable  will  and 
the  faith  in  their  own  destiny  displayed  by  countless 
blind  men  and  women,  much  has  been  accomplished. 
The  impact  that  these  achievements  have  made  upon 
public  opinion  has  convinced  governments  every¬ 
where  that  it  is  indeed  a  function  of  government  to 
assist  the  blind  to  achieve  full  citizenship.  From  this 
recognition  on  the  part  of  governments  has  come  the 
demand  that  intergovernmental  organizations  should 


help  to  accelerate  the  pace  of  progress  through  pro¬ 
viding  their  aid.  Commencing  with  a  small  meeting 
in  Geneva  in  1950,  the  United  Nations  family  has 
become  an  increasingly  potent  force  through  succeed¬ 
ing  years  in  the  service  of  the  handicapped,  including 
the  blind.  Within  a  month  of  this  meeting  the  United 
Nations  Inter-Agency  Committee  on  Rehabilitation 
of  the  Handicapped  will  again  convene  in  Geneva, 
with  representatives  of  the  United  Nations  itself, 
WHO,  ILO,  UNESCO,  and  UNICEF  working  hand 
in  hand  with  the  leading  international  non-govern¬ 
mental  organizations,  including  the  World  Council 
for  the  Welfare  of  the  Blind,  to  plan  the  next  steps 
in  the  expanding  program  of  service  to  the  handi¬ 
capped  throughout  the  world  in  partnership  with 
peoples  and  governments  everywhere. 

Have  we  reached  our  goal?  Have  we  achieved  the 
ultimate?  Of  course  we  have  not,  and  in  fact  we  know 
more  clearly  than  ever  that  we  have  so  far  merely 
scratched  the  surface  of  the  problem.  But  I  truly  be¬ 
lieve  that  the  great  difference  now  is  that  we  do 
know  where  we  are  going,  we  do  recognize  what  can 
be  achieved  and  the  means  through  which  these 
achievements  can  be  made.  Now  we  are  not  alone — 
powerful  forces  are  allied  with  us — and  with  their 
help  and  with  firm  resolve  we  can  take  giant  strides 
in  the  coming  years.  Let  us  recognize,  blind  and 
sighted  alike,  representatives  of  governmental  and 
voluntary  organizations,  national  and  international 
agencies,  specialists  in  work  for  the  blind,  and  those 
engaged  in  general  community  development  activities, 
that  we  each  have  abilities  to  contribute  and  roles  to 
perform  to  the  end  that  blind  persons  of  all  ages  may 
achieve  maximum  fulfillment  and  dignity  within  the 
family,  the  community,  the  nation,  and  the  world. 


Memorial  to  General  Maas  Established 


A  memorial  fund  in  the  name  of  the  late  Major  Gen¬ 
eral  Melvin  J.  Maas,  USMCR  (Ret.),  has  been  estab¬ 
lished  by  his  friends  as  a  means  of  perpetuating  his 
memory  in  a  program  that  would  continue  the  cause  to 
which  he  devoted  many  years  of  his  life. 

The  Fund  will  assist  in  financing  the  rehabilitation 
activities  of  the  Blinded  Veterans  Association  and  other 
organizations  serving  disabled  persons.  It  will  be  known 
as  the  Major  General  Melvin  J.  Maas  Memorial  Re¬ 
habilitation  Fund,  Inc.  It  has  been  incorporated  as  a 
District  of  Columbia  corporation,  by  three  incorpora¬ 
tors:  Mrs.  Katherine  E.  Maas,  widow  of  the  General; 
William  P.  McCahill,  Executive  Secretary  of  the  Presi¬ 


dent’s  Committee  on  Employment  of  the  Handicapped; 
and  Irvin  P.  Schloss,  National  Vice  President  of  the 
Blinded  Veterans  Association. 

Other  members  of  the  board  of  directors  of  the  new 
corporation  are:  Mary  Switzer,  Commissioner  of  Voca¬ 
tional  Rehabilitation,  Department  of  Health,  Education, 
and  Welfare;  John  S.  Gleason,  Administrator  of  Vet¬ 
erans  Affairs;  the  Rev.  Thomas  J.  Carroll,  Executive 
Director  of  the  Catholic  Guild  for  All  the  Blind,  Inc.; 
Kenneth  C.  Clark,  National  President  of  the  BVA; 
James  F.  C.  Hyde,  Assistant  Director,  Office  of  Legis¬ 
lative  Reference,  Bureau  of  the  Budget;  and  Oliver  C. 
Bacon,  Executive  Director,  BVA. 
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"HOPE  IS  THE  ANCHOR 

OF  LIFE " 

The  Changing  Role  of  Government  in  Provision  of  Services 
for  Rehabilitation  of  the  Disabled 

MARY  E.  SWITZER 


Well  over  a  century  ago  the  philosophy  of  gov¬ 
ernment  in  the  United  States  was  well  expressed  in 
a  very  few  words  by  William  Ellery  Channing.  It 
was  in  an  era  in  which  the  nation  was  just  beginning 
to  realize  the  soundness  of  its  foundations  and  the 
strength  of  the  forces  that  were  propelling  it  toward  its 
destiny  that  the  eminent  clergyman  and  author  wrote 
these  words:  “The  office  of  government  is  not  to 
confer  happiness,  but  to  give  men  opportunity  to 
work  out  happiness  for  themselves.”  It  is  a  phrase 
that  seems  to  say  that  in  its  truest  sense,  govern¬ 
ment  is  a  method  to  help  people  find  the  greatest 
amount  of  happiness — the  happiness  of  health,  of 
economic  security,  of  enjoyment  of  basic  rights,  and 
equal  opportunity  to  attain  them. 

The  words  point  clearly  to  the  significance  of  the 
individual  in  democratic  society  and  to  his  right  to 
use  his  abilities  and  his  talents  in  his  own  way  to 
build  a  future  of  his  own  making.  But  we  can  read 
in  them,  too,  the  obligations  of  government  in  a 
universe  in  which  there  is  pain  and  hardship  and 
frustration  for  many  people,  giving  them  less  than  an 
even  chance  to  reach  their  chosen  goals. 

In  the  United  States  we  try  to  meet  these  ob¬ 
ligations  with  a  variety  of  agencies,  sometimes  in¬ 
geniously  designed  to  combat  the  effects  of  economic 
privation,  of  disease  and  accident  and  catastrophe 
and  of  all  kinds  of  physical  and  mental  disabilities 
that  interfere  with  employment  and  other  normal 
pursuits  of  life. 

These  agencies  and  the  services  they  provide  are 
constantly  being  improved.  The  role  of  government 
is  one  of  leadership  in  initiating  services  and  sup¬ 
porting  them  in  such  a  manner  that  there  is  really 
equal  opportunity  for  all  to  obtain  them. 

Miss  Switzer,  Commissioner,  Vocational  Rehabilitation 
Administration,  presented  this  paper  before  the  joint  session 
of  the  American  Association  of  Workers  for  the  Blind  and 
the  World  Council  for  the  Welfare  of  the  Blind,  at  the 
United  Nations,  New  York  City,  on  July  31,  1964. 


The  handicapping  effects  of  disability  on  the  in¬ 
dividual  have  been  the  concern  of  a  state  and  federal 
partnership  since  1920.  The  aggregate  of  activities  in 
which  they  engage  we  call  vocational  rehabilitation. 
We  label  these  public  efforts  with  the  term  “voca¬ 
tional”  because  they  have  for  their  legal  and 
philosophical  objectives  the  preparation  of  disabled 
persons  for  employment  suited  to  their  abilities,  and 
their  placement  in  jobs  wherein  their  dependency  on 
families  or  on  public  funds  will  be  erased  or  greatly 
reduced.  It  is  part  of  our  fundamental  belief  that  for 
most  people  the  great  satisfactions  of  life  stem 
from  an  ability  to  work,  and  its  consequent  fruits  of 
economic  independence  and  accepted  status  as  pro¬ 
ductive  members  of  society. 

In  the  more  than  four  decades  that  there  has 
been  a  public  program  of  vocational  rehabilitation, 
its  purposes  have  broadened,  its  capacities  have  in¬ 
creased,  but  its  underlying  philosophy  has  not 
changed  materially. 

Some  of  the  original  concepts  remain.  The  state- 
federal  partnership  remains  intact.  The  Federal  Gov¬ 
ernment,  through  the  Vocational  Rehabilitation 
Administration,  provides  national  leadership  and  ad¬ 
ministers  grants  of  Federal  money  to  states  in  sup¬ 
port  of  their  basic  rehabilitation  programs.  Agencies 
in  each  of  the  states,  the  District  of  Columbia,  Puerto 
Rico,  Guam,  and  the  Virgin  Islands,  conforming  to 
Federal  standards  of  organization,  purpose,  and  per¬ 
formance,  provide  the  actual  services  through  which 
more  than  110,000  disabled  persons  found  employ¬ 
ment  in  1963,  and  another  120,000  will  have  reached 
the  same  goal  in  the  fiscal  period  that  ended  with 
June  of  this  year. 

But  other  concepts  have  changed.  The  initial  pro¬ 
gram  of  services  was  built  around  job  training,  coun¬ 
seling  and  guidance,  provision  of  orthopedic  appli¬ 
ances,  and  placement  in  a  job.  It  was  frankly  an  ex¬ 
periment  in  a  new  field,  and  the  program  was  con- 
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tinued  on  that  basis  until  it  was  given  permanent 
status  in  the  sweeping  social  legislation  of  1935. 

It  was  in  1943  that  there  occurred  the  first  signif¬ 
icant  effort  of  government  to  expand  rehabilitation 
services  in  the  direction  of  the  concepts  we  have 
today.  The  Barden-LaFollette  Act  took  a  long  step 
by  providing  for  medicine,  surgery,  hospitalization 
and  other  treatment  to  reduce  or  remove  the  disa¬ 
bility.  It  made  persons  with  mental  illness  eligible  for 
services  and,  in  broadening  the  general  base  of  ser¬ 
vices,  provided  for  better  rehabilitation  of  the  blind. 

The  real  turning  point  for  the  public  program, 
neverthelesss,  came  in  1954.  The  Congress  after 
lengthy  hearings  passed  legislation  that  authorized 
broad  changes  in  the  program — in  the  directions  it 
could  take;  for  more  substantial  financing  of  state 
operations;  and  in  providing  for  widespread  training 
in  specialities  needed  to  provide  rehabilitation  ser¬ 
vices — with  support  of  Federal  grants. 

There  was  also  provision  for  support  of  research 
and  demonstration  projects  in  rehabilitation,  a  de¬ 
velopment  that  has  had  the  most  profound  effect  on 
the  course  of  the  program,  its  scope  and  its  services, 
by  bringing  together  the  leadership  and  financial  sup¬ 
port  available  through  the  Federal  Government  with 
a  tremendous  amount  of  imagination,  resources  and 
talent  that  had  long  been  dormant  among  persons 
and  groups  willing  and  able  to  work  for  rehabilitation 
of  the  disabled. 

The  new  legislation  recognized  that  there  were  new 
frontiers  to  cross.  But  it  recognized,  too,  that  there 
were  needs  among  several  groups  of  our  population 
which,  though  they  had  been  with  us  always,  were 
growing  to  proportions  and  into  situations  that  de¬ 
manded  action. 

Half  of  the  hospital  beds  in  the  nation  were  oc¬ 
cupied  by  mentally  ill  persons.  The  plight  of  mentally 
retarded  children  and  adults  was  coming  out  into  the 
open  and  demanded  consideration.  The  growing 
proportion  of  older  persons  in  our  population,  many 
of  them  disabled,  presented  special  problems.  There 
were  gaps  in  services  for  the  deaf  and  hard  of  hear¬ 
ing,  for  the  blind  and  visually  handicapped,  for  the 
orthopedically  disabled. 

The  expansion  of  services  in  mental  retardation  is 
a  case  in  point.  In  1955  the  total  of  disabled  people 
rehabilitated  into  actual  employment  was  about 
58,000,  and  of  these,  531,  or  less  than  one  per  cent 
were  retardates.  But  in  1963  when  the  total  was 
more  than  110,000,  almost  6,000,  or  about  5.5  per 
cent  were  retarded. 

There  were  two  principal  reasons  for  this  accel¬ 
eration.  The  late  President  Kennedy  focused  national 
attention  on  mental  retardation  by  appointing  a  com¬ 


mittee  to  formulate  an  attack  of  national  proportions 
on  the  handicap,  and  there  was  a  growing  volume  of 
public  insistence  led  by  extremely  forceful  voluntary 
groups  that  there  be  substantial  action. 

Even  before  the  President’s  dramatic  action  there 
was  activity  in  the  public  rehabilitation  program.  An 
early  demonstration  grant  was  for  development  of 
ways  that  retarded  youths  who  had  been  considered 
employable  could  be  successfully  trained  by  workshop 
methods  for  jobs  within  their  capabilities.  So  suc¬ 
cessful  was  the  demonstration  that  grants  have  been 
made  for  forty-three  similar  demonstrations,  in 
thirty-one  states — many  sponsored  by  voluntary 
agencies — from  which  hundreds  of  retarded  youths 
have  progressed  into  jobs.  Fifteen  of  these  projects 
have  now  been  absorbed  into  their  communities  and 
are  being  operated  without  Federal  aid. 

Retardation  also  is  being  combatted  with  other 
kinds  of  services.  It  was  mildly  shocking  to  the  nation 
to  be  told  that  there  are  1.5  million  school-age 
mentally  retarded  children  who  need  special  educa¬ 
tion,  but  that  three-quarters  of  them  do  not  have  ac¬ 
cess  to  it  because  of  a  lack  of  qualified  teachers. 

Two  kinds  of  action  are  meeting  this  situation. 
The  Congress  has  provided  legislation  authorizing 
the  U.  S.  Office  of  Education  to  support  the  training 
of  teachers  of  handicapped  children,  including  the 
retarded;  and  the  VRA,  through  its  training  pro¬ 
gram,  is  supporting  special  research  and  training 
centers  where  institutional  and  community  problems 
in  rehabilitation  of  the  retarded  will  be  studied  and 
specialists  trained  in  methods  for  field  work. 

State  rehabilitation  agencies  are  grappling  with  the 
problem  in  new  ways,  combining  their  resources  with 
those  of  state  and  local  systems  to  conduct  varying 
curricula  of  study  and  work,  in  school  classes,  work¬ 
shops,  and  on  the  job.  These  united  efforts  of  school 
and  community  are  in  operation  in  a  dozen  or  more 
metropolitan  areas,  with  VRA  support.  They  will 
spread  in  the  next  few  years  to  give  untold  thousands 
of  retarded  youths  a  grip  on  their  future. 

These  actions  directed  toward  one  disability  are 
perhaps  a  classic  example  of  the  new  role  of  govern¬ 
ment  in  the  provision  of  rehabilitation  services — 
counseling  and  special  education  beginning  in  grade 
schools  and  continuing  through  high  schools;  support 
of  workshop  training;  and  preparation  of  special 
teachers  to  meet  a  shortage  that  is  acute. 

Yet  there  are  highly  interesting  developments  in 
other  areas  of  disability.  Blindness  and  visual  defects 
are  high  among  them. 

Our  reading  of  history,  from  Biblical  times 
through  the  Crusades  and  down  through  the  cen¬ 
turies,  in  which  there  was  gradually  forged  the  kind 
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of  civilization  we  have  today,  tells  us  of  the  great  at¬ 
tention  that  blind  people  have  commanded  from 
peoples  and  their  governments.  Blindness  has  always 
elicited  more  response  in  the  human  breast  than  any 
other  disability. 

Blindness,  of  course,  has  been  a  major  concern  of 
our  State  Governments  since  early  in  our  history. 
For  well  over  a  century  most  states  have  maintained 
residential  schools  to  provide  academic  training  and 
some  measure  of  vocational  training  for  young 
people.  There  have  arisen,  too,  many  voluntary 
groups  whose  activities  not  only  have  kept  the  prob¬ 
lems  of  the  blind  alive  in  the  public  consciousness, 
but  also  have  provided  immense  areas  of  practical 
help. 

Too,  a  long  time  ago,  in  1858,  the  American 
Printing  House  for  the  Blind  was  established  in 
Kentucky,  chartered  by  the  state  to  provide  at  cost 
embossed  books  and  tangible  apparatus  for  blind 
persons,  to  meet  a  rising  demand  from  schools  and 
institutions  for  such  materials.  In  1879,  during  a  time 
of  national  economic  stress,  funds  began  to  dwindle, 
and  the  Congress  appropriated  funds  to  keep  the 
House  alive.  With  continuance  of  this  aid  the  House 
prints  a  wide  variety  of  materials  and  manufactures 
aids  to  education  that  greatly  improve  communica¬ 
tion  among  and  with  the  blind.  Just  recently  a 
demonstration  grant  was  awarded  the  institution  to 
support  the  publication  of  new,  coded  materials 
which  will  help  substantially  in  teaching  science  and 
mathematics  to  blind  students. 

Up  to  this  point  in  time  services  for  the  blind 
were  traditionally  divided  between  such  public  and 
voluntary  forms  of  aid.  State  institutions  for  blind 
children  and  public  funds  for  the  needy  blind  were 
the  usual  forms  of  government  aid,  supported  by 
the  work  of  voluntary  groups.  The  inadequacy  of 
such  help  was  recognized  by  the  Federal  Government 
in  the  Social  Security  Act  of  1935,  which  contained 
a  provision  for  Federal  assistance  to  states  for  better 
support  of  their  needy  blind  citizens. 

But  a  more  tangible  effort  to  help  blind  persons, 
and  in  a  different  direction,  came  through  the  Ran- 
dolph-Sheppard  Act  of  1936,  a  landmark  in  the  vo¬ 
cational  rehabilitation  of  blind  persons. 

This  legislation  authorized  establishment  of  vend¬ 
ing  stands  on  government  property,  operated  as  small 
businesses  by  blind  persons  under  general  supervision 
of  the  state  rehabilitation  agencies.  Thousands  of 
blind  persons  have  had  employment  in  these  enter¬ 
prises,  either  as  direct  operators,  or  employees,  and 
such  employment  has  been  vastly  increased  in  re¬ 
cent  years  as  many  states  encouraged  establishment 
of  stands  on  non-government  property. 


This  latter  aspect  has  caused  the  program  to  grow 
spectacularly.  In  1953  there  was  a  total  of  1,543 
stands  in  operation,  operated  by  1,581  blind  per¬ 
sons,  returning  to  them  an  average  income  of  $2,209. 
In  1963  the  totals  were  2,365  stands,  2,542  oper¬ 
ators,  and  an  average  income  of  $4,392.  Some  stands 
in  exceptional  locations  and  with  good  management 
have  produced  incomes  many  times  this  average. 

Not  only  were  employment  opportunities  increased 
for  blind  persons,  but  the  vending  stands  were  show¬ 
cases  for  their  abilities.  The  law  and  its  application 
were  highly  imaginative  in  conception  and  are  in¬ 
creasingly  successful  as  one  of  the  government-led 
aspects  of  helping  the  disabled. 

In  the  following  years,  especially  after  the  war, 
Congress  and  the  nation  began  to  look  more  closely 
at  our  health  problems.  National  surveys  were  under¬ 
taken,  and  out  of  them  came  the  knowledge  that 
about  30,000  new  cases  of  blindness  occurred  each 
year,  and  about  two  million  of  our  citizens  are  handi¬ 
capped  for  employment  by  some  disorder  of  vision. 
It  was  a  tremendous  challenge  to  vocational  rehabili¬ 
tation. 

After  the  legislation  of  1954,  the  Vocational  Re¬ 
habilitation  Administration  was  much  more  able  to 
cope  with  this  situation.  A  strong  tide  of  interest 
brought  more  than  a  hundred  research  or  demon¬ 
stration  projects  into  being,  ranging  through  many 
aspects  of  blindness  and  visual  handicaps,  but  the 
most  emphasis  has  been  on  two  subjects,  employ¬ 
ment  and  mobility. 

Some  of  the  earlier  projects  looked  into  the 
possibilities  for  training  blind  people  in  agriculture. 
A  state  rehabilitation  agency  formulated  methods  for 
training  in  greenhouse  and  nursery  work,  and  its 
success  has  spread  through  many  states.  Other  proj¬ 
ects — and  these  have  their  counterparts  in  other 
countries,  notably  India  with  whom  we  perform  co¬ 
operative  rehabilitation  research — have  developed 
methods  of  preparing  blind  persons  for  farm  work. 
Still  others  are  concerned  with  training  in  metal 
work,  electronics,  various  kinds  of  mechanical  shop 
practices,  and  piano  tuning. 

But  the  public  program  is  committeed  more  and 
more  to  intense  promotion  of  vocational  individuality 
for  blind  people,  to  safeguard  against  their  being 
shunted  into  traditional  jobs  that  had  been  thought 
suitable,  and  to  give  them  vocational  choices  suited, 
as  far  as  possible,  to  their  own  preferences,  abilities 
and  personalities.  As  much  latent  talent  exists  among 
blind  persons  as  among  any  group,  and  the  VRA 
premise  is  that  the  prime  requirements  are  imagina¬ 
tion  and  experimentation  to  seek  out  and  develop 
those  talents. 
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In  this  wise  there  are  support  grants  for  projects 
to  study  the  capabilities  of  blind  persons  in  elec¬ 
tronic  computer  work — another  field  in  which  there 
is  activity  in  our  foreign  cooperative  research;  to  im¬ 
prove  tactual  sensibilties  for  understanding  prepared 
charts,  graphs,  and  maps;  and  for  a  highly  success¬ 
ful  university  course  in  which  blind  persons  are 
trained  to  translate  and  transcribe  the  Russian  and 
German  languages. 

One  of  the  great  stumbling  blocks  to  rehabilitation 
of  blind  persons  is  curtailed  mobility.  They  must  be 
able  to  find  their  way  about  their  job,  to  get  back  and 
forth  to  work  by  public  transportation,  to  use  the 
streets  with  confidence.  A  principal  difficulty  has 
been  a  lack  of  qualified  instructors.  This  lack  is 
diminishing,  as  nine  projects  over  the  country  with 
support  of  VRA  funds  prepare  instructors  to  teach 
the  proper  use  of  canes,  of  auditory  cues,  and  ways 
of  doing  most  things  that  sighted  people  do. 

The  great  number  of  persons  with  disorders  of 
vision  that  handicap  them  for  employment  also  come 
into  the  rehabilitation  picture.  Since  1958  the  VRA 
has  granted  aid  to  medical  schools,  to  state  rehabili¬ 
tation  agencies,  to  hospitals  and  to  voluntary  groups, 
in  support  of  optical  aid  clinics  where  all  kinds  of 
lenses  can  be  fitted  to  an  infinite  variety  of  eye 
defects.  There  now  are  twenty-four  of  these  clinics 
in  twenty-two  states  helping  hundreds  of  persons  to 
the  point  where  they  obtain  satisfactory  employment. 
It  is  easily  the  most  useful  service  that  has  been  de¬ 
vised  for  the  visually  handicapped. 

The  doubly  tragic  problems  of  those  who  are  not 
only  blind  but  also  deaf  are  doubtless  familiar  to 
many  of  you  in  this  conference,  for,  over  a  period  of 
years,  there  has  been  an  integrated  international 
effort  to  get  at  this  complicated  disability.  Some  years 
ago,  with  the  participation  of  international  experts 
and  research  funds  from  the  VRA,  the  Industrial 
Home  for  the  Blind,  in  Brooklyn,  prepared  and  is¬ 
sued  a  manual  of  practices  that  is  being  used  to 
reach  the  minds  of  people  who  are  deaf  and  blind. 
It  has  been  a  great  success,  and  in  this  country  the 
Brooklyn  institution  has  become  a  regional  center 
for  this  work  in  the  eastern  half  of  the  nation.  Their 
trained  instructors  are  beginning  to  reach  a  significant 
number  of  the  estimated  800  deaf  and  blind  persons 
in  the  surrounding  fifteen-state  area. 

A  major  hope  in  rehabilitation  activities  for  the 
blind  is  development  of  new  instruments  to  overcome 
or  circumvent  effects  of  the  handicap.  For  three  years 
VRA  has  been  supporting  research  at  the  Massachu¬ 
setts  Institute  of  Technology  for  design  and  improve¬ 
ment  of  devices  useful  in  the  rehabilitation  of  those 
who  need  prosthetic  and  orthotic  assistance,  who 


have  speech  and  hearing  difficulty,  or  who  are  blind. 
We  are  expecting  to  hear  shortly  of  substantial  prog¬ 
ress  in  braille  communication  methods  and  in  elec¬ 
tronic  and  mechanical  aids  to  mobility.  When  these 
are  developed  we  fervently  hope  they  will  have  con¬ 
siderable  meaning  for  the  twelve  million  blind  people 
over  the  world,  including  the  estimated  400,000  in 
the  United  States. 

Work  in  the  field  of  blindness  always  carried  with 
it  contingency  for  emergency  or  for  change — en¬ 
counters  with  unknown  diseases  or  conditions  that 
may  be  caused  by  changing  modes  of  living.  We  are 
in  a  period  of  very  rapid  medical  discoveries  where 
beneficial  developments  in  one  field  can  possibly 
affect  physical  or  mental  functions  in  an  unsuspected 
manner.  Such  was  the  experience  in  overcoming  the 
eye  disease  we  know  as  retrolental  fibroplasia,  which 
blinded  an  estimated  10,000  babies  in  the  United 
States  alone  in  about  a  dozen  years  before  its  cause 
was  discovered  in  1953. 

The  spread  of  the  disorder  had  caused  inter¬ 
national  concern  and  it  brought  about  a  world  con¬ 
centration  of  medical  research.  The  fact  that  the 
disease  occurred  almost  exclusively  in  premature 
babies  narrowed  the  search,  and  there  finally  emerged 
convincing  evidence  that  administration  of  oxygen  in 
high  concentration  and  for  prolonged  duration  in 
incubators  was  the  cause.  Better  control  of  these  tech¬ 
niques  halted  the  disease.  It  was  a  fine  illustration  of 
what  can  be  done  when  an  alarm  is  sufficiently  loud. 

Nevertheless,  the  dark  harvest  of  blind  babies 
reached  its  peak  from  1949  to  1953.  Consequently, 
many  hundreds  of  such  children  are  now  at  various 
stages  of  preparing  for  their  future.  Many  states,  feel¬ 
ing  the  lack  of  qualified  teachers  to  meet  the  upsurge 
of  blind  students,  took  extraordinary  steps  to  increase 
their  number,  and  a  great  many  state  rehabilitation 
agencies  are  extending  services  to  school  systems  that 
will  provide  guidance  and  counsel  for  these  blind 
students  against  the  time  when  they  might  need  vo¬ 
cational  rehabilitation  services. 

Those  children  who  were  born  in  1949  are  now 
in  high  school  or  preparing  to  enter  vocational  reha¬ 
bilitation.  Those  born  before  that  year  may  be  in  col¬ 
lege  or  on  a  job.  Those  who  were  born  after  that 
year  are,  in  most  cases,  under  the  eye  of  school  or 
rehabilitation  agencies  who  are  anticipating  their 
needs  and  helping  them  to  reach  their  goals.  It  is  a 
splendid  example  of  the  kind  of  planning  that  must 
and  is  being  done  to  keep  the  rehabilitation  program 
ready  to  cope  with  the  future. 

There  are  many  other  areas  of  disability  that  have 
been  entered  by  the  rehabilitation  program  to  pro¬ 
vide  new  services: 
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An  estimated  eight  million  persons — one  of  our 
largest  disability  groups — are  deaf,  hard  of  hearing, 
or  have  speech  difficulties.  The  VRA  is  supporting 
a  fine  effort  of  the  American  Hearing  Society  to 
reach  more  of  them  by  establishment  of  remote  hear¬ 
ing  centers  for  examination  and  treatment,  or  referral 
of  difficult  cases  to  larger  facilities. 

In  a  growing  number  of  hospitals  mentally  ill  per¬ 
sons  are  getting  pre-discharge  guidance  and  training 
by  trained  counselors,  and  several  states  have  “half¬ 
way  houses,”  where  discharged  patients  are  helped 
to  adjust  to  community  living. 

In  thirteen  states  there  are  delineated  programs  to 
select  persons  receiving  public  assistance  for  rehabili¬ 
tation  into  employment  and  off  the  relief  rolls. 

The  great  number  of  workers  who  have  been  dis¬ 
abled  and  who  seek  benefits  under  our  social  security 
laws  are  now  automatically  referred  to  state  rehabili¬ 
tation  agencies  for  determination  of  their  potential 
for  rehabilitation.  In  1963,  more  than  456,000  appli¬ 
cants  were  examined  and  27,000  entered  the  rehabili¬ 
tation  program. 

There  is  a  developing  effort  to  devise  programs 
with  organized  labor  for  services  to  union  members 
and  their  families,  and  with  claimants  of  state  work¬ 
men’s  compensation  benefits. 

The  increasing  number  of  older  persons  in  the 
population — about  seventeen  million  now  who  are 
above  sixty-four  years,  with  an  expected  increase  to 
24.5  million  in  1980 — is  creating  concern.  Services 
are  being  designed  to  meet  the  problems  of  chronic 
illnesses  and  disabilities  prevalent  in  older  persons — 
to  find  jobs  for  some,  or  to  find  ways  to  move  more 
of  them  out  of  hospitals  and  nursing  homes  and 
into  family-  or  self-care. 

Within  the  past  year  plans  have  developed  rapidly 
in  such  areas  as  drug  and  alcoholic  addiction. 

Rehabilitation  agencies  and  the  military  are 
formulating  plans  for  services  for  young  men  re¬ 
jected  by  the  military  draft  process  for  physical  or 
mental  disabilities. 

Federal  and  state  prison  systems  are  working 
with  the  Vocational  Rehabilitation  Administration 
and  state  rehabilitation  agencies  to  devise  services  for 
those  who  have  run  afoul  of  our  laws,  in  order  to 
give  them  an  opportunity  for  employment  and  the 
rebuilding  of  their  lives. 

Above  all,  there  is  increased  emphasis  on  the 
creation  of  rehabilitation  centers  and  facilities  where 
the  wealth  of  knowledge  coming  out  of  research  can 
be  applied  effectively.  Since  1954,  when  amended 
Federal  hospital  construction  legislation  provided  for 
aid  to  rehabilitation  construction,  278  projects,  many 
of  them  community-sponsored,  have  been  approved 


throughout  the  country.  The  Federal  Government 
paid  approximately  one-third  of  the  cost. 

So  broad  have  the  interests  of  our  people  and  our 
Government  become  in  the  welfare  of  the  disabled 
that  in  recent  years  we  have  joined  in  a  cooperative 
program  with  other  countries  for  research  into  re¬ 
habilitation  problems  germane  to  their  own  needs, 
the  results  of  which  will  also  offer  solutions  to  world 
rehabilitation  problems.  In  Israel,  India,  Pakistan, 
Poland,  Brazil,  Syria,  UAR-Egypt,  Yugoslavia,  and 
Burma,  there  is  a  total  of  fifty-five  projects,  some  of 
them  looking  into  aspects  of  rehabilitation  that  have 
not  been  touched  upon  in  the  United  States. 

The  United  States  helps  to  support  this  research 
with  the  use  of  foreign  currencies  accumulated  in 
these  countries  from  the  sale  of  U.  S.  surplus  foods. 
Another  important  aspect  of  this  activity  is  the  ex¬ 
change  of  physicians  and  other  experts  between  the 
United  States  and  the  participating  countries  to 
study  at  first  hand  the  methods  and  results  of  inter¬ 
national  research. 

This  summary  of  our  faith  in  human  progress,  in 
terms  of  the  practicalities  of  helping  disabled  people 
reach  the  summit  of  their  abilities  and  their  hopes, 
reveals  the  extent  of  the  changing  role  of  government 
in  turning  a  philosophy  into  a  realistic  endeavour. 
There  is  no  compulsion  anywhere  in  the  vocational 
rehabilitation  program.  But  it  does  have  a  great  part 
in  sustaining  Mr.  Channing’s  thesis  that  the  office 
of  government  is  to  provide  opportunity  for  people 
to  achieve  happiness  in  their  own  way. 

The  whole  program  of  vocational  rehabilitation  is 
built  around  one  essential  ingredient — the  personal 
motivation  of  disabled  people  to  overcome  their 
handicaps.  There  is  no  better  expression  of  the 
perspective  on  the  public  program  than  these  words 
by  Bell  Greve,  one  of  our  revered  leaders  in  re¬ 
habilitation,  some  time  before  her  death: 

Rehabilitation  to  be  successful,  must  have  three 
dynamic  parts:  First,  the  individual  himself  and  his 
own  desire  to  overcome,  to  develop,  to  participate; 
second,  the  ready  availability  of  all  the  special  serv¬ 
ices  which  have  been  found  necessary  for  rehabilita¬ 
tion;  third,  that  attitude  of  the  general  public  which 
sees  the  individual  before  the  disability — sees  his 
capacities  as  clearly  as  his  limitations — and  is  willing 
to  offer  employment  as  well  as  normal  community 
social  life. 

To  these  fine  words  could  be  added  one  short 
phrase,  six  words  that  should  be  before  all  of  us  as 
we  go  about  our  daily  tasks  for  the  welfare  of  the 
disabled.  They  shine  brightly  on  the  seal  of  the  De¬ 
partment  of  Health,  Education,  and  Welfare,  pro¬ 
claiming  a  simple  truth  that  all  of  us  can  accept: 
Hope  is  the  Anchor  of  Life. 
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THE  CHANGING  ROLE  OF  NON¬ 
GOVERNMENTAL  ORGANIZATIONS 
IN  PLANNING  REHABILITATION  PROGRAMS 

MARTHA  BRANSCOMBE 


In  the  decades  since  the  Second  World  War,  the 
field  of  rehabilitation  has  undergone  profound 
changes  both  from  the  philosophical  and  the  practical 
points  of  view.  We  have  left  behind  the  old  phi¬ 
losophy  whose  basic  notion  was  that  a  disabled  per¬ 
son  was  rehabilitated  when  his  needs  for  food,  cloth¬ 
ing  and  shelter  were  satisfied,  and  when  he  was  given 
a  crutch  to  lean  on  or  a  cane  to  tap  with.  We  have 
moved  forward  to  the  time  when  we  recognize  that  a 
disabled  person,  whether  his  disability  is  an  ortho¬ 
pedic  defect,  a  sensory  deprivation  such  as  blindness, 
or  a  chronic  illness,  is  just  another  human  being  who 
functions  side  by  side  with  us,  perhaps  with  different 
methods,  but  nevertheless  with  full  responsibility  and 
dignity. 

In  practice,  developments  in  rehabilitation  are 
characterized  by  a  distinct  shift  from  private  philan¬ 
thropy  to  governmental  and  international  responsi¬ 
bility.  In  this  respect,  the  year  1950  was  a  crucial 
year  for  rehabilitation  for  it  inaugurated  two  his¬ 
torical  events,  the  ramifications  of  which  are  of  the 
first  magnitude.  First,  it  marked  the  auspicious  be¬ 
ginnings  of  the  World  Council  for  the  Welfare  of  the 
Blind,  whose  work  not  only  brought  hope  and  a 
sense  of  worth  to  countless  blind  persons  throughout 
the  world,  but  also  stimulated  and  encouraged  other 
international  agencies  and  local  and  national  bodies 
to  persist  in  their  dedicated  efforts  to  assist  the  blind 
in  every  phase  of  their  life. 

Secondly,  the  year  1950  marked  the  entry  of  the 
United  Nations  into  the  field  of  rehabilitation.  The 
Economic  and  Social  Council  of  the  United  Nations 
adopted  a  resolution  requesting  the  Secretary- 
General  “to  plan  jointly  with  the  specialized  agencies 
and  in  consultation  with  interested  non-governmental 
organizations  a  well  coordinated  international  pro¬ 
gram  for  rehabilitation  of  physically  handicapped 
persons.”  In  accordance  with  this  resolution,  the 
United  Nations  initiated  an  international  rehabilita¬ 
tion  program  with  the  close  cooperation  of  the  Inter- 
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ational  Labor  Organization,  the  World  Health  Or¬ 
ganization,  UNESCO,  UNICEF,  and  a  number  of 
non-governmental  organizations,  whose  collaboration 
was  effected  through  the  Conference  of  World  Or¬ 
ganizations  Interested  in  the  Handicapped. 

Since  then,  the  international  responsibility  of  both 
the  United  Nations  and  the  non-governmental  or¬ 
ganizations  has  been  continually  expanding  so  that 
the  individual  efforts  of  each  serve  to  complement, 
augment,  and  further  the  mutual  interests  of  all. 

The  rapid  acceleration  of  social  and  technological 
progress,  one  of  the  most  important  phenomena  of 
contemporary  life,  has  had  a  significant  impact  on 
rehabilitation.  The  improvement  of  techniques  of 
communication  has  made  information  on  all  aspects 
of  rehabilitation  accessible  to  the  remotest  parts  of 
the  world.  It  has  made  possible,  within  the  family 
of  nations,  exchange  of  knowledge  on  the  most 
modern  scientific  achievements,  knowledge  of  re¬ 
search  findings,  knowledge  of  new  restorative  and 
prosthetic  techniques,  knowledge  of  experience  in 
planning,  organization,  and  operation  of  rehabilita¬ 
tion  programs,  and  knowledge  of  the  different  at¬ 
titudes  and  approaches  to  rehabilitation.  Thus,  the 
voluntary  groups,  originally  functioning  only  on  local 
and  national  levels,  came  to  share  their  experience 
and  frequently  joined  together  in  a  concerted  inter¬ 
national  attack  upon  the  common  problem.  The 
World  Council  for  the  Welfare  of  the  Blind  is  one 
striking  example  of  such  concerted  action,  with  its 
outstanding  role  as  coordinator  of  international 
activities  in  the  field  of  blindness.  Another  is  the 
American  Foundation  for  Overseas  Blind,  whose 
work  on  behalf  of  the  blind  has  been  of  major  in¬ 
fluence  in  every  phase  of  rehabilitation  in  this  field. 

International  concern  for  the  disabled  received  a 
powerful  impetus,  first,  when  the  numbers  of  dis¬ 
abled  individuals  reached  untold  proportions  in  the 
wake  of  the  Second  World  War,  and  second,  when 
intensified  industrialization  and  urbanization  in¬ 
creased  the  hazards  of  accidents  and  disease.  In 
almost  every  country,  governments  recognized  that 
rehabilitation  was  a  major  aspect  of  their  social  and 
economic  programs.  In  many  instances,  before  em- 
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barking  upon  their  national  rehabilitation  programs, 
they  called  on  the  advice  and  technical  assistance  of 
voluntary  organizations.  Thus,  the  experience  of 
these  organizations  formed  a  nucleus  for  subsequent 
broader  plans.  Governmental  involvement  in  re¬ 
habilitation  through  the  intermediary  of  such  non¬ 
governmental  agencies,  expanded  the  sphere  of  their 
activity  and  increased  public  mental  awareness  of  their 
vitally  important  and  useful  role.  A  few  illustrations 
may  serve  to  emphasize  the  wide  range  of  rehabilita¬ 
tion  activities  carried  on  by  non-governmental  organ¬ 
izations. 

The  Royal  Commonwealth  Society  for  the  Blind 
has  conducted  a  research  survey  in  Northern 
Rhodesia  on  the  relationship  between  malnutrition 
and  blindness.  It  has  also  provided  expert  assistance 
to  the  Uganda  Foundation  for  the  Blind  on  adminis¬ 
tration  and  training  in  the  two  training  centers  at 
Salama  and  Kireka.  The  American  Foundation  for 
Overseas  Blind  plans  to  establish  a  sheltered  work¬ 
shop  for  the  blind  and  a  rural  training  center  in 
Ceylon.  It  has  also  assisted  in  organizing  the  Paris 
Rehabilitation  Center  and  has  provided  two  training 
scholarships  to  France.  The  World  Rehabilitation 
Fund  has  made  available  to  a  rehabilitation  center 
in  Sierra  Leone  a  player-recorder  and  educational 
tapes  on  rehabilitation.  And,  of  course,  the  World 
Council  for  the  Welfare  of  the  Blind  plays  a  unique 
role  in  coordinating  international  action  in  the  field 
of  blindness,  in  particular  in  terms  of  consultation 
and  of  convening  meetings  as  exemplified  by  the 
present  Congress. 

It  has  become  abundantly  evident  that  the  sphere 
of  non-governmental  activity  in  rehabilitation  has 
gone  far  beyond  the  original  beginnings,  when  re¬ 
habilitation  services  were  planned  and  put  into  effect 
solely  on  the  initiative  of  local  voluntary  bodies  con¬ 
cerned  with  specific  groups  of  the  disabled,  and 
aimed  primarily  at  ensuring  material  welfare  and  im¬ 
mediate  care  of  the  handicapped. 

The  role  of  the  non-governmental  organization  has 
expanded  in  manifold  ways.  But  in  point  of  fact,  the 
basic  principles  underlying  this  role  have  not 
changed,  for  the  goal  remains  the  same;  the  restora¬ 
tion  of  disabled  persons  to  full  participation  in  the 


life  of  their  society.  However,  there  are  certain  areas 
on  which  the  work  of  the  non-governmental  organiza¬ 
tions  could  fruitfully  concentrate. 

1 )  With  the  ever  increasing  participation  of 
governments  in  rehabilitation  programs,  it  becomes 
more  and  more  necessary  for  the  non-governmental 
agencies  to  explore  specific  individual  problems 
which  sometimes  are  too  readily  absorbed  in  over¬ 
all  comprehensive  planning. 

2)  From  such  exploration  it  is  logical  that  non¬ 
governmental  organizations  can  find  themselves  in 
the  enviable  position  of  spearheading  new  projects 
directed  towards  the  solution  of  the  rehabilitation 
problem,  including  research,  demonstration,  train¬ 
ing,  organization  of  studies,  seminars  and  conferences. 

3)  Inevitably  there  exists  a  gap  between  the  ac¬ 
tivities  of  scientific  institutions  and  those  of  formal 
administrations,  and  in  this  connection,  the  non¬ 
governmental  organizations  can  play  a  most  useful 
role  by  functioning  as  an  effective  connecting  link  be¬ 
tween  the  work  of  the  two. 

4)  Since  increased  leisure  time  is  recognized  as 
a  new  phenomenon  in  present-day  life,  the  satis¬ 
factory  utilization  of  this  leisure  time  is  an  important 
feature  in  planning  individual  rehabilitation  pro¬ 
grams.  The  non-governmental  organizations,  by 
focusing  attention  on  this  phase,  can  make  a  val¬ 
uable  contribution  towards  creating  for  blind  persons 
new  areas  of  personal  satisfaction. 

5)  Apart  from  assuming  leadership  in  these 
areas,  the  non-governmental  organizations  can  also 
direct  attention  to  the  important  task  of  disseminating 
information  on  the  various  aspects  of  rehabilitation 
to  the  disabled  themselves,  so  that  they  can  confront 
the  increasing  complexity  of  modern  living  with 
greater  knowledge  at  their  disposal. 

The  fourteen  years  of  close  cooperation  between 
the  United  Nations  and  the  non-governmental  organ¬ 
izations  have  produced  the  most  gratifying  effects. 
The  mutual  confidence  characterizing  all  our  efforts 
to  solve  the  problem  of  rehabilitation  has  served  to 
transform  theoretical  plans  and  procedural  rules  into 
a  creative  relationship  in  which  imagination  and 
understanding  have  joined  with  skills  and  techniques 
to  make  rehabilitation  a  workable  human  reality. 
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Many  of  us  can  still  remember  a  time  when  blind¬ 
ness,  per  se,  was  considered  an  almost  insurmount¬ 
able  handicap.  Today,  for  the  most  part,  blindness 
constitutes  a  less  awesome  challenge.  Indeed,  in  the 
United  States,  blindness,  unaccompanied  by  compli¬ 
cating  intellectual,  emotional,  or  physical  conditions, 
falls  well  within  the  competency  of  numerous  re¬ 
habilitation  programs  set  up  for  the  visually  disabled, 
but  the  trend  in  American  caseloads  is  away  from 
blindness  as  the  sole  disability.  As  a  result  of  blind¬ 
ness  due  to  serious  accidents  and  the  improved  sur¬ 
vival  rate  of  premature  infants,  we  are  increasingly 
called  upon  to  serve  individuals  for  whom  blindness 
is  only  one  aspect  of  a  more  complex  and  difficult 
disability  configuration.  Thus,  the  client  population 
served  by  such  agencies  as  The  Industrial  Home  for 
the  Blind,  tends  to  contain  a  growing  number  of 
blind  persons  who  are  also  mentally  retarded,  deaf, 
emotionally  disturbed,  and/or  physically  disabled. 

This  client  population  once  was  considered  virtu¬ 
ally  hopeless  insofar  as  rehabilitation  was  concerned. 
I  can  still  recall,  for  example,  when  a  deaf-blind 
person  was  almost  automatically  destined  to  live  a 
life  characterized  by  idleness  and  helplessness. 
Fortunately,  the  tide  is  gradually  turning  in  favor  of 
the  deaf-blind.  In  the  United  States,  The  Industrial 
Home  for  the  Blind,  assisted  by  a  grant  from  the 
United  States  Department  of  Health,  Education,  and 
Welfare,  is  demonstrating  that  deaf-blind  individuals 
in  a  large  and  varied  geographical  region  can  benefit 
from  rehabilitation  services  and  can  take  their  right¬ 
ful  places  in  the  community.  The  same  possibilities 
exist  for  blind  persons  who  have  complicating  dis¬ 
abilities  other  than  deafness.  From  our  experience, 
we  have  formulated  a  set  of  principles  to  govern  our 
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work  with  the  blind  individual  with  multiple  dis¬ 
abilities.  These  principles  are: 

1 )  The  presence  of  complicating  physical,  intel¬ 
lectual,  or  emotional  disabilities  in  a  blind  person 
does  not  necessarily  contra-indicate  successful  re¬ 
habilitation. 

2)  A  proportion  of  these  individuals  can  be 
helped  to  become  economically  and  socially  self- 
sufficient.  Others,  owing  to  special  problems,  can  be 
expected  to  achieve  only  partial  independence,  a 
level  of  adjustment,  however,  that  can  still  be 
satisfying  and  productive. 

3)  Existing  programs  for  blind  persons,  if  sup¬ 
ported  by  agencies  specializing  in  the  other  disability 
areas,  can  make  an  effective  contribution  to  the 
eventual  rehabilitation  of  the  blind  person  who  has 
other  complicating  disabilities. 

4)  There  are  many  variables  in  the  situation  of 
the  blind  person  with  other  disabilities,  all  of  which 
have  to  be  diagnosed  and  considered  when  we  serve 
him.  This  principle  suggests  a  critical  need  for  a  com¬ 
prehensive,  multi-disciplinary  approach  that  explores 
and  programs  for  all  ramifications  of  the  compound 
disability.  In  the  United  States,  we  have  found  that 
such  a  comprehensive  service  is  most  effectively 
offered  in  the  context  of  a  rehabilitation  center  for 
blind  persons. 

In  considering  how  these  principles  may  be  applied 
in  actual  practice  our  first  concern  must  be  the  de¬ 
velopment  of  favorable  attitudes  toward  the  pro¬ 
vision  of  effective  service  to  this  group.  If  profes¬ 
sional  persons  and  community  members  are  unin¬ 
formed  about  the  potentialities  of  blind  persons  with 
other  disabilities,  and  if  widespread  prejudice  exists 
against  them,  rehabilitation  programs  on  their  behalf 
will  be  slow  in  developing.  Our  experience  with 
deaf-blind  people  confirms  this  essential  point.  As 
part  of  the  IHB  Anne  Sullivan  Macy  Service  for 
Deaf-Blind  Persons,  our  research  staff  experimented 
with  changing  the  attitudes  of  members  of  the  lay 
public  toward  deaf-blind  persons.  When  such  efforts 
were  successful  (as  they  usually  were),  the  com- 
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raunity  members  concerned  became  important  allies 
to  the  cause  of  deaf-blind  persons.  Not  only  did 
they  feel  moved  to  give  more  of  themselves  to  this 
multi-disabled  group,  but  they  formed  a  nucleus  of 
enthusiastic  advocates  for  improved  services  to  deaf- 
blind  persons. 

We  have  found  that  certain  current  attitudes  of 
apathy  and  rejection  are  barriers  to  the  provision  of 
effective  service  to  blind  persons  with  other  disa¬ 
bilities,  and  that  such  attitudes  do  not  disappear 
automatically.  At  our  current  state  of  research  into 
services  for  deaf-blind  persons,  we  believe  that  de¬ 
liberate  and  planned  efforts  must  be  launched  to 
modify  public  attitudes  and  to  create  a  more  favor¬ 
able  community  climate  for  the  multi-disabled  blind 
person. 

Attitude  change  is,  at  best,  a  slow  and  difficult 
process  and  service  cannot  mark  time  until  optimum 
attitudes  are  created.  Thus,  while  conducting  an  in¬ 
tensive  campaign  on  this  front,  agencies  for  the  blind 
can  simultaneously  make  a  real  contribution  to  the 
multi-disabled  group  by  conducting  programs  for 
them  which  involve  the  community,  even  at  its  cur¬ 
rent  level  of  understanding  and  acceptance.  Our  ex¬ 
perience  has  been  that  the  more  opportunities  multi¬ 
disabled  persons  have  to  demonstrate  their  capacities 
to  the  community,  the  more  rapid  is  the  emergence 
of  favorable  public  attitudes  toward  them. 

In  one  instance  in  its  broad  program  of  public 
education,  the  IHB  studied  the  effect  of  having  a 
deaf-blind  person  address  some  1200  high  school 
students  in  New  York  City.  The  example  that  this 
deaf-blind  individual  set  for  these  students,  coupled 
with  the  student’s  first-hand  contact  with  the  coping 
behavior  of  a  multi-disabled  person,  led  to  a  meas¬ 
urably  greater  readiness  on  their  part  for  additional 
experiences  with  deaf-blind  persons.  Furthermore, 
a  related  program  which  brought  employees  of  a 
large  corporation  into  contact  with  deaf-blind  per¬ 
sons  led  many  of  these  employees  to  become  active 
volunteers  in  a  program  for  these  multi-disabled 
persons.  In  consequence  of  these  findings,  it  seems 
likely  that  when  we  place  capable  multi-disabled 
persons  in  the  community  we  stimulate  progress  to¬ 
ward  attracting  additional  community  support  for 
this  group. 

In  serving  the  multi-disabled  individual,  agencies 
for  the  blind  may  function  very  much  as  they  usually 
do — with  one  major  exception.  When  working  with 
individuals  whose  disability  is  limited  to  vision,  the 
field  of  service  to  the  blind  tends  to  provide  all  or 
most  of  the  broad  gamut  of  services  needed  by  the 
client.  Thus,  medical,  social,  vocational,  psycho¬ 
logical  and  recreational  services  are  the  usual  com¬ 


ponents  of  a  total  program  for  the  blind  persons. 
The  advantages  of  this  type  of  comprehensive  ap¬ 
proach  are  widely  recognized,  receiving  almost  uni¬ 
versal  acceptance  in  the  form  of  the  rehabilitation 
center  concept.  However,  in  working  with  blind 
persons  who  have  other  complicating  disabilities  we 
are  likely  to  find  ourselves  confronted  by  problems 
which  demand  resources  not  usually  available  in 
programs  for  blind  persons.  For  example,  agencies 
for  the  blind  are  not  likely  to  have  specialists  in 
mental  retardation,  cerebral  palsy,  psychiatric  prob¬ 
lems,  crippling  conditions  and  other  areas  of  disa¬ 
bility.  Yet,  effective  service  to  blind  persons  with 
these  disabilities  often  depends  upon  the  availability 
of  such  specialized  skills. 

The  solution  to  the  problem  seems  to  be  the  com¬ 
munity  team.  Most  communities  which  offer  rehabili¬ 
tation  services  for  blind  persons  also  offer  rehabilita¬ 
tion  services  to  the  intellectually  limited,  the  emo¬ 
tionally  ill  and  the  physically  disabled.  A  partnership 
between  the  agency  for  the  blind  and  these  other 
agencies  seems  to  offer  the  brightest  promise  for  a 
unified  and  successful  program  of  service  for  the 
multi-disabled  blind  client.  Thus,  through  a  case-by- 
case  procedure  which  provides  for  the  individuality 
of  each  client,  our  agency  cooperates  with  other 
agencies,  each  providing  him  with  the  services  that 
it  is  best  equipped  to  offer.  In  this  way,  in  the  still 
relatively  small  number  of  cases  where  it  is  indicated, 
the  client  receives  the  assistance  he  needs  in  each  of 
the  disability  areas  concerned  in  his  problem  through 
joint  rehabilitation  programs  involving  two  or  more 
agencies. 

In  addition  to  satisfying  a  broad  spectrum  of 
client  needs  this  approach  produces  important  side 
effects.  For  example,  cooperative  relationships  of  this 
type  help  to  educate  other  agencies  about  blindness; 
remind  them  of  the  community’s  responsibilities  in 
cases  of  blind  persons  with  complicating  disabilities; 
and  inform  the  community  about  the  practicality  of 
inter-agency  cooperation  in  all  rehabilitation  matters. 

Coordination  within  a  multi-agency  program  for 
blind  persons  with  other  disabilities  need  not  be  a 
major  problem.  At  the  IHB,  we  have  found  it  useful 
to  enter  into  a  joint  consideration  with  cooperating 
agencies  concerning  the  degree  to  which  each  disa¬ 
bility  is  contributing  to  the  total  client  problem.  If 
this  analysis  reveals  that  blindness  is  the  most  limit¬ 
ing  of  the  multi-disabilities,  the  IHB  coordinates  the 
inter-agency  program.  If  some  other  disability  seems 
to  take  precedence  in  degree  of  seriousness,  the 
agency  serving  individuals  with  that  disability  as¬ 
sumes  the  coordinating  role.  However,  this  decision 
is  a  flexible  one.  From  time  to  time,  as  the  client 
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progresses  in  his  program,  his  situation  will  be  re¬ 
evaluated  and  as  a  consequence  the  coordinating  role 
may  shift  to  another  agency.  This  plan  seems  to  offer 
the  most  feasible  approach  to  the  rehabilitation  prob¬ 
lems  of  this  group. 

Even  under  the  best  of  circumstances,  multi-disa¬ 
bilities  constitute  a  challenge  to  rehabilitation  services. 
Thus,  rehabilitation  programs  for  this  group  may 
be  costly,  comprehensive  and  time-consuming,  and 
may  require  a  degree  of  individualized  service  that 
goes  beyond  our  already  highly  personalized  ap¬ 
proach  to  our  regular  clients.  Yet,  our  experience 
has  been  that  if  the  attitudes  of  professional  workers 
are  favorable,  if  the  community  supports  our  efforts, 
and  if  cooperating  agencies  share  the  responsibility 
with  us,  the  task  of  helping  this  group  is  well  within 
our  capabilities. 

In  our  work  with  multi-disabled  blind  persons  we 
have  been  inclined  to  stress  the  professional  aspects 
of  the  situation.  If  I  may,  I  would  like  to  share  some 


thoughts  with  you  on  a  more  personal  basis.  For 
more  than  forty  years  I  have  been  urging  groups  all 
over  the  world  to  extend  more  assistance  to  deaf- 
blind  persons  and  to  other  blind  persons  with  compli¬ 
cating  disabilities.  Our  present  level  of  success  in 
working  with  these  groups  and  the  prospects  for  the 
future  are  professionally  gratifying  indeed.  However, 
I  must  say  that  my  own  relationships  with  deaf- 
blind  persons  and  other  multi-disabled  persons  have 
given  me  particular  personal  satisfaction  and  hap¬ 
piness.  I  think  that  they  have  done  more  for  me 
than  I  have  for  them.  They  have  taught  me  humility, 
an  appreciation  of  the  courage  and  almost  limitless 
capacity  of  human  beings  to  endure  privation,  and  an 
understanding  of  the  real  meaning  of  rehabilitation.  I 
am  in  their  debt  and  I  know  that  those  of  us  who 
undertake  to  serve  them  not  only  enjoy  a  professional 
sense  of  achievement,  but  we  also  come  away  from 
our  relationships  with  them  more  competent  to  do 
our  everyday  jobs  in  behalf  of  other  blind  individuals. 


Part-Time  Rehabilitation  Assistants  to  Work  in 
Sparsely  Settled  Wyoming  Areas 


Qualified  women  are  being  recruited  to  help  unem¬ 
ployed  disabled  people  in  small,  widely  scattered 
eastern  Wyoming  towns  prepare  for  jobs.  The  area 
includes  such  towns  as  Tie  Siding,  Chugwater,  Re¬ 
cluse,  Devil’s  Tower  Junction  and  Horse  Creek. 

The  women  are  needed  as  part-time  assistants  to 
the  Wyoming  Division  of  Vocational  Rehabilitation 
to  work  in  their  own  localities,  providing  rehabilita¬ 
tion  services  to  people  who  are  rarely  within  reach  of 
Wyoming’s  small  staff  of  rehabilitation  counselors. 
The  seven  women  to  be  selected,  where  possible,  will 
have  some  formal  academic  training  in  guidance, 
counseling,  or  related  fields.  They  are  being  hired 
under  a  research  project  sponsored  jointly  by  the 
U.  S.  Vocational  Rehabilitation  Administration  and 
the  Wyoming  Division  of  Vocational  Rehabilitation 
in  Cheyenne,  headed  by  James  R.  Galloway,  Assist¬ 
ant  Superintendent,  Vocational  Rehabilitation  and 
Special  Education. 


The  project  is  part  of  the  federal-state  vocational 
rehabilitation  program  of  preparing  mentally  or  phy¬ 
sically  disabled  persons  for  employment. 

Mary  E.  Switzer,  Commissioner  of  VRA,  said: 
“On  the  average  in  this  country,  a  state  rehabilitation 
counselor  serves  an  area  of  1500  square  miles  and  a 
population  of  78,500.  In  Wyoming,  to  serve  about 
the  same  number  of  people,  he  must  travel  an  area  of 
244,300  square  miles.  This  project  will  attempt  to 
alleviate  this  serious  problem  of  great  distances.  If  it 
works  well  in  Wyoming,  it  will  probably  be  tried  in 
other  sparsely  settled  areas  of  the  country.” 

In  the  beginning  stages  of  the  planned  project,  the 
women  will  be  trained  for  such  duties  as  interview¬ 
ing  clients,  making  necessary  contacts  with  cooperat¬ 
ing  agencies  for  rehabilitative  services,  and  finding 
prospective  employers.  The  women  will  be  called 
“rehabilitation  aides”  and  will  work  under  the  general 
supervision  of  Wyoming  rehabilitation  counselors. 
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THE  BLIND  TYPHLOPHILE 

MILTON  ROSENBLUM 


Since  I  have  worked  in  the  field  of  blindness,  there 
are  three  terms  which  I  use  every  now  and  then 
to  astound  and  confuse  my  friends  with  my  erudition. 
The  first  one  I  learned  early  in  my  career.  Every 
time  I  say  “retrolental  fibroplasia”  I  get  a  gasp  of 
astonishment  from  my  listeners.  The  other  two  words 
I  have  learned  only  since  I  have  been  in  Boston,  and 
they  can  probably  be  traced  to  Father  Carroll.  One 
of  these  is  “peripatology”  and  the  other  is  “typhlo- 
phile.”  If  you  don’t  know  the  meaning  of  any  of 
these  words — use  them  anyway.  Your  friends  will 
not  know  what  they  mean  and  they  will  be  afraid  to 
admit  it. 

I  don’t  know  how  many  people  went  scurrying 
to  unabridged  dictionaries  to  discover  the  meaning 
of  “typhlophile”  when  they  read  the  title  of  my 
talk.  For  those  of  you  who  didn’t  have  the  time  or 
ambition,  Webster’s  Second  International  Dictionary 
defines  “typhlophile”  as  “one  benevolent  to  the 
blind.”  In  my  terms  it  conjures  up  the  image  of  the 
“do-gooder,”  the  “lady-  and  man-bountiful.”  It  con¬ 
notes  people  who  are  paternalistic,  who  speak  of 
“their”  blind,  who  are  condescending  in  their  at¬ 
titudes,  who  are  overly  protective,  and  who  constantly 
interfere  in  the  lives  of  the  blind  people  with  whom 
they  come  in  contact. 

In  the  community,  the  typhlophile  is  identified  by 
the  shaking  head,  the  teary  eyes,  and  the  clucking 
sounds  he  makes  whenever  he  sees  a  blind  person. 
He  prides  himself  in  the  fact  that  he  always  puts 
money  in  the  cup  of  a  beggar. 

Sometimes  the  typhlophile  joins  organizations,  or, 
even  worse,  organizes  other  typhlophiles  into  a 
group  in  order  to  “better  the  lot  of  the  unfortunate 
blind.”  These  organizations  measure  their  success  by 
the  amount  of  cookies,  cakes,  and  ice  cream  that 
they  dispense.  There  are  whole  organizations  in  this 
state  and  in  this  country  that  think  that  if  you  are 
to  make  blind  people  “happy,”  you  must  give — give 
— give.  And  isn’t  it  seductive  and  comfortable  to  be 
caught  in  the  mesh  of  such  people.  How  many  of  us 
love  to  be  “cared  for”  and  hovered  over  to  make 
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sure  that  we  have  had  our  piece  of  cake?  I,  for 
one,  have  to  admit  that  I  like  to  be  pampered  and 
catered  to  from  time  to  time.  I  occasionally  like  to 
forget  the  problems  of  everyday  living  and  all  the 
responsibilities  that  one  incurs  just  by  being  alive.  I 
think  that  these  are  normal  feelings.  And  maybe,  at 
times,  if  I  am  lucky,  I  can  achieve  them.  But  if  they 
become  a  way  of  life — if  you  totally  surrender  your 
right  and  responsibility  to  make  your  own  decisions 
and  to  do  your  own  thinking — then  you  have 
separated  yourself  from  the  mainstream  of  life. 

This  is  the  siren  song  of  the  typhlophile.  The 
typhlophile  feels,  perhaps  not  out  of  malice,  but 
rather  a  desire  to  protect,  that  blind  people  want  to, 
and  should  be,  separated  from  the  rest  of  society, 
and  segregated  from  the  mainstream  of  fife.  He 
wants  the  blind  person  in  a  nice  safe  corner,  where 
the  blind  person  will  not  have  to  cope  with  the 
problems  of  his  blindness. 

Where  does  the  typhlophile  get  his  attitudes? 
Partly  from  his  need  to  feel  superior.  Partly  from  his 
need  to  be  needed.  Partly  from  his  intellectual  ra¬ 
tionalizations  and  stereotyped  pictures  of  blind 
people.  And  partly  from  his  being  part  of  a  com¬ 
munity  which  is  not  clear  on  “how  blind  people 
should  be  treated.” 

His  feeling  about  blind  people  also  comes,  un¬ 
fortunately,  from  some  blind  people  who  mold  them¬ 
selves  into  the  image  that  the  typhlophile  has  of  all 
blind  people.  These  are  the  blind  people  who  say 
“I  am  blind.  How  can  I  do  anything?  You  do  it  for 
me”;  or  “We  blind  want — or  don’t  want — or  like — 
or  don’t  like — or  “I  am  blind.  I  cannot  do  things 
to  make  myself  happy.  You  must  do  things  for  me 
to  make  me  happy.” 

There  is  one  other  group  of  blind  people  who  also 
reinforce  the  typhlophile’s  view  of  blind  people: 
there  is  among  blind  people  the  phenomenon  of  the 
“blind  typhlophile.”  He  is  the  person  who,  on  the 
surface,  reacts  strongly  against  the  typhlophile,  but 
in  the  extremity  of  his  reaction  reaches  the  same 
basic  conclusions  that  blind  people  are  different  and 
special,  that  blind  people  should  have  special  treat¬ 
ment,  that  blind  people  should  be  in  their  organiza¬ 
tions  apart  from  the  sighted  world,  and  that  blind 
people  are  alike  in  their  needs  and  problems.  The 
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blind  typhlophile  rarely  says  these  things  directly, 
but  rather  says  things  which  lead  unalterably  to 
these  conclusions. 

Let  us  examine  some  of  the  feelings  of  the  blind 
typhlophile. 

First  attitude.  The  blind  typhlophile  states  that 
he  wants  to  be  accepted  as  an  individual  by  the 
community,  as  a  person  with  dignity,  rights  and 
(occasionally)  responsibilities.  He  does  not  want 
to  be  treated  as  a  blind  person,  but  rather  as  a 
person  who  is  blind.  On  the  other  hand,  he  demands 
all  sorts  of  special  privileges  for  blind  people,  such 
as  a  pension  for  everyone  who  is  blind,  regardless  of 
wealth.  It  is  obvious  that  you  cannot  tell  the  world 
that  you  want  to  be  treated  as  everyone  else,  and 
still  demand  all  kinds  of  excessive  special  treatment 
which  says  to  the  world,  “I  am  different  and  special.” 

Second  attitude.  The  blind  typhlophile  feels  that 
society  should  recognize  the  fact  that  each  blind 
person  is  different  and  an  individual.  He  feels  that 
the  stereotype  of  the  blind  man  hurts  him.  He 
doesn’t  like  it.  Yet  on  the  other  hand,  he  speaks  of 
“we  blind  believe  ...  or,  we  blind  want  .  .  thus 
he  is  saying  that  he  wants  to  be  seen  as  an  in¬ 
dividual,  and  yet  he  speaks  of  all  blind  people  as 
thinking  alike.  He  wants  to  and  has  a  need  to  per¬ 
petuate  the  “world  of  the  blind.” 

Third  attitude.  The  blind  typhlophile  implies  that 
“only  a  blind  person  can  understand  blindness  and 
other  blind  people.”  He  further  believes  that  pro¬ 
grams  for  blind  people  should  be  administered  and/or 
staffed  by  blind  people.  And,  unfortunately,  the 
blind  typhlophile  finds  some  support  for  his  argu¬ 
ment  in  reality.  There  are  some  workers  in  programs 
for  blind  people  who  have  little  or  no  understanding 
of  themselves,  of  other  people,  nor  of  the  problems 
of  blindness.  However,  I  have  seen  both  sighted 
and  blind  workers  that  I  could  put  into  this  category. 
The  condition  of  a  person’s  eyes  does  not  determine 
his  warmth,  nor  his  understanding  of  the  problems 
of  the  person  who  is  blind.  Blindness  in  itself  does 
not  qualify  a  person  to  understand  what  blindness 
means  to  another  individual.  I  know,  and  perhaps 
you  do  too,  of  blind,  and  sighted  people,  who  per¬ 
haps  meet  the  technical  requirements  for  positions 
in  agencies,  but  whom  I  would  hate  to  see  in  those 
positions.  It  is  true  that  blind  people  face  discrimina¬ 
tion  in  their  search  for  jobs.  However,  I  agree  with 
Father  Carroll,  when  he  says  in  his  book  Blindness, 
“When  no  jobs  are  open  for  competent  blind  per¬ 
sons  elsewhere,  we  must  be  especially  alert  to  op¬ 
portunities  for  them  with  our  agencies — if  they  are 
capable  of  filling  those  positions  as  well  as  any  other 
person.  But  we  must  always  insist  that  excellency, 


not  blindness,  is  the  qualification.  The  good  of  the 
great  numer  of  our  blind  clients  cannot  be  sacrificed 
for  the  immediate  satisfaction  of  the  one  blind  per¬ 
son  looking  for  a  job.” 

Fourth  attitude.  The  blind  typhlophile  frequently 
feels  that  agencies  for  blind  people  tend  to  exploit 
“the  blind.”  Often  implicit  in  his  feelings,  and  some¬ 
times  stated,  is  that  workers  with  blind  people  owe 
their  jobs  to  them,  and  want  to  keep  blind  people  in 
dependent  positions.  I  have  heard  from  time  to  time 
the  statement  “if  it  weren’t  for  us,  you  would  be  out 
of  a  job.”  This  may  come  as  a  shock  to  some  people, 
but  wouldn’t  it  be  grand  if  there  were  no  blindness, 
and  therefore  no  need  for  agencies  for  blind  people. 
Since  this  is  not  on  the  immediate  horizon,  wouldn’t 
it  be  marvelous  if  all  the  people  who  come  to  our 
programs  at  Boston  Aid  to  the  Blind,  for  instance, 
would  be  able  to  meet  their  social  needs,  and  feel 
comfortable  with  sighted  people  in  their  own  com¬ 
munity  programs  so  that  there  would  be  no  need  for 
a  Boston  Aid  to  the  Blind.  The  feeling  of  any  sound, 
professional  social  worker  is  that  it  would  be  ideal  to 
work  ourselves  out  of  our  jobs.  However,  once  again, 
the  blind  typhlophile  finds  some  support  for  his  at¬ 
titude  in  reality.  There  are  agencies  in  this  country 
which  do  exploit  blind  people.  And  there  are  workers 
in  these  organizations  who  seek  to  perpetuate  their 
jobs  by  keeping  blind  people  legally,  emotionally, 
and  physically  dependent  on  them.  But  the  answer 
to  these  situations  does  not  lie  in  condemning  all 
agencies,  and  all  workers  with  blind  people. 

To  summarize,  what  is  the  blind  typhlophile  really 
saying  to  the  community?  What  kind  of  picture  of 
blind  people  does  he  present?  He  is,  in  essence,  say¬ 
ing  that  the  interests  and  needs  of  blind  people  are 
so  diverse  from  those  of  the  community  that  blind 
people  should  be  in  their  own  separate  organizations 
and  agencies;  that  only  a  blind  person  can  under¬ 
stand  the  blind;  that  agencies  and  sighted  workers  do 
not  have  the  best  interest  of  blind  people  at  heart, 
nor  do  they  understand  what  is  best  for  blind  people 
— perhaps  they  don’t  even  care.  He  reinforces  the 
stereotype  of  all  blind  people  as  being  alike  when 
he  talks  of  “the  blind”  or  “we  blind  want .  .  .  .”  While 
he  wants  to  present  the  picture  of  the  blind  person 
as  an  individual  and  standing  on  his  own  two  feet, 
he  really  presents  a  picture  of  the  “world  of  the 
blind”  where  blind  people  are  special,  and  so  different 
that  they  deserve  all  kinds  of  special  legislation  to 
help  them.  And  in  all  of  this,  I  maintain  that  he 
reinforces  the  image  that  the  sighted  typhlophile  has 
of  blind  people;  that  blind  people  are  different,  need 
special  care,  special  places  of  employment;  that  they 
are  basically  helpless  and  are  less  than  whole  people. 
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The  blind  typhlophile  operates  on  a  basis  of 
reality.  He  is  able  to  identify  problems  that  face 
him  in  the  community.  But  his  solution  is  to  remove 
himself  from  the  community.  This  solution  defeats 
his  own  stated  aim  of  wanting  to  be  treated  as  a 
person  who  is  blind,  rather  than  as  a  blind  person. 

Perhaps  I  have  given  the  impression  that  I  totally 
fail  to  take  into  account  the  special  needs  and  prob¬ 
lems  that  blind  people  have.  I  recognize  that  many 
blind  people  have  problems  in  mobility  and  that  this 
is  one  of  the  vital  losses  experienced  by  blind  people. 
I  accept  the  fact  that  blind  people  who  need  it  should 
have  special  help  in  this  area,  such  as  passes  that 
permit  a  guide  to  ride  with  a  blind  person  for  one 
fare  on  public  transportation,  or  special  Federal  and 
state  funds  set  aside  to  give  mobility  training  to  those 
who  need  it.  I  understand  that  many  blind  people 
cannot  read  or  learn  braille,  and  must  rely  on  a 
special  talking  book  program  in  order  to  enjoy  books. 
In  his  book,  Father  Carroll  lists  some  twenty  losses 
that  come  with  blindness.  Few  of  these  are  exclusive 
to  blindness.  Other  people  who  are  physically  handi¬ 
capped  have  the  same  problems  in  similar  areas. 
Many  people  who  are  not  physically  handicapped 
have  experienced  many  of  the  same  losses. 

I  maintain  that  blind  people  should  be  integral 


AFB  Elects  New 


Five  persons  were  newly  elected  to  the  board  of 
trustees  of  the  American  Foundation  for  the  Blind  at 
the  annual  meeting  of  the  Foundation  on  October  22. 

The  five  were:  Lee  A.  Iverson,  Chief,  Division  of 
Children’s  Schools,  Department  of  Children  and  Fam¬ 
ily  Services,  Springfield,  Ill.;  Dr.  Douglas  Mac  Farland, 
Chief,  Division  of  Services  for  the  Blind,  Vocational 
Rehabilitation  Administration,  Department  of  Health, 
Education,  and  Welfare;  J.  M.  Woolly,  Superintendent, 
Arkansas  School  for  the  Blind,  Little  Rock,  Ark.;  Fred 
B.  Manchee,  Ridgewood,  N.  J.;  and  Stewart  Sanders, 
Boston,  Mass. 

Mr.  Iverson,  Dr.  Mac  Farland  and  Mr.  Woolly  are 
well  known  in  the  field  of  services  to  blind  people. 
Mr.  Manchee,  who  graduated  from  Princeton  Univer¬ 
sity  in  1924  with  a  Bachelor  of  Arts  degree,  and  who 
attended  Harvard  Law  School  and  New  York  Univer¬ 
sity  Law  School,  was  associated  with  the  advertising 
company  of  Batten,  Barton,  Durstine  and  Osborn,  for 
thirty-two  years.  When  he  retired  from  BBDO,  he  was 
Executive  Vice  President  and  Treasurer.  Mr.  Manchee 
is  also  the  author  of  books,  among  which  is  The  Huck¬ 


parts  of  the  life  of  their  communities,  and  not 
separate  from  them.  I  feel  that  organizations  of 
blind  people  should  spend  less  time  on  sectarian 
causes  for  blind  people,  and  identify  and  align  them¬ 
selves  more  with  general  interest  and  concern  for 
the  welfare  of  interested  citizens  in  the  community, 
rather  than  that  of  a  special  interest  group  lobbying 
for  special  favors.  If  you  don’t  want  to  weaken  many 
of  the  benefits  and  programs  which  are  available  to 
the  legally  blind  person,  then  you  seek  to  expand 
them  to  other  people  who  have  similar  needs.  You 
do  not  try  to  keep  them  exclusively  for  blind  people. 
My  feeling  is  that  only  when  blind  people  have 
joined  with  others  to  better  their  communities  will 
they  be  accepted  as  part  of  them. 

Agencies  have  responsibilities,  not  only  to  provide 
services  to  their  clients,  but  also  to  alter  the  poor 
public  image  of  the  blind  person  through  community 
education.  I  honestly  don’t  feel  that  most  agencies 
have  adequately  lived  up  to  this  responsibility,  my  own 
included.  However,  if  blind  people  want,  as  they  say, 
understanding  rather  than  pity,  respect  rather  than 
paternalism,  then  it  is  your  responsibility,  the  re¬ 
sponsibility  of  each  person  who  is  blind,  to  avoid 
fitting  the  typhlophile  image.  Only  then  can  the  dis¬ 
ease  of  “typhlophilia”  be  eradicated. 


Board  Members 


ster’s  Revenge,  a  defense  of  the  advertising  business, 
which  was  published  by  Thomas  Nelson  in  1959. 

Mr.  Sanders  was  educated  at  Andover  School  and 
Amherst  College,  graduating  from  Amherst  in  1924. 
He  has  been  an  associate  of  the  firm  of  H.  M.  Sanders, 
in  Boston,  Mass.,  for  forty  years.  He  is  a  Director  of  the 
Massachusetts  Association  for  the  Adult  Blind,  in  Bos¬ 
ton,  and  Chairman  of  the  Sunlight  Vacation  House,  a 
facility  for  aged  multiple  handicapped  blind  people,  in 
Egypt,  Mass. 

A  new  category,  that  of  trustee  emeritus,  was  cre¬ 
ated,  in  recognition  of  the  “great  strength  in  the  wisdom 
of  .  .  .  older  trustees,”  Jansen  Noyes,  Jr.,  President  of 
the  Foundation,  said.  This  will  provide  a  means  of  the 
Foundation’s  sharing  the  perspective  of  those  with  long 
experience,  without  undue  burden  on  them.  Elected 
as  trustees  emeritus  were:  Col.  E.  A.  Baker,  formerly  the 
director  of  the  Canadian  National  Institute  for  the 
Blind;  Dr.  Gabriel  Farrell,  former  director  of  Perkins 
School  for  the  Blind;  and  Dr.  Eber  L.  Palmer,  formerly 
the  superintendent  of  the  New  York  State  School  for 
the  Blind,  at  Batavia. 
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The  Value  of  Research 
in  the  Field  of  Blindness 

SALVATORE  G.  DIMICHAEL 


In  less  than  ten  years  a  dramatic  change  in  the 
roles  of  public  and  private  agencies  has  taken  place, 
especially  in  the  area  of  research.  The  impact  has 
been  so  great  that  we  have  not  been  able  to  cope 
with  it  effectively — let  alone  turn  it  to  maximum  ad¬ 
vantage  for  blind  persons.  I  should  like  briefly  to 
place  the  spotlight  of  our  attention  on  the  nature  and 
magnitude  of  the  changes,  and  to  offer  some  sug¬ 
gestions  to  you  that  may  lend  themselves  to  appro¬ 
priate  action  by  the  American  Association  of  Workers 
for  the  Blind. 

For  a  minute  or  two,  let  us  turn  our  minds  back 
to  the  first  months  of  the  year  1954.  Let  us  reflect 
on  the  probable  direction  of  a  discourse  by  a  uni¬ 
versity  professor,  or  an  administrator  of  an  agency 
for  the  blind,  on  the  subject  of  the  respective  roles  of 
public  and  private  agencies.  Such  a  discourse  would 
have  emphasized  the  point  that  research  was  almost 
exclusively  supported  by  private  agencies,  that  new 
ideas  and  patterns  of  service  could  be  tried  only  by 
private  agencies,  and  that  public  agencies  were  re¬ 
sponsible  for  administering  services  in  fairly  stable 
ways,  with  little  time  for  experimentation.  If  you 
wished  to  conduct  research,  you  sought  to  get  money 
from  private  sources;  both  the  financial  amounts  and 
the  extent  of  research  were  pitifully  small.  Public 
agencies  could  conduct  research  only  by  stealing 
precious  time  from  regular  work  resources,  or  by  ex¬ 
tending  the  work  week.  An  example  of  such  an 
effort  was  the  1954  study,  Adjustment  to  Blindness, 
written  by  Mary  Bauman  and  published  by  the  Penn¬ 
sylvania  Commission  for  the  Blind. 

I  recall  in  1951,  as  a  member  of  the  National 
Psychological  Research  Council  for  the  Blind,  that 
Dr.  Donahue  of  the  University  of  Michigan,  Dr. 
Lorenz  Meyer  of  the  Veterans  Administration,  and 
I,  prepared  a  booklet  entitled  “Research  Suggestions 
on  Psychological  Problems  Associated  with  Blind¬ 
ness.  We  listed  about  100  research  suggestions.  Our 


Dr.  DiMichael,  who  is  Regional  Representative  with  the 
U.  S.  Vocational  Rehabilitation  Administration,  Region  II, 
New  York,  gave  this  speech  at  a  luncheon  held  during  the 
Convention  of  American  Association  of  Workers  for  the 
Blind,  July  28,  1964,  in  New  York  City. 


main  purpose  was  modest  by  today’s  standards — we 
sought  to  encourage  doctoral  students  of  psychology 
in  university  programs  to  become  interested  in  re¬ 
search  with  blind  persons.  Our  efforts  lighted  some 
useful  sparks,  but  the  booklet  made  hardly  a  ripple 
upon  the  field. 

The  swift  changes  in  the  sponsorship  of  research 
may  be  appreciated  from  certain  facts  derived  from 
the  first  Annual  Journal  of  the  American  Association 
of  Workers  for  the  Blind  published  under  the  title, 
Blindness  1964.  The  record  shows  that  since  1955, 
the  U.  S.  Vocational  Rehabilitation  Administration 
has  supported  ninety-five  research  and  demonstration 
projects  of  direct  significance  to  blind  people  for  a 
total  Federal  grant  of  four  million  dollars;  after  1960, 
eight  international  projects  were  begun  which  will 
cost  the  VRA  two-and-one-half  million  dollars.  The 
National  Institute  of  Neurological  Diseases  and 
Blindness,  since  1958,  has  approved  twelve  projects 
on  the  blind  at  a  cost  of  over  one  million  dollars.  The 
National  Institute  of  Mental  Health  has  five  projects 
on  the  blind  for  a  total  of  $370,000  in  Federal  grants. 
The  Office  of  Education  has  approved  five  projects, 
after  1958,  in  its  Cooperative  Research  Program  for 
a  total  Federal  amount  of  about  $105,000.  The  Vet¬ 
erans  Administration  conducted  most  of  its  studies 
on  the  blind  soon  after  World  War  II,  has  approved 
twenty-nine  projects,  for  a  total  of  about  one-and-one- 
half  million  dollars.  These  figures  do  not  include  the 
modest  amount  of  intramural  research  by  Federal 
agencies. 

To  sum  up  the  situation,  these  five  Federal  agencies 
have  approved  154  research  projects  dealing  with  the 
blind,  closely  totalling  ten  million  dollars,  and  most 
of  it  in  the  recent  five  years. 

In  the  current  situation  of  work  for  the  blind, 
research  is  no  longer  financed  on  a  shoestring  basis. 
It  has  become  a  prominent  part  of  the  overall  pro¬ 
gram,  especially  in  rehabilitation.  Larger  sums  are 
potentially  available  from  Federal  services  to  sup¬ 
plement  potential  grants  from  voluntary  and  private 
sources.  Today  there  is  a  much  wider  diversity  in 
the  sponsorship  of  research,  including  public  agencies 
at  national,  state  and  local  levels,  as  well  as  many 
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types  of  private  agencies  and  universities.  The  former 
skepticism  toward  research  has  been  supplanted  by 
an  almost  unlimited  belief  in  its  potentialities — a 
basic  change  of  attitude  that  has  swept  the  total 
American  scene  since  the  discovery  of  nuclear  power. 
The  past  traditional  roles  of  public  and  private 
agencies  are  no  longer  valid;  the  situation  is  far  more 
fluid,  complex  and  dependent  upon  other  factors. 
Perhaps  the  most  important  fact  is  that  leadership  in 
research  is  today  tied  up  more  with  individuals,  not 
with  agencies  as  such.  From  the  point  of  view  of  his¬ 
torical  development  of  work  for  the  blind  we  can 
say  that  this  is  the  era  of  the  importance  of  in¬ 
dividual  leadership  in  conceiving  and  conducting 
new  research,  while  financial  sponsorship  has  seen 
the  material  increase  of  available  public  funds.  It  is 
to  individual  leadership  that  we  must  look  today  for 
the  development  of  new  ideas  for  research,  for  en¬ 
lightened  sponsorship,  for  the  masterful  conduct  of  a 
project,  for  better  insights  in  the  meaning  of  new 
knowledge,  and  for  rapid  and  effective  use  of  its  re¬ 
sults. 

Basically,  as  I  see  it,  research  is  the  concern  and 
responsibilty  of  every  professional  person  in  work 
for  the  blind.  Administrators,  supervisors,  boards  of 
agencies,  all  have  a  unique  role  by  virtue  of  their 
position  of  high  leadership.  They  should  give  at¬ 
tention  to  the  following  phases  of  research: 

1 )  Development  of  new  proposals 

2)  Enlightened  sponsorship 

3 )  Carrying  out  of  the  research 

4)  Rapid,  effective  use  of  results 

Persons  in  high  leadership  positions  should  deliber¬ 
ately  cultivate  open,  inquisitive  attitudes  on  funda¬ 
mental  and  major  assumptions  and  principles.  Pres¬ 
ent  policies  and  procedures  are  based  upon  past 
experience,  knowledge,  reasonable  estimates  and 
viewpoints.  Are  these  now  adequate  to  deal  with  the 
problems  confronting  us  in  work  with  the  blind?  For 
example,  do  we  have  adequate  methods  for  estimat¬ 
ing  the  size  of  the  blind  population,  or  the  number 
who  could  be  rehabilitated  with  the  best  services 
that  we  know  how  to  give?  Are  our  current  efforts 
to  change  public  attitudes  toward  blind  persons  as 
effective  as  they  could  be?  What  could  be  done  by 
ophthalmologists  to  help  the  blind  or  near  blind  to 
realize  the  true  facts  about  their  eye  conditions,  and 
not  live  upon  fantasy  and  false  hopes? 

We  can  describe  a  large  number  of  basic  questions 
that  lead  to  opinions,  not  facts,  by  which  we  must 
be  guided  in  current  programs.  In  pre-research  days, 
administrators  sought  to  have  the  work  run  as 
smoothly  as  possible  by  relying  upon  a  manual  or 
policies  which  were  seldom  changed.  Today,  an  in¬ 


quiring  attitude  must  go  hand-in-hand  with  faster 
changes  in  manuals  and  in  programs.  With  these 
greater  complexities  there  are  real  advantages,  too. 
For  example,  when  leaders  disagree  on  major 
matters,  there  is  a  wonderful  opportunity  to  resolve 
the  differences  through  the  searching  method  of  re¬ 
search. 

As  leaders  in  work  for  the  blind,  we  must  take  our 
share  of  responsibility  in  sponsoring  research.  We 
must  welcome  the  research  worker  and  create  bridges 
of  understanding  between  our  ideas  and  his,  our 
everyday  work  and  his.  This  is  not  the  time  in  history 
to  depreciate  research  ideas  and  methodology  as  a 
cover-up  for  our  lack  of  information.  As  we  sponsor 
research,  it  is  necessary  to  expose  our  opinions  and 
our  ignorance,  as  mature  people  do  in  the  course  of 
their  everyday  relationships.  As  administrators,  super¬ 
visors,  and  board  members,  we  should  be  willing  to 
apply  our  energies  and  resources  to  the  solution  of 
difficult,  new  problems  of  various  kinds:  budgetary; 
personnel;  public  attitudes;  higher  rehabilitation  goals 
for  blind  persons.  Leadership  must  stretch  the 
imagination  as  the  research  activities  seek  to  find  their 
mark  and  create  new  knowledge.  We  must  no  longer 
regard  research  as  the  wagging  little  finger,  but  rather 
as  a  trusted  arm  of  our  overall  programs.  The  new 
breed  of  leadership  demands  the  rapid,  effective  use 
of  the  fruits  of  research.  When  many  millions  of 
dollars  are  being  spent,  there  must  be  better  quality, 
fuller  services,  higher  levels  of  rehabilitation,  in¬ 
creased  understanding  of  blind  people,  their  full  ac¬ 
ceptance  into  regular  society,  and  more  people  served, 
in  order  to  justify  the  money  and  the  efforts  applied 
in  research. 

In  June  1961,  the  VRA  and  the  University  of 
Florida  co-sponsored  a  conference  on  research  in 
state  program  development.  The  conference  con¬ 
cluded  that  large,  state  rehabilitation  agencies  needed 
to  set  up  a  research  unit,  headed  by  a  person  inter¬ 
ested  in  administrative  aspects  of  research.  Such  a 
unit  should  help  the  director  of  the  agency  by 
evaluating  research  proposals,  stimulating  new  pro¬ 
posals,  assisting  in  their  development,  digesting  the 
results  of  completed  research  and  recommending 
new  practices.  The  conference  did  not  have  time  to 
tackle  fully  the  problems  of  smaller  agencies,  such 
as  those  of  the  blind. 

I  propose  that  concerted  action  be  now  taken  to 
grapple  with  the  problems  generated  by  the  new,  en¬ 
larged  research  program.  This  concerted  action  might 
start  with  a  statement  of  the  challenge  now  con¬ 
fronting  us  on  a  broad  front,  and  set  into  motion  a 
committee  of  major  stature  and  importance.  In  the 
near  future,  would  it  not  be  possible  to  set  up  one 
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or  more  centers  as  research  information  exchanges 
on  the  blind?  Perhaps  annual  conferences  could  be 
arranged  for  persons  in  leadership  positions  on  the 
four  phases  of  research  which  we  mentioned:  stimula¬ 
tion;  sponsorship;  evaluation;  and  effective  use  of 
results.  Perhaps  a  digest  of  ongoing  projects  and  re¬ 
sults  needs  to  be  prepared  and  disseminated  widely 
on  a  systematic  basis.  Perhaps  regional  institutes  are 
also  needed  to  help  administrators  with  their  new 
responsibilities.  These  measures  should  be  taken  in 
the  context  of  varying  needs  of  workers  for  the 
blind,  including  those  appropriate  to  administrators, 
supervisors,  and  board  members  in  recognition  of 
their  unique  roles. 

A  little  more  than  ten  years  ago,  a  modest  amount 
of  research  on  blindness  was  sponsored  by  private 
agencies.  Today,  significant  sums  of  public  money 
are  available  for  research,  in  recognition  of  the  pub¬ 
lic’s  stake  in  its  usefulness.  The  time  has  come  for 
a  change  from  dependence  upon  fortuitous,  in¬ 
dividual  proficiency  to  an  organized,  total-group  in¬ 
volvement  in  the  support  and  effective  use  of  re¬ 
search.  This  total-group  approach  should  become  a 
mighty,  organized  effort  beamed  to  the  total  pro¬ 
gram  at  federal,  state  and  local  levels,  including 

Summer  Stipends  for 
Teachers 

This  coming  summer  of  1965,  the  American  Founda¬ 
tion  for  the  Blind  will  make  available  a  limited  number 
of  stipends  of  $150  each  to  teachers  for  attendance  at 
special  advanced  workshops  pertaining  to  the  education 
of  blind  children.  A  few  stipends  will  also  be  available 
to  teachers  entering  this  specialization  who  wish  to 
study  in  a  university  or  college  offering  a  full  sequence 
of  courses  concerned  with  blindness. 

Applications  must  be  received  by  March  31,  1965. 

For  application  forms  and  further  information,  write 
to:  Personnel  and  Training  Service 
American  Foundation  for  the  Blind 
15  West  16th  Street 
New  York,  N.  Y.  10011 


public  and  private  endeavors.  The  American  As¬ 
sociation  of  Workers  for  the  Blind  can  perform  an 
important  service  to  blind  people,  and  to  society  at 
large,  by  accelerating  the  total  use  of  research  among 
professional  workers,  with  special  concern  for  ad¬ 
ministrative  leadership. 

In  closing,  I  would  like  to  make  a  recommendation 
for  action  by  the  American  Association  of  Workers 
for  the  Blind,  and  all  agencies,  especially  on  a  na¬ 
tional  level.  At  the  present  time,  as  we  pointed  out, 
the  major  characteristic  of  effectiveness  of  research 
is  dependent  upon  individual  initiative.  It  is  up  to 
each  person  to  keep  abreast  of  new  developments 
and  new  projects.  Fortunate  is  the  person  whose 
training  and  experience  have  prepared  him  to  capi¬ 
talize  fully  on  the  opportunities.  Most  administrators, 
supervisors,  and  board  members  have  had  no  ade¬ 
quate  preparation  to  incorporate  research  into  their 
thinking,  activities,  or  their  organizations — they 
have  had  to  learn  on  their  own.  In  the  crucible  of 
hard  experience  better  ways  now  must  be  found.  We 
have  the  resources  and  will  meet  the  major  challenge. 
When  the  history  of  current  work  for  the  blind  is 
written,  may  it  say  that  a  total-group  commitment  to 
research  was  our  special  achievement. 


Summer  Scholarships 

The  Delta  Gamma  Foundation  is  offering  summer 
scholarships  for  the  training  of  orthoptic  technicians 
and  teachers  and  consultants  for  visually  handicapped 
children. 

The  deadline  for  applications  is  April  1. 

For  further  information,  write  to:  Delta  Gamma 
Executive  Offices,  3250  Riverside  Drive,  Columbus, 
Ohio  43221. 

Correction 

An  erroneous  statement  was  made  in  the  brief  obitu¬ 
ary  on  John  Knight  (November  1964)  concerning  the 
number  of  books  he  recorded  for  the  talking  book  dur¬ 
ing  his  career.  The  number  of  records  made  from  his 
reading  totalled  about  5,000.  More  than  200  books 
were  so  recorded. 
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LEARNING  THROUGH  PLAY 

JOAN  TOOMER 
M.  S.  COLBORNE  BROWN 


In  this  article  you  will  find  the  words  “plaything” 
or  “object”  being  used  more  often  than  the  word 
“toy.”  This  is  because  all  children  are  usually  hap¬ 
piest  when  playing  with  household  objects  such  as 
old  saucepans,  buttons,  boxes  and  bits  and  pieces  of 
all  kinds  which  they  find  for  themselves.  As  well  as 
mud,  sand  and  water,  they  like  old  nuts  and  bolts 
and  tins  (into  which  they  like  to  put  the  stones  from 
the  path),  grown-up  hats,  old  clothes  and  shoes,  etc., 
for  dressing  up. 

In  the  early  stages  the  sighted  child  chooses  the 
simplest  of  these  playthings  because  their  color, 
shape,  texture  and  “movability”  are  interesting  to 
him.  He  plays  with  them  in  his  own  fashion  and  un¬ 
consciously  and  unwittingly  learns  all  about  their 
properties:  how  mud  can  be  squeezed  through  fingers, 
how  things  bob  up  in  water,  how  things  roll  or 
rattle,  how  they  fit  into  one  another,  what  happens 
if  they  are  stood  on  one  another,  that  some  objects 
are  containers  and  can  be  filled — the  possibilities  to 
him  are  endless  and  offer  him  a  wide  field  of  interest¬ 
ing  experience.  Later  on  he  will  use  the  objects  in 
more  imaginative  play,  copying  the  speech  and  be¬ 
havior  of  the  people  around  him:  for  instance,  pre¬ 
tending  to  cook  the  dinner,  or  being  the  milkman 
or  the  baker. 

The  sighted  child  is  highly  imitative.  From  his 
earliest  days  he  has  watched  people  using  things 
and  has  absorbed  a  lot  of  knowledge  in  this  way. 
He  still  wants  to  handle  the  things  for  himself  be¬ 
cause  he  wants  to  find  out  how  they  work.  Seeing 
them  is  not  enough;  he  is  soon  “into  everything.”  He 
finds  that  objects  are  hard  or  soft,  wet  or  dry,  large 
or  small,  heavy  or  light,  rough  or  smooth,  and  so  on. 
He  manipulates  them  for  his  own  satisfaction  and 
experiments  with  them  in  various  ways. 

All  children  seem  to  be  drawn  irresistibly  to  mud 
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and  water  and  want  to  handle  these  “elements  of 
life”  for  themselves.  At  first,  the  child  only  splashes 
the  water  about  and  squeezes  the  mud  or  throws  it 
around,  but  later  he  will  use  playthings  in  conjunc¬ 
tion  with  mud  and  water  and  will  find  out  all  about 
filling  containers  with  the  water  and  shaping  the  mud 
into  imaginary  cakes  for  tea. 

The  stage  during  which  a  child  puts  everything  to 
his  mouth  is  naturally  a  very  trying  one  for  his 
mother,  for  small  buttons  and  stones  may  be  swal¬ 
lowed  and  he  will  probably  eat  the  mud.  During  this 
stage  he  will  have  to  be  restricted  to  playthings  which 
are  large  enough  and  clean  enough  to  constitute  no 
danger  to  him. 

Think  now  of  a  child  of  four  years  who  is  sighted. 
Think  of  the  knowledge  and  experience  he  has  ac¬ 
quired  by  observation  and  imitation.  He  knows  about 
taps,  door  handles,  plugs  and  screws,  as  well  as  about 
household  objects  of  all  kinds.  He  can  refix  the  tops 
on  bottles  and  boxes.  He  handles  wheel  toys.  He 
is  aware  of  things  growing,  cars,  trains,  buses,  as  well 
as  the  behavior  of  animals  and  adults.  He  knows 
about  shops,  can  post  a  letter,  knows  about  the 
postman  and  other  tradesmen — a  wealth  of  exper¬ 
ience  partly  gained  by  asking  questions  (stimulated 
by  what  he  sees  happening)  of  the  people  around 
him,  but  mainly  gained  through  his  own  natural 
curiosity  and  intelligent  use  of  his  sight  and  his  hands. 

Much  of  this  is  denied  to  the  blind  child.  His 
limitation  prevents  him  from  the  beginning  from 
reaching  out  and  seizing  the  object  which  attracts 
his  interest  at  that  moment  of  time  and,  after  a  satis¬ 
factory  investigation  of  it,  proceeding  to  the  next 
attraction. 

How  then  shall  we  help  the  blind  child  to  learn 
through  play  and  practical  experience;  how  shall  we 
help  him  to  fill  the  gap? 

Once  the  blind  child  is  on  his  feet  and  has  ex¬ 
plored  the  floor  surfaces  and  the  stairs,  the  familiar 
furniture  and  his  rattles  and  baby  toys,  as  well  as  the 
bells  and  paper  he  has  been  given  to  play  with  and 
which  he  finds  make  an  interesting  noise,  he  will  be 
avid  for  further  experience.  He  will  show  interest 
in  doors  and  their  knobs,  in  cupboards  and  what  is 
in  them,  and  in  fact  will  experiment  for  himself  with 
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all  household  objects.  He  will  try  to  get  a  reaction 
from  the  things  around  him.  Because  he  cannot  see, 
he  tends  to  fumble  with  things  and  is  gratified  if  they 
make  a  noise — knowing  nothing  of  their  true  use. 

His  parents  and  other  members  of  the  family  must 
now  make  an  effort  to  “guide”  him.  He  needs  to  be 
shown  the  possibilities  of  the  objects  (or  playthings) 
which  he  encounters  and  for  a  few  minutes  at  a  time 
have  them  named  and  explained  to  him  very  simply, 
showing  him  what  their  use  is  and  how  they  fit,  roll, 
bounce,  or  whatever  they  do.  He  must  also  be  al¬ 
lowed  to  manipulate  them  for  himself  unless  they  are 
very  precious  objects,  when  after  a  brief  moment 
they  should  be  removed  to  a  safe  place.  A  box  of 
unbreakable  household  objects  such  as  already  men¬ 
tioned  as  interesting  to  the  sighted  child  should  be 
provided,  and  the  child  should  be  given  opportunity 
to  play  with  water  and  to  experiment  for  himself 
with  a  patch  of  mud  (or  a  bowl  of  mud)  in  the 
garden.  He  will  never  again  be  as  physically  near 
to  mud  and  he  does  need  at  this  time  to  get  messy 
and  to  enjoy  mud  and  water  just  as  much  as  the 
sighted  child  who  will  discover  these  enjoyable  play¬ 
things  for  himself.  However  messy  these  activities 
are,  if  adequate  overalls  are  provided  and  if  his 
mother  can  stifle  her  own  feelings  of  disgust  at  seeing 
her  child  looking  dirty,  he  will  be  getting  not  only 
natural  experience  but  a  release  from  frustration  in 
handling  for  himself  these  primitive  elements.  Later 
on  he  too  can  learn  to  pour  out  water  from  his 
small  teapot  and  to  fashion  mud  into  “cakes  for 
tea.” 

To  illustrate  the  value  of  such  play  let  us  think 
about  this  small  teapot.  It  should  be  “breakfast”  size, 
not  a  doll’s  teapot,  and,  so  that  it  shall  be  safe  and 
not  break,  made  of  aluminum.  He  will  handle  it 
quite  a  lot  and  find  out  how  to  fit  on  the  lid.  He  will 
learn  that  it  has  a  handle  and  will  find  out  or  be 
shown  that  it  has  a  flat  base  and  will  stand  by  itself. 
He  will  feel  the  spout.  But  what  is  the  spout  for? 
Only  by  filling  the  teapot  with  water  can  he  know 
that  the  water  can  then  flow  out  from  the  spout  on 
to  his  other  hand,  or  into  the  bowl  or  bath  where  he 
is  playing.  This  is  a  priceless  discovery  for  him;  he 
now  knows  as  much  as  is  possible  about  a  teapot 
without  actually  seeing  it.  His  mother  will  have  told 
him  it  is  made  of  metal,  and  because  of  his  other 
experiences  he  will  know  the  difference  in  feel  be¬ 
tween  metal  and  wood,  china,  leather,  paper,  and  so 
on. 

There  are  so  many  things  he  needs  to  know.  Hot 
and  cold,  hard  and  soft,  big  and  small,  long  and 
short,  wet  and  dry,  rough  and  smooth,  heavy  and 
light.  Later,  top  and  bottom,  back  and  front,  left 


and  right,  etc.  He  can  be  helped  to  know  that  ob¬ 
jects  have  other  properties  than  just  making  a  noise 
or  being  used  to  make  a  noise:  that  they  can  be 
fitted  into  one  another,  can  be  immersed  in  water 
and  will  bob  up  or,  alternatively,  will  sink.  His  range 
of  experience  and  knowledge  increases  all  the  time, 
if  he  is  given  freedom  and  some  help  in  simple  play  of 
this  kind. 

Some  of  the  more  conventional  children’s  toys 
come  into  use:  plastic  beakers  for  water  play  as 
cups  or  for  fitting  into  one  another;  a  screw  toy 
perhaps,  but  how  much  better  to  have  a  real  large 
nut  and  bolt  to  play  with;  wheel  toys,  trucks  into 
which  bricks  can  be  put;  large  bricks  for  building 
up;  baskets  for  helping  to  carry  home  shopping;  a 
doll  that  can  be  bathed  just  as  he  is;  rubber  tubing 
to  blow  bubbles  with  in  water,  and  a  drinking  straw 
for  sucking  water  up  from  a  clean  cup  or  jug.  The 
larger  toys  help  him  to  use  his  whole  body  and  im¬ 
prove  and  control  his  movements  (climbing  frames 
and  swings  are  useful  here). 

By  setting  aside  short  periods  when  you  can  be 
his  teacher  and  his  guide  and  play  with  him,  by  nam¬ 
ing  the  objects  he  is  using  and  showing  him  what  can 
be  done  with  them,  you  are  helping  to  fill  in  the  gaps 
in  his  knowledge.  He  will  find  out  a  lot  for  himself, 
of  course,  but  he  does  need  your  help  and  direction. 

To  give  an  illustration — he  needs  to  know  the 
names  of  objects  and  noises.  He  does  not  know  the 
origin  of  noise.  You  could  confuse  a  child  without 
sight  by  saying  “thimble”  to  him  every  time  you 
kissed  him  (think  of  Peter  Pan).  Unless  the  other 
members  of  the  family  corrected  this,  the  child  would 
naturally  assume  that  a  kiss  is  a  thimble. 

A  child  who  has  been  given  help  with  his  play 
will  have  progressed  a  long  way.  He  will  no  longer 
be  the  fumbling,  banging  child  who  is  satisfied  to  get 
a  noise  reaction  from  everything  he  handles — he  will 
still  tend  first  of  all  to  find  out  how  much  noise  he 
can  get  with  an  object,  but  after  this  first  exploration 
will  often  find  out  for  himself  its  other  properties. 
His  speech  too  will  be  more  purposeful  and  will  be 
about  his  own  real  experiences.  He  learns  that  there 
is  more  than  one  of  everything  and  not  only  can  he 
name  the  object  but  can  give  you  two  objects  on  re¬ 
quest  and,  later  on,  three  objects. 

As  an  example  of  real  experience,  a  child  who  has 
played  around  with  a  cast-off  lace-up  shoe  will  really 
know  all  about  a  shoe  and  will  explore  his  own 
sandals  with  interest. 

A  small  blind  boy  was  given  by  his  older  brother 
a  wonderful  experience  concerning  a  goldfish  which 
was  tipped  into  a  sink.  The  elder  boy  then  encour¬ 
aged  the  young  one  to  catch  the  fish  with  a  shrimping 
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net.  After  a  few  rather  poor  efforts  the  brother  slipped 
the  live  fish  into  the  young  boy’s  net.  He  then  encour¬ 
aged  him  to  feel  the  fish.  After  a  while,  and  before 
the  poor  goldfish  was  quite  exhausted,  it  was  put 
back  into  the  water.  How  many  blind  children  have 
felt  a  live  fish? 

Blind  children  love  to  play  in  snow  but  are  natur¬ 
ally  puzzled  by  this  substance.  They  do  not  see  it 
fall  and,  suddenly,  one  morning  there  is  an  extra 
“element”  for  them  to  handle.  On  being  taken  into 
the  house  in  a  bowl,  the  snow  turns  into  water;  that 
is  something  to  be  learned.  One  small  boy  whose 
teacher  had  interested  him  in  poetry  made  up  a  poem 
for  himself  about  this  very  thing,  and  although  he 
could  not  write  he  said  “I  have  made  a  poem.”  It 
was: 

Snow,  snow,  cold,  cold  snow, 

Where  you  come  from  l  don’t  know. 

When  the  sun  shines  away  you  go. 

Where  you  go  to  l  don’t  know, 

Snow,  snow,  cold,  cold  snow. 

Children  usually  want  to  do  the  things  other  chil¬ 
dren  or  people  are  doing,  and  a  blind  child  needs  to 
be  told  what  is  going  on  around  him  and  to  take 
part  in  as  much  of  this  activity  as  possible.  For  in¬ 
stance,  when  his  mother  is  cooking  she  should  give 
him  a  piece  of  dough  to  play  with,  then  let  it  be  put 
into  a  small  tin,  let  him  feel  it  there,  explain  that  it 
is  going  into  the  hot  oven  to  be  baked.  Then  he 
should  be  given  this  tidbit  when  it  has  cooled  suf¬ 
ficiently  in  the  tin  it  was  baked  in  so  that  he  can  pick 
it  out  and  eat  it.  Later  on  he  can  be  shown  how  fat 
is  rubbed  into  flour,  and  eat  the  pastry  he  has  helped 
to  make.  He  can  handle  the  sultanas,  nuts  and  so  on 
while  his  mother  is  cooking  and  will,  like  all  small 
children,  eat  some  of  the  ingredients. 

Naturally,  the  child  will  accompany  his  mother  on 
her  shopping  trips  and  will  be  interested  in  helping 
to  unwrap  the  purchases  when  she  returns  home.  In 
time  he  will  begin  to  know  the  smell  and  feel  of  many 
edible  things  and  will,  with  careful  supervision,  when 
his  control  has  reached  the  right  point,  be  able  to 
handle  the  eggs  very  carefully  and  place  them  in  a 
container. 


The  garden  is  a  source  of  great  interest.  He  has 
to  learn  not  to  pick  the  flowers  in  the  border,  a 
form  of  social  training  equivalent  to  that  within  the 
home,  where  there  are  some  things  he  may  not  touch. 
He  can,  however,  be  shown  many  of  the  plants, 
especially  such  things  as  small  trees  or  bushes.  Later, 
he  may  be  shown  a  bigger  tree  and  be  helped  to  climb 
into  the  branches.  He  will  enjoy  the  kitchen  garden, 
and  help  to  carry  in  such  things  as  peas  and  beans. 
He  will  feel  a  cabbage  growing,  wait  while  his  father 
cuts  it  off  with  a  knife,  carry  it  in  to  mother,  feel  it 
in  the  saucepan  before  cooking,  be  told  that  it  will 
be  cooked  with  salt  in  boiling  water,  and  finally  eat 
it  for  dinner.  He  can  be  helped  to  grow  mustard  and 
cress  and  bulbs  for  himself.  He  can  be  helped  to 
pick  the  apples  or  pears  from  the  lower  branches  of 
the  tree.  He  can  easily  be  taught  to  shuck  peas,  and 
can  thus  feel  pleasure  at  helping  his  mother. 

The  keeping  of  pets  provides  useful  experience, 
gives  a  lot  of  pleasure  and  promotes  a  feeling  of 
responsibility.  If  possible,  visits  to  markets  or  farms 
should  be  arranged.  A  holiday  spent  on  or  near  a 
farm  can  open  up  a  whole  new  field  of  happy  experi¬ 
ence  for  a  blind  child,  one  he  remembers  and  talks 
of  for  years  afterwards. 

Wheel  toys  are  always  of  great  interest  to  chil¬ 
dren.  A  wise  and  interested  father  can  help  a  young 
blind  child  to  make  the  simplest  of  all  wheel  toys:  a 
strong  piece  of  wood  about  one  inch  thick,  eight 
inches  long  and  four  inches  wide,  four  screws  and 
four  wheels.  This  can  be  assembled  in  the  presence  of 
the  child.  He  can  even  be  helped  to  put  the  screws 
in,  and  has  a  toy  which  he  has  helped  to  make! 

The  variety  of  his  experiences  is  endless,  but  only 
a  few  can  be  mentioned  here.  It  is  hoped  that  parents 
reading  these  notes  will  find  they  stimulate  the 
imagination  and  lead  them  on  to  seeking  ways  in 
which  to  widen  the  field  of  the  child’s  experience. 
Always  remember  not  to  force  matters — keep  such 
experiences  within  the  easy  grasp  of  the  child.  At 
all  times  compare  him  with  sighted  children  of  his 
own  age  or  a  little  younger. 


26 


THE  NEW  OUTLOOK 


The  Right  To  Fai 


DAVID  SOYER 


The  right  of  self-determination  is  a  most  pre¬ 
cious  casework  axiom;  yet  the  self-chosen  goals  of 
clients  often  seem  unrealistic,  and  caseworkers  must 
always  stand  for  reality.  This  author  maintains  that 
the  principle  of  self-determination  is  frequently  vio¬ 
lated  in  the  name  of  good  diagnosis  and  representing 
reality.  Social  workers  often  discourage  rather  than 
enable,  and  sometimes  we  belie  our  strong  basic 
faith  in  the  worth  and  ability  of  human  beings  by 
grinding  down  the  aspirations  of  our  clients.  While 
this  paper  is  directed  to  caseworkers,  the  same  points 
might  be  raised  with  vocational  counselors,  psy¬ 
chologists,  and  others  in  the  helping  professions. 

The  dangers  are  more  acute,  or  at  least  more  ob¬ 
vious,  in  some  agencies  than  in  others.  This  is  true 
for  two  reasons.  First,  there  are  those  agencies  that 
have  some  actual  control  over  their  clients.  A  boy  in 
institutional  placement  simply  cannot  apply  to  a 
special  high  school  unless  his  social  worker  ar¬ 
ranges  for  him  to  do  so.  Similarly,  a  person  with  a 
disability  may  get  nowhere  without  the  backing  of  a 
state  or  voluntary  agency.  In  the  writer’s  experience, 
workers  in  such  agencies  are  constantly  being  faced 
with  clients  who  have  “unrealsitic  goals,”  and  these 
workers  are  in  a  much  more  powerful  position  to 
affect  their  clients’  aspirations  than  are  their  col¬ 
leagues  in  a  family  agency  who  work  with  a  “freer” 
population.  (Not  to  imply  that  the  latter  workers  are 
more  virtuous;  they  may  discourage  their  clients  in 
more  subtle  ways.) 

Second,  certain  agencies  serve  individuals  whose 
aspirations,  although  healthy  for  our  culture,  may  be 
completely  impossible  of  fulfillment  because  of  the 
individual’s  physical  or  environmental  circumstances. 
This  is  true  of  persons  with  disabilities,  minority 
group  members,  ex-prisoners,  and  so  on.  Sometimes 
the  impossibility  results  from  factors  intrinsic  to  the 
individual  and  the  chosen  goal  (for  instance,  a  blind 
person  cannot  be  a  baseball  star) ;  often  it  is  prejudice 
or  ignorance  in  the  community. 

For  both  these  reasons,  workers  in  an  agency  such 
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as  the  Jewish  Guild  for  the  Blind  must  be  acutely 
attuned  not  only  to  the  aspirations  of  their  clients 
but  even  more  to  their  own  reactions  to  these 
strivings. 

The  Guild  is  a  multi-functional,  non-sectarian, 
specialized  agency.  Among  agencies  for  the  blind,  it 
was  a  pioneer  in  introducing  professional  casework, 
group  work,  and  vocational  counseling.1 

The  writer  has  seen  a  number  of  clients  with 
multiple  physical  and  personality  disabilities  in  whom 
the  validity  of  their  strivings  was  one  of  the  few 
“normal”  things  about  them.  The  case  of  Mr.  A  is 
an  example: 

Mr.  A,  age  twenty-eight,  came  to  the  Guild  after 
having  been  to  several  other  agencies  for  the  handi¬ 
capped.  He  is  a  serious  visaged,  balding  young  man, 
fat  around  the  middle  (due  to  the  Lawrence-Biedl 
Moon  syndrome),  with  a  peculiarly  stooped  and 
stiff-legged  gait.  His  speech  is  halting  and  tentative 
because  of  his  starting  a  sentence,  stopping  before 
completing  the  thought,  going  back,  jumping  to  a 
new  idea,  and  so  on.  He  says  “wabbit”  for  “rabbit.” 
His  general  appearance  and  manner  are  such  that 
once  when  he  sought  a  furnished  room,  the  landlady 
opened  the  door  and  shrieked,  “Get  out  of  here,  you 
creep!”  Mr.  A  sees  hand  movements  in  one  eye  and 
has  10/200  vision  with  best  correction  in  the  other. 
He  travels  with  a  cane.  Psychological  tests  reveal 
normal  intelligence. 

Mr.  A  is  hostile,  at  times  feeling  persecuted.  His 
pattern  is  to  ask  the  worker  for  help,  be  unable  to 
accept  the  help  in  the  way  the  worker  can  give  it,  and 
then  turn  on  the  worker,  complaining  that  nobody 
wants  to  help  him  anyway  and  that  all  these  agencies 
and  workers  are  a  “waste  of  the  public’s  money.”  He 
has  wanted  to  be  a  mechanic  or  a  TV  repairman, 
which,  considering  the  marginal  work  he  does  in  the 
Guild  sheltered  shop,  seems  unrealistic.  It  is  felt  that 
Mr.  A’s  character  structure  is  primitive,  with  many 
anal  and  oral  traits  and  a  great  deal  of  conflict  about 
dependency.  Denial,  projection,  and  displacement  are 
seen  as  major  defense  mechanisms.  The  displacement 
seems  to  grow  from  an  intense  rage  and  a  feeling  of 
frustration  at  least  partially  caused  by  his  limited  op¬ 
portunities.  It  is  felt  that  Mr.  A  needs  his  defenses, 
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despite  their  rigidity.  A  real  look  at  himself  might  be 
intolerable. 

Despite  all  this,  Mr.  A  would  like  to  get  some¬ 
where.  The  idea  of  spending  the  next  forty  years  in 
a  sheltered  workshop  earning  minimal  wages  is  as 
painful  to  him  as  it  would  be  to  any  young  man. 
His  aspirations  and  desire  to  be  productive  are 
among  his  few  strengths. 

Self-determination  Conflicts  with 
“Representing  Reality” 

The  principle  of  self-determination  is  basic  to  case¬ 
work.  Hamilton  states: 

According  to  professional  ethics  he  (the  worker) 
must  learn  to  accept  others  as  distinct  personalities, 
with  their  own  right  to  self-realization  and  self- 
determination. 

.  .  .  how  much  harder  to  see  that  each  individual 
must  make  his  own  solution,  not  in  the  sense  that 
he  is  master  of  his  fate  and  captain  of  his  soul  in  a 
reckless  defiance  of  external  reality,  but  because  his 
goals  and  life  objectives  are  unique  for  him. 

That  a  client  has  a  right  to  be  himself,  to  make  his 
own  decisions,  to  use  his  own  abilities  and  resources, 
and  to  work  out  his  own  problems  is  an  extension  of 
the  deeply  rooted  casework  belief  in  self-help.2 

Perlman  refers  to: 

.  .  .  the  democratic  tenet  that  each  individual  has 
the  right  to  self-determination:  within  the  limits  of 
reality  each  man  has  the  right  to  be  master  of  his 
soul  and  of  his  fate.3 

Wright,  a  psychologist,  uses  the  expression  “the 
Principle  of  Comanagement,”  which  seems  to  have 
elements  of  the  same  meaning.4  Starr  writes : 

The  blind  and  visually  handicapped  individual  has 
as  much  right  as  the  sighted  person  to  self-determina¬ 
tion,  to  affirm  his  need  for  social  services,  to  state 
whether  he  wants  to  be  visited  in  his  home  and  to 
terminate  his  relationship  with  the  social  service  de¬ 
partment  with  a  resulting  closing  of  his  case;  with  a 
decision,  that  is,  to  be  or  not  to  be  a  client.5 

This  is  stressed  because  blind  people  traditionally 
were  denied  this  right  in  some  agencies,  and  they 
still  are.  Chevigny  blasts  this  practice,  although 
there  has  been  much  improvement  since  he  first 
wrote  about  it.6 

Even  in  the  definitions  of  self-determination,  the 
word  “reality”  appears.  Caseworkers  must  always 
represent  reality  to  their  clients,  and  the  literature 
stresses  the  importance  of  realistic  goals,  with  the 
assessment  of  what  is  realistic  being  based  on  sound 
diagnosis.  Barker  refers  to: 

.  .  .  the  problem  of  getting  the  disabled  to  give  up 
impossible  hopes;  under  the  pressure  of  very  central 
needs  disabled  persons  are  prone  to  cling  to  unrealis¬ 


tic  behavior  aspirations  long  after  these  have  become 
impossible.  .  .  .  The  disabled  person  must  know  what 
he  is  up  against.  This  involves  knowing  the  areas  in 
which  opportunities  lie  as  well  as  those  from  which 
he  is  excluded  .  .  .  (but)  an  attitude  of  resignation 
and  acceptance  of  meagre  goals  .  .  .  should  be 
avoided  at  all  means.  For  almost  every  disabled  per¬ 
son  there  are  richly  satisfying  goal  hierarchies  which 
he  can  pursue  and  within  which  he  can  achieve  great 
and  lasting  satisfactions.7 

Wright  sees  as  the  main  theme  of  her  book  the 
fact  that  “.  .  .  acceptance  of  a  disability  requires 
basic  changes  in  values  so  that  new  and  reachable 
goals  become  meaningful.”8 
Lowry  writes : 

It  is  important  to  differentiate  between  individuals 
in  terms  of  expectation;  in  other  words  to  gear  the 
level  of  expectation  to  the  individual’s  capacity  to 
function.9 

How  are  these  two  sound  principles — the  right 
to  self-determination  and  the  representing  of  reality 
— brought  to  bear  by  the  caseworker  upon  the  client’s 
aspirations?  The  client  might  mention  a  striving  that 
seems  farfetched.  The  worker’s  response  is  usually 
muffled  in  the  cliche  “Worker  raised  question  regard¬ 
ing  this,  in  terms  of.  .  .  .”  What  this  often  means  is 
that  the  worker  raised  every  conceivable  objection 
in  an  effort  to  discourage  the  client. 

Suppose  the  client  is  a  youngster  in  an  institution 
and  that  he  wants  to  go  to  a  high  school  specializing 
in  art  for  which  there  is  an  entrance  examination. 
The  conscientious  worker  will  do  a  careful  study, 
have  psychological  tests  done,  and  perhaps  refer  the 
boy  to  a  vocational  counselor.  Depending  on  what 
the  study  shows,  the  client  may  gently  be  told  that 
there  are  many  fields  allied  to  art,  such  as  sign  paint¬ 
ing,  that  he  might  consider;  or  it  might  be  suggested 
that  he  is  really  college  material  and  that  he  can  al¬ 
ways  pursue  art  as  a  hobby.  The  impossibility  of 
earning  a  living  as  a  fine  artist  would  be  stressed. 
Should  the  youngster  persist  against  the  worker’s 
persuasiveness,  the  worker  then  might  arrange  for 
him  to  take  the  examination.  However,  other  workers 
would  reason  that  the  client  would  be  deeply  hurt  by 
the  probable  failure,  and  would  not  make  the  arrange¬ 
ment.  In  such  a  case,  reality  and  self-determination 
have  met  head  on,  and  the  former  has  won. 

The  writer  has  known  a  number  of  professional 
fine  artists  who  probably  never  had  counseling  of  any 
kind.  Several  never  finished  high  school.  They  may 
have  been  college  material,  but  their  interests  were 
so  one-sided,  even  obsesssive,  that  art  school  was 
all  they  would  or  could  consider.  They  even  risked 
failure  and  the  chance  of  not  earning  a  living.  Might 
not  a  caseworker  or  vocational  counselor  have  ques- 
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tioned  their  lofty  aspirations?  They  would  have  made 
sad  sign  painters  or  unhappy  hobbyists. 

Within  our  client  populations  there  are  those  who 
for  all  their  lives  have  been  deprived,  yet  over  pro¬ 
tected.  They  include  many  disabled  and  institution¬ 
alized  individuals,  and  perhaps  others,  too.  They  have 
forever  borne  with  a  host  of  caseworkers,  counselors, 
advisers,  and  other  predigesters  of  the  facts  of  life. 
Certainly,  one  of  their  deprivations  is  that  they  have 
never  had  the  adventure  of  putting  to  the  test  of 
reality  their  adolescent  “dreams  of  glory”  without 
first  having  soberly  looked  at  the  pros  and  cons  with 
a  social  worker. 

Challenge  to  Aspirations 

Blind  people,  especially,  seem  to  be  subjected  to 
an  intense  challenge  of  their  aspirations.  Often  more 
than  one  agency  is  involved  in  the  process.  By  the 
time  a  vocational  or  educational  goal  is  considered 
feasible,  the  person  may  consider  himself  so  com¬ 
mitted,  and  feel  as  if  he  has  already  had  so  much 
invested  in  him,  that  he  dare  not  fail.  He  may  also 
have  had  stressed  to  him  that  as  a  blind  person  he  is 
serving  as  a  trail  blazer  or  an  example  and  he  had 
better  make  a  good  showing,  much  the  way  Jackie 
Robinson  was  asked  to  serve  as  an  example  when  he 
became  the  first  Negro  in  organized  baseball.  Even 
the  blind  individual  whose  aspirations  (albeit  tested, 
challenged,  and  modified  by  caseworkers  and  coun¬ 
selors)  are  being  supported  by  the  agencies,  has  lost 
some  freedoms,  including  the  freedoms  to  explore 
goals  in  a  relaxed  and  informal  way  and  to  fail  and 
learn  through  the  failure. 

Before  looking  at  two  reasons  for  backing  the 
client’s  aspirations,  despite  apparent  divergences 
from  the  realistic,  two  cases  will  be  presented: 

Mr.  B  is  in  his  early  twenties.  He  is  soft-looking, 
paunchy,  has  a  receding  chin,  balding  head,  and 
noticeably  small  hands  and  feet.  His  mouth  tends  to 
twist  to  the  side,  and  he  moves  his  arms  awkwardly. 
His  vision  is  10/200  in  both  eyes  with  best  correc¬ 
tion.  The  disability  is  caused  by  an  hereditary,  pro¬ 
gressive  condition.  He  was  born  with  extra  fingers 
and  toes  that  were  removed  at  age  two,  and  there 
is  a  history  of  endocrine  imbalance.  Mr.  B  self-travels 
with  a  cane.  He  was  referred  to  the  Guild  by  another 
agency  which  found  his  behavior  impossible  to  con¬ 
tain  within  its  rehabilitation  program.  At  the  Guild, 
he  was  seen  in  regular  casework  interviews  and  was 
placed  in  a  sheltered  workshop.  His  parents,  with 
whom  he  lives,  were  also  seen  by  the  caseworker. 

Mr.  B  is  unbelievably  provocative.  He  quickly 
antagonizes  co-workers,  shop  supervisors,  and  even 
professional  workers.  His  vile  language,  teasing,  plac¬ 


ing  of  hot  cigarette  ashes  into  the  hand  of  a  blind 
deaf-mute,  his  scuffling  with  co-workers,  his  com¬ 
plaint  that  he  is  being  cheated  out  of  pay  by  shop 
personnel — all  contribute  to  his  being  universally  dis¬ 
liked.  With  the  caseworker,  he  constantly  demands 
appointments  which  he  fails  to  keep,  only  to  insist  on 
seeing  the  worker  when  the  worker  is  busy.  Mr.  B 
tells  jokes,  but  when  the  worker  laughs,  he  sharply 
reprimands  the  worker,  petulantly  demanding  that  he 
be  taken  seriously  at  all  times.  His  behavior  is  stereo¬ 
typed,  having  remained  consistent  through  changes 
in  worker  and  counselor. 

Even  more  provocative  than  this  hostility  is  Mr. 
B’s  inappropriate  and  aggressive  sexual  behavior. 
This  ranges  from  the  bizarre  attempt  to  “make  out” 
with  an  eighty-year-old  woman  to  his  frequently  “ac¬ 
cidentally”  touching  women  in  embarrassing  places 
and  his  telephoning  obscene  remarks  to  young  girls. 
He  frequently  speaks  of  being  madly  in  love,  but 
when  the  situation  is  examined  it  turns  out  that  he  is 
pursuing  some  middle-aged  woman  who  is  known  to 
be  sexually  promiscuous  but  who  is  nevertheless  re¬ 
jecting  Mr.  B’s  every  advance. 

Mr.  B  is  seen  by  the  Guild  psychiatrist  as  suffering 
“a  mixed  form  of  schizophrenia.”  The  client  was  re¬ 
ferred  for  treatment  to  a  private  psychiatrist  who  sees 
him  as  bordering  on  schizophrenia  but  as  basically 
a  character  disorder  of  the  passive  aggressive  type. 
Mr.  B’s  sexual  identification  is  called  “chaotic.”  The 
caseworker  also  sees  oral-dependent  and  oral-aggres¬ 
sive  traits.  Not  only  does  Mr.  B  seem  to  have  low 
self-esteem,  but  he  seems  skillful  at  recreating  in  the 
people  around  him  the  hostility  and  derogation  that 
he  feels  toward  himself.  Also  seen  is  a  thin  thread  of 
normal  aspiration  that  leads  the  worker  to  think  at 
least  some  of  Mr.  B’s  hostility  and  bitterness  grow 
out  of  understandable  feelings  of  profound  frustra¬ 
tion  with  his  life  situation.  These  feelings  are  dis¬ 
placed  upon  individuals  and  the  agency.  Interviews 
with  the  father,  an  aggressive  salesman,  take  the 
form  of  debates,  with  the  father  rationalizing  away 
the  son’s  problems  and  the  worker  being  put  in  the 
position  of  attacking  him  with  the  son’s  behavior. 

After  two  years  in  the  Guild  shop,  Mr.  B  and  his 
father  began  talking  about  getting  newsstand  train¬ 
ing  for  Mr.  B.  The  father  put  much  pressure  upon  the 
state  agency  to  sponsor  this  training.  Both  father  and 
son  saw  this  as  a  way  out,  a  chance  for  eventual 
independence  for  Mr.  B  (it  is  definitely  a  higher  goal 
than  continued  sheltered  workshop  employment). 
When  the  state  agency  turned  to  the  Guild  for  its 
recommendation,  the  caseworker  and  vocational 
counselor  conferred  and  agreed  that  Mr.  B  should 
be  given  the  chance.  Once  he  was  accepted  for  train- 
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mg  (at  another  agency),  he  seemed  far  more  re¬ 
laxed.  Of  course,  the  psychotherapy,  his  experiences 
at  the  Guild,  maturation,  and  so  on,  probably  also 
contributed  to  this  relaxation.  When  last  heard  from, 
Mr.  B  was  doing  far  better  than  might  have  been  ex¬ 
pected. 

It  is  to  be  noted  that  the  caseworker  and  the  voca¬ 
tional  counselor  had  real  control  over  Mr.  B’s  pos¬ 
sibilities  for  training.  If  they  had  said  Mr.  B  did  not 
seem  ready,  he  might  not  have  been  accepted.  This 
worker  also  confesses  that  his  first  impulse  was  to 
“raise  question”  in  the  time  honored  way  with  the 
client  about  the  feasibility  of  this  plan  “in  terms  of 
tire  client’s  difficulty  in  relating  to  people.”  It  was 
only  when  he  shifted  his  “terms  of”  to  the  client’s 
“right  to  fail”  that  he  fully  supported  the  plan  for 
training. 

Miss  C  weighs  fifty  pounds.  She  is  twenty-one 
years  old.  Her  diminutiveness  and  drawn  and  aged 
appearance  are  due  to  rheumatoid  arthritis.  She  has 
had  no  puberty.  Her  vision  began  to  fail  in  early 
childhood  and  she  was  totally  blind  by  age  sixteen. 
Being  too  light  for  a  dog  and  afraid  of  using  a  cane, 
Miss  C  does  not  self-travel.  She  is  a  high  school 
graduate  and  has  been  to  a  number  of  agencies  and 
rehabilitation  centers.  Throughout  the  reports  from 
other  agencies  is  a  running  theme  of  Miss  C’s  want¬ 
ing  to  go  to  college  (her  goal:  social  work),  of  this 
being  considered  an  unrealistic  goal  for  the  present, 
and  of  her  “accepting”  the  need  to  postpone  this 
plan  to  take  up  transcription  typing  as  a  possible 
career.  Several  such  rehabilitation  plans  were  started, 
but  each  time  Miss  C  became  ill  and  had  to  stop. 

She  is  highly  verbal  and  articulate,  writing  moody 
poetry  that  is  a  cross  between  Emily  Dickinson,  and 
popular  songs. 

Miss  C  came  to  the  Guild  at  a  time  of  desperation. 
She  was  living  with  her  parents  and  several  healthy, 
attractive,  younger  sisters.  The  relationship  between 
Mrs.  C  and  Miss  C  was  characterized  by  violent 
screaming,  name-calling,  fights  over  food,  and,  fin¬ 
ally,  mutual  vomiting  in  the  bathroom.  Miss  C  feared 
for  her  sanity,  while  Mrs.  C  felt  that  only  institutional 
placement  would  help. 

First,  Miss  C  was  placed  in  a  boarding  home. 
Intensive  casework  was  offered,  and  Miss  C  was 
registered  in  the  Guild  group  work  program.  A  multi¬ 
discipline  conference  was  held,  and  it  was  decided, 
with  full  support  of  the  medical  director,  to  plan  as 
rich  a  program  as  possible. 

An  earlier  psychiatric  diagnosis  was  of  “anxiety 
reaction,  chronic,  moderate.”  The  caseworker  sees 
Miss  C  as  the  product  of  a  family  dominated  by  Mrs. 
C’s  orality.  At  the  same  time,  since  earliest  child¬ 


hood,  her  illness  brought  her  into  contact  with  many 
other  parental  figures,  from  whom  she  felt  much 
warmth  and  with  whom  she  identified.  As  a  result, 
her  self-image  was  that  of  a  child  on  the  receiving  end 
of  the  care  and  attention  she  learned  to  expect  from 
these  parent  substitutes.  She  seems  to  have  great 
ambivalence  about  dependency,  wanting  to  grow  up, 
but  feeling  safety  in  the  child-invalid  status. 

As  Miss  C  felt  the  caseworker’s  acceptance  of  her 
as  an  adult  and  his  acceptance  of  the  validity  of  her 
own  aspirations,  a  tremendous  spurt  of  movement 
was  seen.  She  began  again  to  discuss  going  to  college 
and,  as  a  trial  of  her  capacities,  took  two  summer 
courses.  The  caseworker  made  every  effort  to  abet 
this  plan.  For  the  first  time  in  her  life,  Miss  C  felt 
she  was  playing  a  part  in  her  own  planning.  She 
made  most  of  the  arrangements  for  registration  en¬ 
tirely  on  her  own,  although  the  Guild  supplied  guides 
and  readers.  She  is  now  taking  two  additional  courses 
and  has  enjoyed  school  tremendously. 

The  gains  have  been  great.  Miss  C  shows  much 
more  tolerance  for  frustration  and  her  characteristic 
pessimism  has  been  tempered.  She  has  reached  a 
more  mature  understanding  of  her  relationships,  in¬ 
cluding  that  with  her  mother,  and  is  truly  beginning 
to  think  of  herself  as  an  adult.  She  speaks  of  having 
faith  in  herself  that  she  never  had  before.  At  this 
point,  Miss  C  is  requesting  cane  travel  instruction  and 
is  thinking  of  applying  for  full-time  college  attend¬ 
ance. 

The  Client’s  Aspirations 

There  are  two  reasons  for  supporting  the  self- 
determined  aspirations  of  the  client,  even  when  they 
may  seem  farfetched.  The  first  reason  is  simple:  the 
client  might  be  right,  the  worker  wrong.  This  might 
have  been  so  in  Mr.  B’s  case  if  the  caseworker  and 
the  vocational  counselor  had  not  been  ready  to  con¬ 
sider  the  possibility  that  Mr.  B  might  succeed.  The 
diagnostic  tools  are  not  so  exact  that  a  worker  can 
always  judge  a  person’s  capacity.  This  is  supported 
by  Wright.  Although  she  refers  to  vocational  coun¬ 
selors  her  point  is  also  true  for  caseworkers.  She 
writes : 

.  .  .  the  fact  that  our  fund  of  knowledge  is  often 
not  sufficiently  exact  to  enable  the  counselor  to  know 
which  course  of  action  is  best  for  the  client.  On  these 
grounds  alone  it  would  seem  desirable  to  allow  for  the 
views  and  intentions  of  the  client. 

Isn’t  a  judgment  of  employability  at  best  an  esti¬ 
mate  of  probability,  and  isn’t  an  unwarranted  wis¬ 
dom  assumed  on  the  part  of  even  the  most  expert 
vocational  counselor  when  he  feels  able  to  say  with 
assurance  that  a  particular  individual  will  be  unable 
to  put  his  training  to  productive  use?10 
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The  second  reason  for  backing  the  client’s  aspira¬ 
tions  is  that  only  through  life  itself  can  the  client 
really  try,  test,  and  temper  his  abilities,  his  fantasies, 
and  his  goals.  No  amount  of  talking  about  “heads” 
and  “walls,”  or  testing  the  comparative  strengths  of 
heads  and  walls  will  have  as  real  an  impact  on  the 
client  as  his  banging  his  actual  head  against  a  real 
wall.  This  is  how  all  people  grow;  how  they  gain  a 
more  mature  view  of  themselves  and  the  world.  They 
succeed  and  fail,  and  through  success  and  failure 
they  learn.  In  the  case  of  Miss  C,  the  goals  may  be 
unrealistic  and  adolescent  fantasy.  However,  only 
through  real  life  experience  will  she  know  whether 
she  can  reach  them,  and  only  through  such  experi¬ 
ence  will  she  modify  and  adjust  this  fantasy.  If  she  is 
counseled  out  of  trying  the  aspirations  may  only  go 
underground,  and  she  will  be  left  not  only  with  her 
supposedly  unrealistic  fantasy  but  also  with  a  bitter 
feeling  that  she  was  talked  out  of  something  in  which 
she  might  have  succeeded  had  she  been  allowed  to 
try.  For  this  particular  client  group  the  need  for  real 
experience  is  most  important,  particularly  since  they 
have  often  experienced  a  large  amount  of  casework 
and  counseling  and  have  often  been  sheltered  from 
much  of  life. 

There  is  ample  theoretical  support  for  this  point. 
Wright  states: 

Considerable  learning  often  takes  place  in  coping 
with  frustration.  The  person  learns  about  the  sources 
of  frustration,  what  he  can  and  cannot  do,  the  nature 
of  the  physical  environment  and  its  human  inhabi¬ 
tants,  all  of  which  are  important  differentiations  of 
his  reality. 

One  of  the  general  consequences  of  such  learning 
is  that  he  adjusts  his  goals  (usually  referred  to  in  this 
context  as  the  level  of  aspiration)  to  his  experiences 
of  success  and  failure.  With  success,  his  aspirations 
usually  rise;  with  failure  they  decline.  To  be  sure, 
this  balancing  mechanism  of  the  level  of  aspiration 
may  be  counteracted  by  other  factors  .  .  .  but  it  is 
certainly  not  typical  for  a  person  to  continue  to  con¬ 
centrate  on  unattainable  goals.11 

LeShan,  writing  about  changing  trends  in  psycho- 
analytically  oriented  psychotherapy,  states: 

The  new  viewpoint  is  that  the  patient  can  learn 
by  doing  and  must  learn  to  use  his  abilities  by  using 
them  effectively  and  that  he  cannot  attain  his  poten¬ 
tialities  by  just  talking  about  them;  he  must  activate 
them  by  use.12 

This  does  not  negate  the  role  of  the  caseworker  or 
the  counselor.  Rather  than  prejudging  the  validity  of 
the  client’s  aspirations,  the  worker  first  attempts  to 
help  the  client  identify  his  strivings;  then  he  works 
toward  enabling  the  client  to  reach  toward  his  goal; 
he  helps  the  client  to  understand  and  integrate  the 
experiences  he  is  having  in  pursuit  of  the  goal;  and, 


finally,  he  may  help  the  client  to  formulate  and 
identify  new  or  modified  (upward  or  downward) 
aspirations.  In  the  case  of  Miss  C,  this  has  led,  so 
far,  to  a  much  more  profound  level  of  casework 
treatment  than  would  have  been  possible  if  the  worker 
had  not  respected  the  client’s  right  to  choose  goals 
for  herself. 

Attitudes  of  Workers 

Why  do  caseworkers  sometimes  dampen  rather 
than  fire  the  aspirations  of  their  clients?  Since  this 
could  be  the  topic  of  another  paper,  three  possible 
reasons  will  be  presented  only  briefly. 

1 )  In  spite  of  his  professional  orientation  and  self- 
awareness,  the  worker  may  be  infected  unconsciously 
with  some  of  the  general  attitudes  toward  the  dis¬ 
abled  (and  other  disadvantaged  client  groups)  that, 
behind  clucks  of  pity,  tend  to  derogate  the  disabled 
individual  and  prejudge  him  as  totally  incompetent. 
The  literature  contains  many  discussions  of  such  atti¬ 
tudes.13  It  is  doubtful  that  among  competent  profes¬ 
sional  workers  these  attitudes  exist  in  their  gross 
forms.  However,  they  may  linger  in  subtle  ways.  For 
instance,  one  might  expect  professional  social  work¬ 
ers  to  be  among  the  first  to  try  to  break  through  the 
employment  barrier  for  persons  with  disabilities.  Yet 
how  many  voluntary,  non-specialized  agencies  have 
hired  blind  social  workers  or  transcription  typists? 

2)  Workers  may  want  to  save  their  clients  from 
the  pain  of  failure.  Every  sensitive  parent  has  ex¬ 
perienced  the  torture  of  watching  his  young  child 
battle  with  some  comparatively  easy  task.  But  be¬ 
cause  we  respect  his  need  to  learn  and  because  we 
may  be  pushed  away  by  a  determined,  “Me  do!”  we 
often  allow  him  to  continue  struggling,  despite  the 
impulse  to  protect  him  from  frustration.  Perhaps  this 
same  protective  feeling  prevents  us  from  heeding  the 
client’s  version  of  “Me  do!”  This  is  a  kind  of  counter¬ 
transference  that  calls  for  increased  self-awareness. 

3)  Perhaps  social  work  attracts  cautious,  risk¬ 
avoiding  people.  There  is  evidence  of  this  in  the  way 
in  which  we  treat  our  own  workers,  often  preventing 
them,  through  close  and  overly  extensive  supervision, 
from  fully  developing  and  taking  responsibility  for 
their  own  ideas  and  methods.  Our  stress  on  “planful- 
ness”  and  our  careful  assessment  of  positives  and 
negatives  before  taking  a  step  may  also  reflect  a 
basic  conservatism. 

Conclusions 

This  is  a  call  for  more  daring  on  the  part  of  case¬ 
workers,  including  a  greater  alliance  with  the  aspira¬ 
tions  of  clients,  even  when  these  seem  beyond  the 
reach  of  the  client  and  contain  the  risk  of  failure. 
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The  right  of  self-determination  includes  the  right  to 
fail  and  it  is  the  life  experience  itself,  with  its  success, 
failure,  and  in-between,  that  really  enables  the  client 
to  evaluate  himself  and,  in  the  end,  set  his  goals 
realistically.  The  caseworker  can  help  with  the  evalua¬ 
tion  and  integration  of  this  experience.  While  dis¬ 
cussion  has  been  based  on  the  client  group  of  a 
specialized  agency  and  rather  extreme  examples  have 
been  presented,  it  is  believed  that  the  points  raised 
are  pertinent  to  much  of  social  work. 

When  some  of  these  ideas  were  discussed  with 
Miss  C,  she  quoted  to  the  worker  these  familiar  lines 
from  Andrea  del  Sarto,  by  Browning: 

“.  .  .  Ah,  but  a  man’s  reach  should  exceed  his  grasp, 
Or  what’s  a  Heaven  for?” 
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New  Linguistic  Program  for 
Blind  Students 


About  twelve  blind  students  with  high  language  apti¬ 
tudes  and  a  record  of  scholastic  achievement  in  high 
school  are  being  sought  around  the  country  to  train  as 
linguists  in  Arabic  and  Chinese  in  a  new  program  at 
Occidental  College,  Los  Angeles,  California. 

The  program,  supported  in  part  by  funds  from  the 
U.  S.  Vocational  Rehabilitation  Administration,  is  pat¬ 
terned  upon  a  similar  VRA-sponsored  program  at 
Georgetown  University,  in  Washington,  D.  C.,  where 
blind  students  have  been  learning  Russian  since  1960, 
and,  since  1962,  German. 

Students  enrolled  in  the  language  classes  at  Occi¬ 
dental  will  be  taking  a  regular  academic  program  lead¬ 
ing  to  a  B.A.  degree.  Attainment  of  the  degree  is  ex¬ 
pected  to  take  five  years  because  of  the  heavy  concen¬ 
tration  which  both  Arabic  and  Chinese  will  require. 


“Experience  has  shown  that,  despite  their  severe 
disability,  blind  persons,  by  using  special  devices  in¬ 
cluding  recording  and  playback  equipment,  are  just 
as  capable  of  learning  a  foreign  language  as  sighted 
persons,  and  in  some  respects  are  even  superior.  One 
study  has  shown,  for  example,  that  while  sighted  lin¬ 
guists  are  likely  to  have  a  larger  vocabulary  than  blind, 
blind  persons  ordinarily  are  superior  in  pronunciation  to 
their  sighted  counterparts,”  said  Mary  E.  Switzer,  com¬ 
missioner  of  Vocational  Rehabilitation. 

Tuition  for  the  blind  students  will  be  paid  for  by 
VRA,  and  room  and  board  by  the  vocational  rehabilita¬ 
tion  agency  in  the  state  where  they  live — except  in  cases 
where  the  students  can  afford  to  pay  their  own  ex¬ 
penses.  It  is  hoped  that  the  blind  students  will  be  en¬ 
rolled  for  the  college  term  starting  in  January,  1965. 
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EMPLOYABILITY  OF  BLIND  DICTAPHONE  OPERATORS 


H.  LEOLA  ABELS 
LOUIS  J.  CANTONI 


This  is  a  report  regarding  twenty  clients  who  have 
been  served  by  the  Detroit  office  of  the  Michigan  Di¬ 
vision  of  Services  for  the  Blind.  All  these  clients 
received  specialized  training  so  that  they  could  be 
employed  as  dictaphone  operators.  As  is  generally 
known,  the  principal  function  of  a  dictaphone  opera¬ 
tor  is  to  use  a  typewriter  in  the  transcription  of 
material  dictated  onto  a  disc,  tape,  or  belt. 

At  the  time  that  this  study  was  conducted,  the  De¬ 
troit  office  of  the  Division  of  Services  for  the  Blind 
had  200  clients  in  active  status  for  counseling,  train¬ 
ing,  and  placement.  This  office  serves  Wayne  County. 
On  July  1,  1963,  Detroit,  the  principal  city  in  Wayne 
County,  had  an  estimated  population  of  1,620,000. 
On  that  same  date  Wayne  County  had  an  estimated 
population  of  2,672,000. 

In  the  spring  of  1963,  a  search  was  made  of  the 
agency’s  case  records,  both  active  and  closed,  to 
select  all  clients  trained  as  dictaphone  operators  but 
not  now  employed  in  that  occupation,  and  all  others 
who  received  such  training  and  who  are  now  em¬ 
ployed  as  dictaphone  operators.  It  was  found  that 
there  were  ten  clients  in  each  of  the  two  categories. 
Of  the  ten  not  employed,  seven  were  women  and 
three  were  men.  Of  the  ten  currently  employed,  six 
were  women  and  four  were  men.  Of  the  ten  unem¬ 
ployed  in  the  field  of  specialization,  only  one,  a 
woman,  has  some  other  form  of  employment — she 
manages  a  vending  stand  with  such  success  that  she 
employs  five  additional  sales  persons.  One  of  the 
twenty  clients  studied,  an  employed  female  dicta¬ 
phone  operator,  was  characterized  as  a  poor  traveler. 
Nineteen  used  white  canes  or  guide  dogs  effectively. 

It  should  be  noted  that  twelve  clients,  or  60  per 
cent  of  the  twenty  under  study,  received  dictaphone 
training  during  the  past  seven  years.  Six  of  these 
twelve  are  currently  employed  as  dictaphone  oper¬ 
ators  and  the  other  six  are  not.  Of  the  eight  clients 
who  received  their  specialized  training  before  1957, 
four  are  now  employed  as  dictaphone  operators  and 
four  are  not.  During  the  past  seven  years  the  agency’s 
professional  personnel  for  counseling,  training,  and 
placement  has  remained  the  same.  These  are  a  super- 


Miss  Abels  is  Counselor,  Bureau  of  Vocational  Rehabili¬ 
tation,  Cleveland,  Ohio.  Dr.  Cantoni  is  Coordinator,  Re¬ 
habilitation  Counselor  Training  Program,  Wayne  State  Uni¬ 
versity,  Detroit,  Michigan. 


visor,  two  counselors,  and  a  placement  specialist. 
For  the  past  four  years  the  agency  has  rehabilitated 
into  private  employment  an  average  of  forty-five 
clients  per  year. 

Contrasts  Between  the  Two  Groups 

Hereafter,  when  statements  are  made  regarding  the 
ten  employed  and  the  ten  unemployed,  the  reference 
is  to  the  ten  employed  as  dictaphone  operators  and  the 
ten  who  received  training  as  dictaphone  operators 
but  who  are  not  now  employed  in  the  area  of  their 
specialized  training. 

A  review  of  the  case  material  showed  that,  of  the 
ten  unemployed  clients,  nine  had  completed  high 
school  and  one  had  attended  college  for  two  years. 
Four  of  the  nine  high  school  graduates  had  attended 
state  residential  schools  for  the  blind.  The  client  not 
graduating  from  high  school  (this  person  did  not  at¬ 
tend  a  residential  school)  completed  the  tenth  grade. 
The  person  who  went  to  college  for  two  years  was  a 
graduate  of  a  state  school. 

All  of  the  employed  clients  were  high  school 
graduates.  Four  of  them  graduated  from  state  resi¬ 
dential  schools  for  the  blind.  Three  of  the  employed 
persons  earned  bachelor  of  arts  degrees — one  in  his¬ 
tory,  one  in  sociology,  and  one  in  recreation  leader¬ 
ship.  None  of  the  college  graduates  did  their  high 
school  work  at  a  state  residential  school  for  the  blind. 
Three  others  of  the  employed  attended  college — one 
for  one  and  one-half  years,  and  the  other  two  each 
attended  for  only  one  quarter.  One  of  those  attend¬ 
ing  for  one  quarter  had  done  high  school  work  in  a 
residential  school. 

The  mean  verbal  I.Q.  of  the  employed  clients,  as 
shown  by  the  WAIS,  was  119;  the  mean  verbal  I.Q. 
of  the  ten  unemployed,  also  determined  by  the  WAIS, 
was  107.  The  ten  employed  clients  completed  their 
training  as  dictaphone  operators  at  the  mean  age 
of  27.3;  their  mean  age  in  the  spring  of  1963  was 
33.8.  The  ten  unemployed  clients  completed  special¬ 
ized  training  at  the  mean  age  of  27.5;  their  mean  age 
in  the  spring  of  1963  was  30.6.  The  employed  spent 
a  total  of  344  weeks  in  training  for  their  specialty; 
the  unemployed  trained  505  weeks.  The  employed 
received  training  for  their  specialized  job  in  a  total 
of  twenty-one  different  training  situations;  the  un¬ 
employed  received  such  training  in  forty-two  different 
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training  situations.  The  cost  of  training  in  dictaphone 
operation  for  the  employed  was  $11,045;  for  the 
unemployed  it  was  $17,855. 

Counselor  comments  in  case  records  showed  that, 
of  the  unemployed  clients,  two  had  had  psychiatric 
treatment  and  two  others  were  characterized  as  need¬ 
ing  such  treatment.  Three  others  were  noted  as  being 
poorly  motivated  and  the  remaining  two  as  having 
a  poor  attitude.  Only  one,  the  woman  who  manages  a 
vending  stand,  showed  good  personal  adjustment. 

Of  the  ten  employed  clients,  none  had  had  psychi¬ 
atric  treatment  and  none  had  been  recommended  for 
such  treatment  although  one  had  been  characterized 
as  having  chronic  anxiety.  None  was  poorly  moti¬ 
vated,  but  three  were  noted  as  having  a  poor  attitude. 
On  the  other  hand,  six  of  the  ten  had  good  attitudes. 

Summary  Observations 

In  contrast  with  the  ten  unemployed  dictaphone 
operators,  the  ten  currently  employed:  1 )  were  better 
educated  before  they  received  training  as  dictaphone 


operators;  2)  were  more  intelligent;  3)  constituted 
an  older  group  at  the  time  this  study  was  conducted; 

4)  spent  less  time  in  training  as  dictaphone  operators; 

5)  required  fewer  training  situations;  6)  needed 
fewer  agency  dollars;  7)  were  better  adjusted  emo¬ 
tionally. 

However,  the  employment  of  the  one  woman  in 
sales  raises  some  questions.  Is  it  possible  that  some  of 
the  nine  who  are  unemployed  would  have  done  better 
in  other  occupations?  Was  the  job  of  dictaphone 
operator  one  for  which  they  were  not  suited?  Would 
their  emotional  adjustments  have  been  better  if  they 
had  been  prepared  to  enter  jobs  more  in  line  with 
their  interests  and  abilities? 

These  are  not  academic  questions.  As  long  as  a 
client  is  willing  to  do  something  about  his  personal 
situation,  the  Michigan  Division  of  Services  for  the 
Blind  is  willing  to  lend  its  efforts  in  his  behalf.  For 
some  of  these  clients,  reappraisal  of  interests  and 
abilities  may  be  in  order.  It  may  be  that  they  should 
be  readied  for  more  suitable  jobs. 


Editorially  Speaking 


PHILE  AND  PHOBE 

We  guess  that  the  most  arresting  word  in  this  issue 
happens  to  be  typhlophile,  as  used  by  Milton  Rosen- 
blum  to  suit  his  requirements  in  writing  about  the  kind 
of  person  the  word  describes.  He  suggests  crediting 
Father  Thomas  J.  Carroll  with  teaching  him  the  word. 

It  is  a  neat,  concise  combination  of  two  Greek  forms 
that  at  a  stroke  says  what  has  heretofore  usually  re¬ 
quired  lengthier  phraseology.  Why  have  we  not  hit  upon 
it  long  ago?  All  these  years  we  have  been  reverting  to 
adjectival  expletives,  awkward  and  fumbling. 

We  admit  of  no  deeply  serious  purpose  in  discussing 
these  matters  of  terminology.  It’s  just  that,  due  to  its 
novelty,  perhaps,  typhlophile  is  a  word  that  invites 
juggling  with.  If  a  typhlophile  is  one  who  is  benevolent 
to  the  blind  (cf.  Rosenblum,  Webster)  we’d  like  to 
suggest  adoption  of  typhlophobe  in  juxtaposition.  Should 
any  reservation  stem  from  the  supposition  that  a  typhlo¬ 


phobe  is  a  hypothetical  person,  let  us  take  second 
thought.  Are  not  the  psychologists  telling  us  that  one 
explanation  of  the  man-in-the-street’s  typical  response 
to  blindness  and  blind  persons  often  is  his  deep-seated 
fear,  i.e.,  phobia?  So  there  you  have  it:  typhlophobe. 
Semantics  and  phonetics  would  both  be  served. 

Typhlophilia,  typhlophobia — two  common  maladies, 
after  all;  unfortunately  so. 

Phile  and  phobe.  These  forms  may  well  be  off  to  a 
long  and  useful  service  in  the  nomenclature  of  typh- 
lology. — H.M.L. 

WHAT’S  IN  THE  CARDS 

The  discerning  reader  of  this  issue  of  the  New  Out¬ 
look  will  note  that  advertisements  exist  for  two  diction¬ 
ary  catalogs  of  publications  pertaining  to  blindness — one 
being  distributed  by  the  American  Association  of  Work¬ 
ers  for  the  Blind  (see  back  cover)  and  one  by  G.  K. 
Hall  &  Co.  (see  page  42). 
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The  inquisitive  reader  might  then  ask:  “Why  two 
dictionary  catalogs  on  the  same  subject?”  “What  are  the 
differences,  if  any?”  “Which  would  better  serve  my  pur¬ 
poses  as  a  librarian  or  a  professional  engaged  in  work 
for  the  blind?” 

Because  such  questions  will  surely  arise,  and  in  fact 
have  already  arisen,  as  the  existence  of  the  two  catalogs 
has  become  known  outside  the  pages  of  this  publication, 
we  wish  to  clarify  a  seemingly  confusing  situation. 

First,  the  appearance  of  two  such  new  catalogs  of  liter¬ 
ature  in  the  field  of  work  for  the  blind  is  in  itself  a 
wholesome  manifestation  of  the  general  explosion  of 
knowledge  in  many  fields  and  the  concommitant  need 
to  pull  such  knowledge  together  into  workable  form. 
One  might  even  assert  for  this  moment  in  history:  “The 
more  aids  the  better.” 

Second,  there  are  similarities  apart  from  the  rather 
obvious  one  of  subject  matter.  Each  contains  references 
to  significant  periodical  pieces  as  well  as  to  full-length 
books  on  the  subject  of  blindness.  In  addition,  provision 
is  being  made  to  keep  each  catalog  up  to  date.  In  the 
case  of  the  AAWB  catalog,  quarterly  supplements  will 
be  provided.  In  the  case  of  the  G.  K.  Hall  publication, 
supplements  will  be  provided  periodically,  either  by  the 


publisher  or  by  the  American  Foundation  for  the  Blind. 

Third,  there  are  differences,  apart  from  the  obvious 
one  of  cost.  One  (AAWB)  is  a  set  of  cards,  the  other 
bound  volumes.  One  (AAWB)  is  a  reference  to  mate- 
ials  in  libraries  throughout  the  country,  the  other  to 
materials  housed  in  the  M.  C.  Migel  Memorial  Library 
at  AFB.  One  (AAWB)  is  selective  in  content,  whereas 
the  other  is  an  unselected  catalog  of  the  physical  collec¬ 
tion  housed  at  AFB  which  covers  the  broad  field  of 
social  welfare  as  it  relates  to  blindness,  with  this  rela¬ 
tionship  being  somewhat  indirect  at  times.  The  AFB 
collection  also  includes  books  by  blind  authors  on  any 
subject. 

In  view  of  these  stated  similarities  and  differences, 
we  feel  that  it  is  solely  the  responsibility  of  the  poten¬ 
tial  “customer”  to  decide  which  better  fits  his  purpose 
and  purse  string.  Undoubtedly,  he  could  profit  profes¬ 
sionally  from  both. 

For  the  individual  student  who  is  not  in  a  position 
to  purchase,  or  have  ready  access  to,  either  or  both  of 
these  catalogs,  we  offer  the  reminder  that  a  letter  of 
inquiry  giving  the  topical  area  of  interest  to  the  Foun¬ 
dation  library  will  secure,  without  charge,  bibliographi¬ 
cal  information. — D.  O’C. 


Letters  to  the  Editor 


To  the  Editor: 

Usually  I  type  my  letters,  but  since  I  need  much 
practice  in  script  or  penmanship,  I  am  writing  this. 

I  subscribe  to  the  braille  edition  of  the  New  Outlook, 
which  I  find  interesting.  I’ve  had  high  school,  read 
voluminously,  and  take  evening  courses  at  the  local 
community  college.  I  have  some  hope  that  VRS  will  help 
me  get  some  further  training. 

I  have  often  wondered  why  more  emphasis  is  not 
placed  on  script,  or  penmanship,  in  the  fields  of  edu¬ 
cation  and  rehabilitation  programs  for  the  blind.  As 
a  blind  person,  with  residual  vision,  I  can  write  some. 
I  learned  this,  however,  in  the  public  school  long  before 
I  was  transferred  to  the  residential  school  for  the  blind. 
You  will  notice  here  that  I  use  print  capitals — this  is 
because  I  have  forgotten  my  script  capitals,  and  then, 
too,  I  was  encouraged  to  print  as  I  moved  from  regular 
classes  to  a  sight-saving  class  in  public  school. 

At  the  school  for  the  blind,  I  found  only  a  few  fel¬ 


low  students  who  could  even  sign  their  names.  1  suppose 
some  half-hearted  attempts  were  made  to  teach  script, 
but  this  was  mainly  to  teach  the  student  to  write  his  own 
name.  In  my  case  it  was  assumed  I  could  write  since  I 
had  come  up  through  the  public  schools.  Typing  and 
Grade  II  braille  were  stressed,  and  I  am  thankful  for 
these  tools,  but  I  wish  I  could  write  decently. 

As  for  script  guides,  I  would  not  favor  one  kind 
over  another.  I  would  hazard  the  guess  that  one  might 
suit  one  blind  student,  while  a  different  kind  would 
hinder  or  annoy  him.  Therefore,  I  would  suggest  to  the 
instructor  to  try  more  than  one  kind  of  script-board 
or  guide,  and  likewise,  there  is  undoubtedly  more  than 
one  method  of  teaching  the  skill. 

But  of  what  use  is  penmanship  to  a  blind  person?  It  is 
another  doorway.  Its  value  to  deaf-blind  persons  is 
obvious  to  all,  but  often  a  blind  person  may  be  in  a 
situation  where  he  hasn’t  a  typewriter  at  hand,  or  a  slate 
or  brailler  for  taking  notes.  To  be  able  to  jot  down  in- 
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formation  on  a  pad  would  be  a  relief,  for  the  material 
could  be  read  to  him  later  so  that  he  could  braille  it  if 
necessary. 

In  many  college  classes  a  tape  recorder  or  braille 
writer  may  not  be  feasible  and  one  should  take  his  own 
notes.  Here,  script  is  the  answer.  A  roommate  or  other 
class  member  could  read  the  notes  as  the  student  brailles 
them,  or  tapes  them,  and  both  would  benefit  from  the 
re-reading  of  the  notes. 

There  are  undoubtedly  many  other  instances  where 
script  can  serve  the  blind,  like  the  instance  of  making 
out  a  check  with  the  AFB  check  templates. 

I  am  frankly  shocked  by  the  lack  of  training  in  this 
necessary  skill  for  I  regard  it  as  important  as  mobility 
or  any  of  the  other  special  techniques  of  living  which 
blind  people  must  learn.  And  I  urge  workers  for  the 
blind  to  work  to  develop  this  skill. 

Hand  in  hand  with  script  and  penmanship  skills,  I 
believe  blind  students  can  be  taught  to  make  simple 
diagrams  with  the  Raised  Line  Board,  but  these  need  not 
be  perfect  just  as  long  as  the  work  helps  the  student  to 
conceptualize  what  his  diagram  means.  Moreover,  there 
are  inexpensive  plastic  templates  available  at  art  stores 
and  office  supply  stores,  and  at  some  dime  stores. 

Templates  can  be  cut  from  heavy  paper  which  is 
tough  and  glossy.  These  devices,  of  course,  are  useful 


where  a  particular  thing  must  be  redrawn  often.  Free¬ 
hand  work  should  be  encouraged  where  practical.  I  can 
only  say  in  regard  to  rulers,  T-squares,  and  other  draw¬ 
ing  aids,  one  must  go  by  the  tried  and  true  “hit  or 
miss”  method,  though  a  few  of  these  devices  have  been 
adapted  to  touch  reading.  A  few  have  raised  inkprint 
which,  though  one  actually  touch-reads  the  numbers, 
permits  one  to  ascertain  the  grosser  measurements, 
which  is  adequate  in  many  instances.  All  of  these  can  be 
used  with  the  Raised  Line  Board  and  ballpoint  pen. 

I  would  guess  that  drawing  would  be  easier  for  a 
blinded  student  than  for  one  who  is  blind  from  birth, 
yet  I  feel  both  can  learn  if  this  skill,  together  with 
scriptwriting,  is  started  at  the  primary  school  level. 

I  do  not  think  I  am  an  impractical  visionary — I  think 
that  blind  children  can  be  taught  to  write  and  draw.  To 
some,  these  skills  would  be  of  little  value,  to  others  they 
would  be  useful  and  an  outlet  for  self-expression.  In 
any  case,  the  blind  child  has  the  right  to  try  to  learn  to 
write  or  draw.  This  is  a  new  field  for  educators  and 
blind  alike  to  explore.  If  they  are  not  afraid  to  try,  I 
think  they  will  find  the  adventure  both  enjoyable  and 
rewarding. 

— Elmer  Lee  Eveland 
Binghamton,  New  York 


Up  to  Pate  in  Legislation 

IRVIN  P.  SCHLOSS 


The  89th  Congress  convenes  on  January  4,  and  we  can 
anticipate  action  on  legislation  in  the  health,  education, 
and  welfare  fields  of  significance  to  blind  persons  and 
workers  for  the  blind.  Before  we  indicate  the  types  of 
programs  which  will  receive  serious  consideration  in 
this  Congress,  it  would  be  appropriate  to  review  the 
accomplishments  of  the  Congress  which  adjourned  on 
October  3,  1964. 

The  88th  Congress  will  undoubtedly  go  down  in  his¬ 
tory  as  one  of  the  most  productive.  After  what  seemed 
to  many  observers  to  be  a  slow  pace  during  the  First 
Session,  which  turned  out  to  be  a  year-round  session, 
the  Congress  began  to  complete  action  late  in  November 
1963,  following  President  Kennedy’s  assassination,  on 
some  memorable  health  and  education  legislation.  It 
continued  this  action  during  the  Second  Session  by  en¬ 


acting  additional  significant  health  and  education  bills, 
so  that  President  Johnson  termed  it  the  “education 
Congress.” 

Although  the  Administration's  package  education  bill 
did  not  become  law,  several  major  provisions  were  en¬ 
acted  separately.  Among  these  were: 

(1)  Special  education  provisions  establishing  a  pro¬ 
gram  of  federally  financed  scholarships  and  fellowships 
to  train  teachers  of  all  types  of  handicapped  children, 
as  well  as  a  research  and  demonstration  program  in  the 
education  of  handicapped  children  (P.L.  88-164). 

(2)  Federal  aid  for  the  construction  of  higher  edu¬ 
cation  academic  facilities  (Public  Law  88-204). 

(3)  A  major  revision  and  expansion  in  the  federally 
aided  vocational  education  program  (Public  Law  88- 
210). 
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(4)  Increased  Federal  aid  in  the  construction  of  pub¬ 
lic  libraries  (Public  Law  88-269). 

In  addition,  the  First  Session  of  the  88th  Congress 
enacted  the  Health  Professions  Educational  Assistance 
Act  (Public  Law  88-129),  which  provides  Federal  grants 
for  the  construction  of  schools  of  medicine,  dentistry, 
osteopathy,  public  health,  nursing,  optometry,  and  sev¬ 
eral  additional  health  professions,  as  well  as  a  program 
of  loans  for  medical,  dental,  and  public  health  students. 
The  Second  Session  amended  this  law  by  extending  the 
loan  provisions  to  students  of  optometry  through  en¬ 
actment  of  Public  Law  88-654. 

Under  the  Nurses  Training  Act  (Public  Law  88- 
581),  Congress  established  a  five-year  program  of  grants 
for  the  construction  and  rehabilitation  of  schools  of 
nursing,  expansion  of  nurse  training,  loans  for  student 
nurses,  and  special  projects  to  improve  nurse  training. 

Another  major  education  bill  enacted  by  the  88th 
Congress  was  the  one  extending  and  improving  the 
National  Defense  Education  Act  (Public  Law  88-665). 
Although  this  Act  was  not  due  to  expire  until  1965,  the 
Congress  chose  to  act  on  it  in  1964  and  extended  its 
improved  provisions  with  increased  authorizations  of 
appropriations  for  three  years  until  1968. 

Two  of  the  changes  made  are  particularly  important 
to  special  education.  Under  Title  III,  which  provides  for 
grants  to  the  states  for  special  equipment  needed  for 
teaching  in  certain  subject  areas,  “reading”  is  added  as 
one  of  the  new  eligible  subject  areas  with  the  specific 
legislative  intent  that  equipment  needed  in  educational 
programs  for  handicapped  children  or  gifted  children 
is  to  be  included.  Similarly,  teachers  of  handicapped 
children  or  gifted  children  are  made  eligible  for  training 
institutes  in  the  added  subject  area  of  “reading”  under 
Title  XI.  This  new  title  contains  the  old  provisions  for 
various  subject  area  institutes  other  than  guidance  and 
counseling,  as  well  as  the  new  subject  areas  added  for 
the  first  time. 

Another  provision  of  the  Administration’s  compre¬ 
hensive  education  bill  was  incorporated  in  the  Economic 
Opportunities  Act  (Public  Law  88-452),  the  so-called 
anti-poverty  bill.  Title  II,  Part  B,  provides  Federal  grants 
for  community  adult  basic  education  programs  designed 
to  improve  literacy  and  educational  levels  of  disad¬ 
vantaged  adults. 

In  addition  to  the  new  laws  with  a  bearing  on  health 
programs  described  as  education  bills,  the  88th  Con¬ 
gress  enacted  other  measures  designed  to  improve  the 
adequacy  of  health  services  in  the  nation.  Notable 
among  these  is  the  Maternal  and  Child  Health  and 
Mental  Retardation  Planning  Amendments  of  1963 
(Public  Law  88-156).  This  new  law  substantially 
strengthens  Parts  A  and  B  of  Title  V  of  the  Social 
Security  Act,  under  which  the  Federal  government  as¬ 
sists  the  states  financially  in  health  programs  for  pros¬ 
pective  mothers,  infants,  and  crippled  children. 

The  new  law  substantially  increases  the  authorization 
of  appropriations  for  these  programs  over  a  seven- 
year-period,  establishes  a  five-year  program  of  special 


projects  in  maternity  and  infant  care,  establishes  a  new 
research  projects  program  in  this  area,  and  makes  grants 
to  the  states  to  enable  them  to  develop  coordinated  plans 
to  combat  mental  retardation.  Although  this  law  was 
one  in  President  Kennedy’s  “mental  retardation  pack¬ 
age,”  it  has  far-reaching  implications  for  reducing  the 
incidence  of  blindness  among  infants,  as  well  as  other 
congenital  or  infancy-acquired  abnormalities. 

Another  important  law,  the  Mental  Retardation  Facil¬ 
ities  and  Community  Mental  Health  Centers  Construc¬ 
tion  Act  (Public  Law  88-164),  provides  Federal  grants 
for  the  construction  of  university-centered  and  com¬ 
munity  mental  retardation  research  facilities  as  well  as 
community  mental  health  centers.  The  latter  will  be 
comprehensive  mental  health  facilities  where  individuals 
will  be  able  to  obtain  long  term,  short  term,  and  out¬ 
patient  treatment  and  will  serve  as  a  resource  for  mental 
hygiene  procedures  which  may  be  needed  in  the  re¬ 
habilitation  of  the  disabled.  The  emphasis  in  these  cen¬ 
ters  will  be  the  return  to  or  continued  participation  in 
community  living  in  contrast  to  the  concept  of  custodial 
care  in  state  mental  institutions.  (Title  III  of  this  Act  is 
described  above  because  of  the  special  education  pro¬ 
grams  it  provided.) 

Under  Public  Law  88-443,  which  extends  the  Hill- 
Burton  Hospital  Survey  and  Construction  Act,  there  is 
substantially  increased  authorization  of  appropriations 
for  the  construction  of  nursing  homes  and  long  term 
medical  care  facilities.  The  Housing  Act  of  1964 
(Public  Law  88-560)  also  provides  for  more  liberal 
borrowing  terms  for  nonprofit  agencies  and  organizations 
for  the  construction  of  nonprofit  nursing  homes.  In  addi¬ 
tion,  this  law  authorizes  the  construction  of  specially 
adapted  low  and  moderate  rental  housing  units  for 
physically  handicapped  persons.  Public  Law  88-450 
authorizes  the  construction  of  nursing  home  facilities 
in  the  Veterans  Administration  hospital  system  and 
also  authorizes  the  Administrator  of  Veterans  Affairs 
to  purchase  nursing  home  care  for  veterans  in  facilities 
not  directly  operated  by  VA. 

One  of  the  major  programs  initiated  by  President 
Johnson  and  enacted  into  law  through  the  Economic 
Opportunities  Act  (Public  Law  88-452)  involves  the 
war  on  poverty.  Although  the  use  of  a  tax  reduction  as 
an  apparently  successful  overt  mechanism  for  stimu¬ 
lating  the  economy  certainly  has  had  a  tremendous  im¬ 
pact  in  the  war  on  poverty,  and  although  numerous 
other  laws,  including  most  of  those  described  above, 
also  have  some  impact,  Public  Law  88-452  is  designed 
to  deal  with  some  of  the  specific  problems  of  that  por¬ 
tion  of  the  population  which  is  living  at  or  near  poverty 
levels. 

The  law  establishes  a  new  Office  of  Economic  Oppor¬ 
tunities  in  the  Executive  Office  of  the  President  to  ad¬ 
minister  some  aspects  of  the  program  directly  and  to 
coordinate  the  over-all  effort. 

Title  I  of  the  law  involves  three  types  of  youth  pro¬ 
grams:  1)  a  job  corps,  which  will  be  similar  in  many 
respects  to  the  Civilian  Conservation  Corps  of  the  ’30s; 
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2)  a  work  training  program,  which  is  designed  to  assist 
young  people  to  earn  money  while  training  for  a  voca¬ 
tion  for  which  there  will  be  employment  opportunities; 
and  3)  a  work-study  program  similar  to  the  National 
Youth  Administration  program  of  the  ’30s  and  early 
’40s  to  enable  college  students  to  earn  money  while  in 
school. 

Title  II  of  the  law  provides  for  Urban  and  Rural 
Community  Action  Projects.  Part  A  of  this  title  au¬ 
thorizes  public  and  nonprofit  agencies  and  organiza¬ 
tions  to  receive  grants  for  specific  “Community  Action 
Programs.”  Agencies  serving  blind  persons  should  ex¬ 
plore  the  possibility  of  obtaining  grants  under  this  part 
for  specific  projects  designed  to  improve  the  economic 
status  of  blind  persons. 

Title  III,  entitled  “Special  Programs  to  Combat  Pov¬ 
erty  in  Rural  Areas,”  authorizes  grants  and  long  term 
loans  to  small  farm  families,  cooperatives,  and  corpora¬ 
tions  for  projects  to  combat  rural  poverty.  It  also  pro¬ 
vides  for  programs  of  assistance  to  migrant  agricultural 
workers  and  their  families. 

Title  IV  authorizes  loans  for  small  businesses  in  order 
to  provide  additional  employment  opportunities.  Title 
VI  provides  for  work  experience  programs  and  author¬ 
izes  the  use  of  funds  provided  under  Section  1115  of  the 
Social  Security  Act  for  special  projects  leading  to  self- 
support  of  public  assistance  recipients  and  their  fam¬ 
ilies. 

The  new  law  authorizes  the  Director  of  the  Office  of 
Economic  Opportunities  to  recruit  personnel  for  a  pro¬ 
gram  of  Volunteers  in  Service  to  America — in  effect,  a 
domestic  peace  corps.  The  law  also  specifies  that  funds 
received  under  its  provisions  shall  be  disregarded  for 
public  assistance  purposes — an  extension  of  the  principle 
of  exempt  earnings  first  incorporated  in  Title  X  (aid  to 
the  blind)  of  the  Social  Security  Act. 

Although  H.  R.  11865,  the  Social  Security  Amend¬ 
ments  of  1964,  died  in  conference  owing  to  an  impasse 
over  health  care  for  the  aged,  Congress  did  enact  some 
amendments  to  the  Social  Security  Act  of  significance  to 
blind  persons  (Public  Law  88-650).  This  law  reestab¬ 
lishes  full  retroactivity  to  the  date  of  disability  for  dis¬ 
ability  insurance  cash  benefits  under  Title  II.  The  law 
also  amends  Titles  X  and  XVI  of  the  Act  to  authorize 
the  disregarding  of  all  income  for  a  period  of  up  to 
thirty-six  months  for  an  aid-to-the-blind  recipient  who  is 
under  an  approved  plan  leading  to  self-support. 

A  joint  resolution  initiated  by  the  National  Federation 
of  the  Blind  was  enacted  into  law  without  public 
hearings  by  either  the  House  or  Senate  Judiciary  Com¬ 
mittees.  This  resolution  (Public  Law  88-628)  authorizes 
the  President  to  proclaim  October  15  in  each  year  as 
White  Cane  Safety  Day.  President  Johnson  issued  such 
a  proclamation  for  October  15,  1964.  (See  the  New 
Outlook,  December  1964.) 

Several  veterans  laws  of  particular  significance  to 
blinded  veterans  were  enacted  by  the  88th  Congress. 
One  of  these  (Public  Law  88-664)  increased  rates  of 
disability  pensions  for  veterans  with  permanent  and 


total  nonservice-connected  disabilities.  This  law  also 
permits  disabled  veterans  who  were  refused  National 
Service  Life  Insurance  because  of  a  service-connected 
disability  to  obtain  up  to  $10,000  coverage. 

Another  measure  (Public  Law  88-361)  makes  the 
children  of  veterans  with  permanent  and  total  service- 
connected  disabilities  eligible  for  a  higher  education 
under  the  provisions  of  the  War  Orphans  Scholarship 
Act.  As  a  result,  these  children  will  receive  up  to  $135 
a  month  for  a  maximum  of  thirty-six  months  to  help 
defray  the  expenses  of  a  college  education. 

The  Books  for  the  Blind  program  of  the  Library  of 
Congress  continued  its  steady  growth  as  a  result  of  in¬ 
creasing  annual  appropriations.  The  appropriation  for 
this  program  for  fiscal  1965  is  $2,446,000  in  contrast  to 
$1,900,000  for  the  last  fiscal  year. 

Although  they  continued  to  grow,  appropriations  for 
fiscal  1965  for  the  Departments  of  Labor  and  Health, 
Education  and  Welfare  were  not  greatly  increased  by 
the  Congress  over  the  Administration’s  request,  thus  re¬ 
versing  a  trend  of  many  years’  standing,  especially  with 
regard  to  the  medical  research  programs  of  the  National 
Institutes  of  Health.  The  table  below  gives  comparative 
figures  for  fiscal  1964  and  1965  for  programs  of  in¬ 
terest: 


Appropria-  Appropria¬ 
tions  1964  tions  1965 


President’s  Committee  on  Em¬ 
ployment  of  the  Handicapped 

303,000 

349,300 

Training  Teachers  of  the 
Handicapped  (OE) 

12,992,763 

14,500,000 

Research  and  Demonstration  in 
Education  of  Handicapped 
Children  (OE) 

1,000,000 

2,000,000 

Grants  to  States  for  Vocational 
Rehabilitation 

85,700,000 

100,100,000 

Extension  and  Improvement 
(VRA) 

3,000,000 

3,000,000 

Research  and  Training  (VRA) 

34,710,000 

41,065,000 

Research  and  Training 
(Foreign  Currency — VRA) 

2,000,000 

2,000,000 

Salaries  and  Expenses  (VRA) 

2,905,000 

3,140,000 

NINDB 

87,675,000 

87,821,000 

Grants  to  States  for  Public 
Assistance 

2,725,000,000 

2,780,000,000 

Maternal  and  Child  Welfare 

82,943,000 

127,830,000 

Cooperative  Research  (WA) 

1,455,000 

1,700,000 

American  Printing  House 
for  the  Blind 

775,000 

865,000 

Several  bills  of  particular  interest  to  blind  persons  and 
their  families  died  in  the  88th  Congress  despite  favor¬ 
able  action  by  committees  or  passage  by  the  House  or 
Senate.  The  most  significant  was  H.  R.  11865,  the  Social 
Security  Amendments  of  1964,  which  was  passed  by 
both  the  House  and  Senate  in  differing  forms  and  died 
because  of  the  inability  of  the  conferees  to  agree  on  the 
health-care-for-the-aged  amendment  added  by  the  Sen¬ 
ate. 
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Another  amendment  added  on  the  Senate  floor  by 
Sen.  Hubert  H.  Humphrey,  now  Vice  President-elect,  as 
a  result  of  the  effort  of  the  National  Federation  of  the 
Blind,  is  of  special  significance.  This  amendment  would 
make  blind  persons  with  at  least  six  quarters  of  covered 
employment  eligible  for  continuing  disability  insurance 
cash  benefits  regardless  of  their  ability  to  engage  in  sub¬ 
stantial  gainful  activity  as  long  as  their  visual  impair¬ 
ment  was  within  the  20/200  definition  of  blindness.  In 
addition,  the  5/200  definition  of  blindness  in  the  dis¬ 
ability  “freeze”  section  of  Title  II  would  be  changed  to 
the  20/200  definition;  and  mandatory  referral  for  voca¬ 
tional  rehabilitation  would  be  eliminated. 

The  bill  contained  numerous  other  provisions,  in¬ 
cluding  an  increase  in  OASDI  cash  benefits  and  reduc¬ 
tion  of  the  age  of  eligibility  for  widows’  benefits  to  age 
sixty. 

Another  measure  which  appeared  to  have  an  excellent 
chance  of  enactment  was  H.  R.  7007,  a  bill  authorizing 
an  additional  exemption  of  $600  a  year  for  a  taxpayer 
supporting  a  blind  dependent  who  is  sixty-five  or  over. 
This  bill  was  ordered  reported  by  the  House  Committee 
on  Ways  and  Means  in  December  1963  but  was  never 
actually  reported  owing  to  a  change  of  mind  by  the 
majority  of  the  Committee. 

Late  in  February  1964,  the  Subcommittee  on  Trans¬ 
portation  and  Aeronautics  of  the  House  Committee  on 
Interstate  and  Foreign  Commerce  held  hearings  on 
H.  R.  8068,  a  bill  which  would  authorize  a  blind  person 
traveling  by  airline  with  a  human  guide  or  dog  guide  to 
pay  one  fare  as  is  now  the  case  on  railroads  and  buses. 
At  the  same  time,  hearings  were  also  held  on  bills  which 
would  make  it  a  Federal  offense  to  bar  a  blind  person 
accompanied  by  a  dog  guide  from  places  of  public  ac¬ 
commodation  in  interstate  commerce.  The  only  opposi¬ 
tion  expressed  at  these  hearings  was  by  the  Air  Trans¬ 
port  Association,  which  stated  that  the  two-for-one  travel 
concession  on  airlines  was  unnecessary  as  airlines  pro¬ 
vided  any  special  attention  which  might  be  required 
by  blind  air  travelers. 

H.  R.  8068  was  favorably  reported  by  the  Committee 
and  passed  by  the  House  of  Representatives  during  the 
summer.  However,  the  National  Federation  of  the  Blind 
made  known  to  the  Senate  Committee  on  Commerce  its 
convention  resolution  adopted  in  July  in  opposition  to 
the  bill.  As  a  consequence,  the  Senate  Committee  on 
Commerce  was  unwilling  to  approve  H.  R.  8068  without 
public  hearings;  and  owing  to  the  short  time  remaining 
in  the  Congressional  session,  the  Committee  did  not 
schedule  hearings  on  any  legislation  pending  before  it. 

Other  legislation  of  interest  on  which  action  was  not 
completed  or  not  taken  are  in  the  areas  of  minimum 
wage  and  vocational  rehabilitation.  The  House  Com¬ 
mittee  on  Education  and  Labor  had  virtually  completed 
its  work  on  minimum  wage  legislation  but  deferred  final 
action  until  the  89th  Congress  when  it  became  apparent 
that  the  Senate  would  be  unable  to  process  the  bill. 
Amendments  to  establish  minimum  wages  for  handi¬ 


capped  sheltered  workshop  employees  were  not  included 
in  the  House  Committee  action. 

The  Special  Subcommittee  on  Education  of  the  House 
Committee  on  Education  and  Labor  did  not  get  to  act 
on  proposed  vocational  rehabilitation  amendments  and 
bills  concerning  the  Randolph-Sheppard  Vending  Stand 
Act.  The  Subcommittee  set  tentative  target  dates  for 
hearings  on  these  measures  but  repeatedly  found  it 
necessary  to  defer  them  in  order  to  give  prior  considera¬ 
tion  to  the  various  education  bills  it  had  to  process. 

What  can  we  expect  of  the  89th  Congress?  With 
the  sweeping  landslide  election  victory  won  by  President 
Johnson,  he  will  undoubtedly  continue  to  submit  pro¬ 
grams  for  Congressional  approval  which  are  designed 
to  eliminate  poverty  and  create  what  he  has  termed  “the 
great  society.” 

Among  these  programs  to  be  given  a  priority  early 
in  the  session  will  be  legislation  to  assist  in  rehabilitating 
the  Appalachian  area  through  various  types  of  public 
works  projects — during  the  88th  Congress,  the  House 
Committee  on  Public  Works  held  extensive  hearings 
on  this  legislation.  Similarly,  amendments  to  the  Social 
Security  Act,  including  health  care  for  the  aged,  will 
be  taken  up  early  in  the  session.  Unless  the  House 
Committee  on  Ways  and  Means  in  the  89th  Congress 
is  constituted  with  a  majority  in  favor  of  health  care 
for  the  aged,  it  is  conceivable  and  even  probable  that 
there  will  be  as  much  difficulty  getting  these  provisions 
reported  by  this  Committee  as  there  was  in  past  years. 

A  new  effort  will  undoubtedly  be  made  to  improve 
elementary  and  secondary  education  through  a  program 
of  Federal  grants-in-aid  for  the  construction  of  schools 
and  for  improvement  of  teachers'  salaries.  Since  Public 
Law  88-164  is  due  to  expire  in  1966,  an  effort  will  be 
made  to  extend  and  expand  its  special  education  pro¬ 
visions,  particularly  through  a  program  of  stimulation 
grants  as  well  as  grants  for  special  equipment. 

It  can  be  expected  that  the  various  national  organiza¬ 
tions  in  work  for  the  blind  will  continue  to  work  to¬ 
gether  on  a  cooperative  basis  to  further  necessary  im¬ 
provements  in  services  to  blind  persons  through  various 
programs — vocational  rehabilitation,  vending  stands,  ed¬ 
ucation,  public  assistance,  crippled  children's  services, 
health  care  for  the  aged,  disability  insurance,  library 
service  and  the  like.  In  particular,  plans  are  under  way 
for  several  of  the  organizations  to  work  together  to  de¬ 
velop  forward-looking  minimum  wage  legislation  for 
disabled  workers  in  sheltered  workshops,  improvements 
in  services  to  crippled  children  for  the  non-orthopedic- 
ally  handicapped,  and  Federal  grants-in-aid  to  assist 
state  and  local  libraries  with  the  cost  of  distributing 
books  for  the  blind.  With  the  President's  emphasis  on 
eliminating  poverty  and  a  cooperative  effort  by  organi¬ 
zations  for  the  blind  and  other  disadvantaged  groups,  it 
is  to  be  hoped  that  the  89th  Congress  will  enact  legis¬ 
lation  to  assist  blind  and  other  disabled  persons  to  be¬ 
come  productive,  self-supporting  members  of  society. 
The  effort  will  be  made. 
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Thompson  and  LeFevre  Receive  Migel  Award 


Migel  Award  recipients  Robert  H.  Thompson  (left),  and  Robert  LeFevre.  Jansen  Noyes,  Jr.,  President, 
AFB  (right). 


October  22nd,  1964,  Foundation  Day,  was  the  oc¬ 
casion  for  the  annual  presentation  of  the  Migel  Medal 
to  two  men  for  their  noteworthy  service  on  behalf  of 
blind  people.  Robert  H.  Thompson,  Superintendent  of 
the  Michigan  School  for  the  Blind,  and  Robert  LeFevre, 
Secretary  Emeritus  of  the  Committee  on  Purchases  of 
Blind-Made  Products,  received  the  award  in  the  new 
Polly  Thompson  Auditorium  at  the  American  Founda¬ 
tion  for  the  Blind. 

The  medal,  named  in  honor  of  M.  C.  Migel,  the  first 
president  of  the  Foundation,  is  inscribed  “For  Out¬ 
standing  Service  to  the  Blind.” 

The  ceremonies  were  conducted  by  Jansen  Noyes, 
Jr.,  President  of  the  Foundation,  and  the  presentations 
were  made  to  Mr.  Thompson  and  Mr.  LeFevre  by 
Dr.  Gabriel  Farrell  and  Dr.  Peter  J.  Salmon,  respec¬ 
tively. 

Mr.  Thompson  came  to  the  Michigan  School  in  1957, 
after  fourteen  years  as  Superintendent  of  the  Missouri 
School  for  the  Blind.  He  has  made  a  valuable  contribu¬ 
tion  to  professional  organizations  in  work  for  the  blind, 
and  has  served  as  president  of  the  American  Association 
of  Instructors  of  the  Blind,  and  in  important  committee 


capacities  in  that  Association.  In  1954  he  was  a  delegate 
from  the  AAIB  to  the  World  Conference  for  the  Wel¬ 
fare  of  the  Blind,  in  Paris;  in  1957  to  the  International 
Conference  on  the  Education  of  Blind  Youth,  in  Oslo; 
and  in  1962  to  the  meeting  of  the  same  Conference  in 
Hannover. 

Robert  LeFevre,  this  year's  selection  as  outstanding 
lay  worker,  retired  in  1962  as  Secretary  of  the  Com¬ 
mittee  on  Purchases  of  Blind-Made  Products.  His  work 
is  an  important  factor  in  the  growth  of  the  National 
Industries  for  the  Blind,  a  central  non-profit  agency  to 
facilitate  the  distribution  of  government  orders  among 
workshops  for  the  blind.  He  played  a  leading  role  in 
drafting  the  Wagner-O'Day  Act  of  1938,  which  created 
the  Committee  which  he  served- as  Secretary  from  that 
year  until  his  retirement. 

Mr.  LeFevre  is  a  member  of  the  board  of  directors 
of  the  Washington,  D.  C.,  Society  for  the  Blind.  He  is 
the  recipient  of  various  awards,  the  most  recent  previous 
one  being  the  Robert  B.  Irwin  Memorial  Award  for 
outstanding  service  to  the  blind  in  1962. 

Mr.  LeFevre  and  his  wife  live  in  Chevy  Chase,  Mary¬ 
land. 
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Research  on  Expanded  Punctographic  Codes  Recommended 


At  two  conferences,  held  at  the  American  Founda¬ 
tion  for  the  Blind  in  July  1962,  and  in  June  1964,  re¬ 
search  on  expanded  punctographic  codes  was  recom¬ 
mended.  Kathern  F.  Gruber,  former  Director  of  the 
Division  of  Program  Development,  AFB,  acted  as  chair¬ 
man  of  the  first  conference,  with  Carl  T.  Rodgers,  Pro¬ 
gram  Specialist  in  braille  and  other  tactual  aids,  AFB, 
serving  as  coordinator.  Mr.  Rodgers  served  as  chairman 
and  coordinator  of  the  second  conference.  The  other 
participants,  attending  one  or  both  conferences  were: 
Dr.  S.  C.  Ashcroft,  Chairman,  Department  of  Special 
Education,  George  Peabody  College;  M.  Robert  Barnett, 
Executive  Director,  AFB;  Dr.  Thomas  A.  Benham,  Pro¬ 
fessor  of  Physics,  Haverford  College,  and  Editor,  Science 
for  the  Blind;  Robert  A.  Bowers,  Instructor,  Special 
Education,  Teachers  College;  John  Breuel,  Director, 
Manufacturing  and  Sales  Department,  AFB;  John 
Covici,  student,  Wayne  State  University;  John  Dupress, 
Managing  Director,  Sensory  Aids,  Evaluation  and  De¬ 
velopment  Center,  Massachusetts  Institute  of  Technol¬ 
ogy;  Dr.  Emerson  Foulke,  Department  of  Psychology 
and  Social  Anthropology,  University  of  Louisville;  Ken¬ 
neth  R.  Ingham,  Research  Associate,  Massachusetts  In¬ 
stitute  of  Technology;  Leo  Levens,  Director,  Engineer¬ 
ing  Division,  AFB;  Howard  M.  Liechty,  Editor,  New 
Outlook  for  the  Blind  and  Matilda  Ziegler  Magazine  for 
the  Blind,  and  member  Board  of  Trustees,  AFB;  George 
F.  Meyer,  formerly  Executive  Director,  New  Jersey  State 
Commission  for  the  Blind,  and  member  Board  of  Trus¬ 
tees,  AFB. 

Also,  Dr.  Abraham  Nemeth,  Assistant  Professor  of 
Mathematics,  University  of  Detroit,  and  author  of 
Nemeth  Code  of  Braille  Mathematics  Notation;  Dr. 
C.  Y.  Nolan,  Director,  Department  of  Educational  Re¬ 
search,  American  Printing  House  for  the  Blind;  Harold 


G.  Roberts,  Director,  Program  Planning  Department, 
AFB;  Dr.  Robert  A.  Scott,  Project  Director,  Social  Sci¬ 
ence  and  Work  for  the  Blind,  Russell  Sage  Foundation 
and  New  York  Association  for  the  Blind;  Dr.  James  R. 
Slagle,  Research  Associate,  Massachusetts  Institute  of 
Technology;  Joan  Stapleton,  secretary,  AFB;  Robert 
Strom,  inventor  of  “Nine-Dot  Braille”  and  student, 
Harvard  College;  Arthur  L.  Voorhees,  Program  Special¬ 
ist  in  Vocational  and  Rehabilitation  Services,  AFB;  Dr. 
Everett  E.  Wilcox,  formerly  Program  Specialist  in  Edu¬ 
cation,  AFB,  now  Superintendent,  California  School  for 
the  Blind. 

The  conferences  were  convened  by  the  Foundation  in 
response  to  a  request  by  Robert  Strom,  who,  while 
tutoring  John  Covici,  a  blind  mathematics  student,  in 
computor  technology,  became  interested  in  the  problems 
of  representing  modern  inkprint  symbology  in  adequate 
punctographic  notation.  In  order  to  increase  the  num¬ 
ber  of  dot  patterns  to  which  meanings  could  be  assigned, 
he  proposed  a  “nine-dot  braille”  code,  so  called  because 
its  development  is  based  on  a  matrix  of  three  columns 
and  three  rows  instead  of  two  columns  and  three  rows, 
as  in  the  Louis  Braille  cell.  This  would  make  possible  a 
total  of  5 1 1  dot  arrangements  to  which  meanings  could 
be  assigned  as  compared  to  the  63  dot  arrangements 
of  the  regular  six-dot  cell. 

No  experimentation  with  expanded  punctographic 
codes  is  as  yet  under  way;  sufficient,  validated  informa¬ 
tion  derived  from  effective  research  projects  will  take 
years  to  compile.  Whether  this  will  then  lead  to  changes 
in  any  of  the  present  braille  codes  will  depend  on  a 
number  of  factors  such  as:  the  judgment  of  educators  of 
blind  persons;  the  standardization  of  production  of 
braille  reading  material,  and,  most  important  of  all,  the 
various  segments  of  the  braille-using  population. 


National  Physical  Education  and  Recreation  Workshop 

Held  at  the  Michigan  School 


The  first  National  Physical  Education  and  Recreation 
Workshop  for  Visually  Handicapped  Children  and 
Youth  was  held  at  the  Michigan  School  for  the  Blind, 
August  3  through  14,  1964. 

Jointly  sponsored  by  the  Michigan  School  for  the 
Blind,  Michigan  State  University  and  the  American 
Association  of  Instructors  of  the  Blind,  the  workshop 
was  well  attended  by  sixty  interested  adults  representing 
twenty-seven  states,  enrolling  for  the  two-week  session. 
Of  the  total  adult  enrollment,  thirty  represented  resi¬ 
dential  schools,  seventeen  represented  day  school  pro¬ 
grams,  four  represented  supervisory  or  state  departments 
and  nine  were  university  students  of  special  education. 

Valuable  assistance  and  impetus  was  given  to  the 


workshop  by  the  American  Foundation  for  the  Blind, 
and  Seeing  Eye,  Inc.,  in  the  form  of  traineeship  grants 
which  provided  room,  board  and  tuition  for  enrollees. 
The  enrollees  were  housed  and  fed  at  the  Michigan 
School  for  the  Blind,  and  three  term  credits  in  health, 
physical  education  and  recreation,  or  special  education 
were  offered  by  Michigan  State  University  to  those  in 
attendance. 

Twenty-two  blind  and  partially  seeing  students  twelve 
to  fifteen  years  of  age  were  selected  for  attendance  as 
laboratory  students.  Twelve  states  were  represented  in  the 
laboratory  group,  fourteen  of  the  students  being  en¬ 
rolled  in  residential  schools  and  eight  in  day  school 
programs. 
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The  workshop  was  laboratory  centered  for  demon¬ 
stration  and  practice  of  modern  concepts  in  health, 
physical  education  and  recreation  as  applied  to  visually 
handicapped  children  and  youth.  Mornings  were  con¬ 
cerned  with  lectures;  afternoons  were  devoted  to  activ¬ 
ity  clinics  and  evaluations;  and  evening  sessions  utilized 
films  and  specialized  clinics. 

Outstanding  people  in  the  field  of  physical  education 
and  recreation  at  the  university  level  and  experts  now 
instructing  visually  handicapped  children  acted  as  re¬ 
source  and  participating  leaders  respectively. 

The  workshop  coordinators  were  Mrs.  Lou  Alonzo, 
educational  specialist,  Special  Education  Department; 
Francis  Hetherington,  physical  education  director  at 
the  Michigan  School  for  the  Blind;  and  Dr.  Janet  Wes- 
sell,  physical  therapist  and  research  specialist  in  HPE 
and  R. 

Success  of  the  workshop  depended  on  the  contri¬ 
butions  of  many  people  who  gave  of  their  time  and 
knowledge  to  enrich  the  workshop  sessions.  Activity 
leaders  were:  Beatrix  Baird,  Maryland  School  for  the 


Blind;  Joan  Brunger,  Michigan  School  for  the  Blind;  Dr. 
Charles  Buell,  California  School  for  the  Blind;  Pat 
Pokorny,  Indiana  School  for  the  Blind;  Sy  Haliczar, 
Illinois  Braille  and  Sight  Saving  School;  Moe  Haralson, 
Tennessee  School  for  the  Blind;  Dr.  Laura  Kratz,  Ohio 
School  for  the  Blind;  Evan  Thompson,  Regional  Di¬ 
rector,  American  Red  Cross. 

The  resource  leaders,  members  of  the  Michigan  State 
University  faculty  were:  Dr.  Thelma  Bishop,  head, 
women's  professional  program  HPE  and  R;  Dr.  Edward 
Dale,  psychiatrist,  Olin  Health  Center;  Francis  Dittrick, 
head  track  coach;  Dr.  Donald  Hammachek,  College  of 
Education;  Robert  Harris,  assistant  in  gymnastics  and 
tumbling;  Pauline  Hess,  specialist,  HPE  and  R  and 
cheer-leading  coach;  Charles  McCaffree,  head  swimming 
coach;  Dr.  Gale  Mikles,  assistant  director  of  athletics 
and  HPE  and  R;  Russell  Rivitz,  assistant  director  intra¬ 
mural  recreation  programs;  Dr.  Wayne  VanHuss,  di¬ 
rector,  research  laboratory,  HPE  and  R:  Dr.  Harry 
Webb,  applied  sociologist,  HPE  and  R;  Dr.  M.  Yang, 
nutritionist. 


New  reference  work 

Dictionary  Catalog  of  the 

M.  C.  MIGEL  MEMORIAL  LIBRARY 

American  Foundation  for  the  Blind 

Covering  every  phase  of  blindness,  this  comprehensive  collection  of  books,  monographs,  serials  and 
pamphlets  includes  publications  dating  as  far  back  as  the  early  18th  century  and  written  in  many  lan¬ 
guages;  French,  German  and  Spanish  are  especially  well  represented,  in  addition  to  English. 

In  the  dictionary  catalog,  author,  subject  and  title  entries  are  organized  in  a  single  alphabetical  arrange¬ 
ment.  Many  cards  contain  analytics.  Classification  is  according  to  the  Library  of  Congress  system,  modi¬ 
fied  to  make  headings  as  specific  as  possible,  such  as  Preschool  child,  Reading,  Public  school  classes,  Space 
perception,  Personality  development,  Counseling,  Peripatology,  Vocational  guidance  and  placement,  the 
Deaf-blind,  and  die  War-blinded. 

Approximately  23,000  cards,  2  volumes 
Prepublication  price:  $80.00;  after  April  30, 1965:  $100.00 

10%  additional  charge  on  orders  outside  the  U.  S. 

Descriptive  material  on  this  catalog  and  a  complete  catalog  of  publications  are  available  on  request. 


G.  K.  HALL  &  CO.  70  Lincoln  Street,  Boston,  Massachusetts  02111 
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News  Briefs 


★  J.  Werner  Smith,  Rehabilitation  Counselor,  Services 
for  the  Blind,  St.  Paul,  Minnesota,  reports  the  successful 
training  and  functioning  of  a  newly  blind  young  man  as 
a  calculator  operator.  He  is  twenty-two-year-old  Rich¬ 
ard  Knudson,  who  had  been  forced  to  resign  his  posi¬ 
tion  as  an  accountant,  due  to  severe  loss  of  sight.  Mr. 
Knudson  received  his  mobility  and  orientation  training 
and  instruction  in  braille  at  the  Minneapolis  Society  for 
the  Blind  Adjustment  Center.  The  Smith-Corona  and 
Marchant  Company  was  helpful  with  the  confidence 
that  he  could  operate  a  Marchant  calculator. 

To  operate  the  calculator,  Mr.  Knudson  started  out 
with  every  other  key  marked  with  Scotch-Lite  tape  of  a 
textured  surface,  for  orientation  on  the  keyboard.  The 
column  to  be  worked  comes  off  a  tape  similar  to  that 
of  a  Stenorette  machine.  Mr.  Knudson  receives  infor¬ 
mation  from  the  tape  for  addition,  subtraction,  division 
and  multiplication.  A  start-stop  foot  pedal  leaves  his 
hands  free  to  operate  the  keyboard.  When  a  total  is 
received  on  the  calculator,  he  uses  a  typewriter  to  re¬ 
cord  all  pertinent  information,  which  is  read  by  co¬ 
workers.  The  Smith-Corona  and  Marchant  Company  is 
currently  exploring  other  means  by  which  he  might  be 
able  to  read  the  information  tactually. 

★  Best  Selling  Books  for  the  Blind,  Inc.,  a  non-profit 
corporation  which  rents  tapes  of  new  books  to  its  mem¬ 
bers,  has  moved  its  headquarters.  The  new  address  is 
P.  O.  Box  6852,  Towson,  Maryland  21204. 

Books  can  be  rented  by  members  of  the  corporation 
at  twenty-four  hours  notice,  and  there  are  more  than 
300  titles  in  the  library  from  which  readers  can  make 
their  selection. 

Full  information  is  available  at  the  above  address. 

★  The  new  fourteen-story  building  of  the  New  York 
Association  for  the  Blind  was  officially  opened  in  cere¬ 
monies  held  on  October  22,  with  former  Governor 
Thomas  E.  Dewey  as  guest  speaker.  The  new  building 
makes  possible  the  provision  of  vastly  improved  services 
to  thousands  of  blind  people  in  the  metropolitan  New 


York  area.  More  than  6,000  blind  persons  received  such 
services  last  year.  The  building  contains  a  training  cen¬ 
ter,  a  school  for  piano  tuning  and  repair,  an  industrial 
arts  shop,  an  apartment  for  teaching  home  economics, 
facilities  for  teaching  mobility  skills,  and  transcription¬ 
typing  rooms. 

★  On  November  2,  1964,  the  three  New  York  City 
operations  of  Recording  for  the  Blind,  Inc.,  the  disc 
production  and  administrative  office,  the  recording  stu¬ 
dios,  and  the  central  library,  moved  into  the  new  Na¬ 
tional  Center  which  is  located  at  215  East  58th  Street, 
New  York,  New  York  10022.  The  telephone  number 
is  PLaza  1-0860. 

★  A  Manual  of  Simple  Burial,  available  from  the  Celo 
Press,  Burnsville,  North  Carolina,  contains  a  directory 
of  eye-banks  in  the  United  States  and  Canada,  including 
information  about  their  operation  and  instructions  for 
bequeathing  eyes.  The  editor  is  Ernest  Morgan,  assisted 
by  the  Continental  Association  of  Funeral  and  Me¬ 
morial  Societies,  medical  schools  of  the  U.  S.  and  Can¬ 
ada,  the  Eye-Bank  for  Sight  Restoration,  Inc.,  the  Eye- 
Bank  Association  of  America,  and  the  Canadian 
National  Institute  for  the  Blind.  Edited  without  pay,  the 
manual  may  be  ordered  postpaid  for  one  dollar.  Pro¬ 
ceeds  from  its  sale  are  devoted  to  education. 

★  A  Westfield,  Mass.,  blind  man,  Carl  Morris,  last 
October  received  the  First  Air  Force  Reserve  Region 
Certificate  of  Appreciation  from  the  Region  Com¬ 
mander,  Brigadier  General  Royal  Hatch. 

Morris  was  honored  for  his  service  to  the  8311th 
Air  Force  Reserve  Recovery  Group  at  Agawam,  Mass. 
When  the  8311th  was  formed  in  1961,  it  had  no  radio 
equipment  or  personnel.  Morris  and  his  “ham”  radio 
station  served  as  the  sole  communications  link  for  more 
than  a  year  with  the  8311  th’s  two  squadrons,  9117th 
at  Rutland,  Vermont,  and  9118th  at  Orange,  Mass. 

The  tri-color  certificate,  complete  with  embossed 
seal,  was  in  both  inkprint  and  braille. 
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TEACHERS  OF 
BLIND  CHILDREN 

School  systems  throughout  the  United 
States  are  expanding  programs  for 
blind  and  partially  sighted  children. 
Qualified  teachers  are  needed  to  fill 
vacancies,  as  classroom  teachers  and 
supervisors. 

For  a  registration  form  and 
further  information  write  to  the 

Personnel  &  Training 
Service 

AMERICAN  FOUNDATION 
FOR  THE  BLIND 

15  W.  16th  St.,  New  York,  N.  Y.  10011 


BUY  WHITE  CANES 

Designed  by  blind  people — for  the  use  of  blind  people 
Made  in  Our  Workshop  with  100%  BLIND  LABOR 


PRICES  F.O.B.  BEDFORD 


36",  38",  40",  42'— $17.40 
— per  doz. 

44",  46",  48",  50" — $19.80 
— per  doz. 


White  quality  wooden  canes 
curved  handle — red  tip 
hard  enamel  finish 


Shipping  charges  prepaid  on 
orders  that  exceed  $200. 
Shipping  weight  per  doz. — 
7-8  lbs. 

20  Inch  Taper 

lVs"  depth  cup  nickel-plated 
steel  ferrule 


We  Invite  Your  Orders 

Bedford  Branch 

PENNA.  ASS  N  FOR  THE  BLIND 

Bedford,  Penna. 


Remove  the 
protective 
backing . . . 


Apply. 


Roll  out  your  message 


NOW  ANYONE,  BLIND  OR  SIGHTED 
CAN  MAKE  PERMANENT  BRAILLE 
LABELS  QUICKLY  AND  EASILY  WITH 
THE  DYMO  BRAILLEWRITER  .  .  . 

a  truly  unique  machine  that  tran¬ 
scribes  and  embosses  convention¬ 
al  letters  into  Braille  symbols  on 
plastic  tape.  This  self-sticking 
Braille  label  will  resist  water, 
dirt,  grease,  and  withstand  tem¬ 
peratures  up  to  140° F. 


Push  cut-off  button 
and  squeeze  handle 
to  cut  off . . . 


DYIVIO 

a  bright  new  convenience 

for  the  blind 
and  for  friends 
of  the  blind 


PRESENTS 


Dial  the  wheel  to 
the  letter  you  wish 
to  emboss  . . . 
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Squeeze  the  handle 


Because  the  character  wheel  in¬ 
corporates  both  the  letters  of  the 
alphabet  and  matching  Braille  sym¬ 
bols,  a  blind  person  may  operate 
it  by  touch  and  a  sighted  opera¬ 
tor  can  use  it  to  print  Braille, 
whether  or  not  he  can  read  the 
results. 

Produced  by  the  manufacturer  and 
world-wide  distributor  of  DYMO 
TAPEWRITER  Hand  Embossing 
Tools  and  DYMO  EmbossingTapes. 

The  DYMO  BRAILLEWRITER  and 
three  rolls  of  special  satin  finish 
DYMO  tape  are  offered  at  $29.00 
to  the  blind  and  organizations 
serving  the  blind. 


Identify  medicines,  Tapes,  records  and  Mark  contents  on  all  Name  and  type 

prescriptions,  poisons  personal  files  sorts  of  kitchen  items  of  album 


DYMO  INDUSTRIES  INC.  P.0.  Box  1030,  Berkeley  1,  California 


©  1964 


DICTIONARY  CATALOGUE 

Selective  Annotated  Source  Material 
in  the  Field  of  Blindness 

Prepared  under  a  grant  from  V.  R.  A.  (H.E.W.),  it  consists  of  some  4,500  references  on  stand¬ 
ard  3x5  library  catalogue  cards;  it  is  divided  into  1 1  major  sections  and  they,  in  turn,  are  divided 
into  280  classifications.  An  Alphabetical  Index  (some  1,500  entries)  covers  authors  and  important 
subjects. 

It  is  a  compact  uncluttered  reference  tool  with  an  historical  section  in  many  languages  (including 
much  of  the  Perkins  “Blindiana”  collection  augmented  by  research  in  Europe)  but  concentrating  on 
the  years  since  World  War  II,  during  which  the  great  strides  in  the  field  have  been  made.  It  comes  in 
8  blue  boxes — adaptable  to  a  shelf  close  to  one’s  desk  or  to  being  inserted  in  the  regular  library  cata¬ 
logue  under  “Blind.” 

Because  it  is  on  regular  library  cards — each  numbered — it  can  be  kept  up  to  date  and  quarterly 
supplements  of  current  material  will  be  provided. 

Again,  because  it  is  on  regular  library  cards,  owners  can  insert  their  own  choice  references,  pos¬ 
sibly  on  a  colored  card  to  distinguish  them. 

Entire  set  (containing  reference  material  through  Dec.,  1964) 
together  with  Alphabetical  Index  @  $70.00 

Quarterly  Supplements  (1965)  @  $6.00 

A  A  \A/  D  AMERICAN  ASSOCIATION  OF 
A  A  VV  D  WORKERS  FOR  THE  BLIND,  Inc. 

1511  K  STREET,  NW.  WASHINGTON,  D.C.  20005  AREA  CODE  202  DISTRICT  7-1559 


FEBRUARY  1965 

THE  NEW 


FOR  THE  BLIND 


Special  Problems  of  Aging  Blind  Persons 
J.  C.  Colligan ,  C.B.E. 

Old  Age  and  Blindness  — Research  Needs 
Jeanne  G.  Gilbert 

Programming  for  Blind  Children 
Elizabeth  Maloney 

Examining  the  Education  of  Partially 
Seeing  Children 
Den  n  is  Massie 

The  Raised  Map  in  Teaching  Mobility 
Charles  Gilson,  Berdell  Wnrzburger, 
Daniel  E.  Johnson 


Volume  59 
Number  2 


Editor-in-Chief 

M.  Robert  Barnett 


Managing  Editor 

Howard  M.  Liechtv 


THE  NEW 

Outlook 

FOR  THE  BLIND 

'  ,  j 


CONTENTS 


Published  monthly  except 
July  and  August  by  the 
American  Foundation  for  the  Blind,  Inc. 

Editorial  and  business  office: 
15  West  16th  Street,  New  York,  N.  Y.  10011 
Publication  office:  2901  Byrdhill  Road, 
Richmond,  Va.  23205.  Second-class 
postage  paid  at  Richmond,  Va. 


Inkprint  edition,  $3.00  per  year 
(foreign  postage  15  cents  additional). 

Single  copies,  35  cents. 
Back  issues,  50  cents  to  $3.00, 
according  to  issue. 
Braille  edition,  $1.50  per  year. 
Recorded  edition,  $5.00  per  year. 


The  New  Outlook  for  the  Blind 
is  a  professional  magazine 
for  workers  for  the  blind,  and  serves  as 
an  impartial  forum  for  all  views. 
Opinions  expressed  in  signed  articles 
are  not  necessarily 
those  of  the  publisher. 


The  New  Outlook  for  the  Blind 
in  May  1951  succeeded  the  Outlook  for 
the  Blind  and  The  Teachers  Forum. 
The  Outlook  for  the  Blind  was  founded 
in  1907  by  Charles  F.  F.  Campbell. 
In  1942  it  absorbed  The  Teachers  Forum 
for  Instructors  of  Blind  Children, 
which  had  been  published  by  the  American 
Foundation  for  the  Blind  since  1928. 


Volume  59 


February,  1965 


Number  2 


45  SPECIAL  PROBLEMS  OF  AGING  BLIND  PERSONS  IN  THE 
MODERN  WORLD  J.  C.  Colligan,  C.B.E. 

49  OLD  AGE  AND  BLINDNESS— RESEARCH  NEEDS  Jeanne  G. 
Gilbert 

52  EFFICIENT  STAFFING  OF  AGENCIES  FOR  BLIND  PERSONS 
Murray  E.  Ortof 

54  EXAMINING  THE  ADEQUACY  OF  PROGRAMMING  FOR 
BLIND  CHILDREN  Elizabeth  Maloney 

57  GUIDELINES  FOR  RESEARCH  IN  THE  EDUCATION  OF 
PARTIALLY  SEEING  CHILDREN  Dennis  Massie 

59  THE  USE  OF  THE  RAISED  MAP  IN  TEACHING  MOBILITY  TO 
BLIND  CHILDREN  Charles  Gilson,  Berdell  Wurzburger,  Daniel 
E.  Johnson 

62  NASWHP  ELECTS  PRESIDENT 

63  TEACHING  HANDWRITING  TO  THE  BLIND  STUDENT  Arline 

P.  Huckins 

65  MRS.  NOWILL  RECEIVES  LANE  BRYANT  AWARD 

66  NEW  USES  OF  SOCIAL  GROUP  WORK  Sidney  R.  Saul 

69  BLINDNESS:  A  PSYCHOLOGIST’S  VIEW  OF  HANDICAP 
Alexander  Schneiders 

73  OREGON’S  EDUCATIONAL  PROGRAM  FOR  DEAF-BLIND 

CHILDREN  Paul  Starkovich 

74  FUNCTIONAL  BUDGETING  WORKSHOP  HELD  IN  NEW  YORK 

75  THE  ABACUS  EXPLOSION  Fred  L.  Gissoni 

76  NECROLOGY 

77  NEW  YORK  ADOPTS  POLICY  ON  HOMES  FOR  THE  BLIND 

79  CURRENT  LITERATURE 

80  APPOINTMENTS 
80  NEWS  BRIEFS 


Special  Problems  of  Aging  Blind 
Persons  in  the  Modern  World 

J.  C.  COLLIGAN,  C.B.E. 


Of  all  the  problems  of  the  second  half  of  the 
twentieth  century  which  concern  workers  for  the 
blind,  by  far  the  largest  in  actual  size  and  in  my 
opinion  also  in  importance,  is  that  of  the  changing 
character  of  the  blind  population  so  far  as  its  age 
groupings  are  concerned.  The  general  trend  towards 
longevity  and  increased  expectations  of  life  affects 
blind  people  just  as  much  as  it  does  sighted  people; 
indeed  more  so,  because  as  people  tend  to  live  longer 
so  may  blindness  become  one  of  the  attendant  dis¬ 
abilities  to  which  old  age  is  subject. 

At  the  Annual  Meeting  of  The  Royal  National  In¬ 
stitute  for  the  Blind  on  July  18,  1963,  the  British 
Minister  of  Health,  the  Rt.  Hon.  J.  Enoch  Powell, 
M.P.,  said: 

In  the  last  few  years  the  proportion  of  registered 
blind  to  the  population  has  been  falling.  In  the  four 
years  to  the  end  of  1961,  the  blind  under  sixty-five 
fell  by  nearly  6  per  cent  in  absolute  numbers  and 
by  8V2  per  cent  as  a  proportion  of  the  total;  and 
though  the  numbers  of  blind  over  sixty-five  rose  by 
nearly  3  per  cent,  they  too  fell — although  only  2 
per  cent — as  a  proportion  of  the  total  population 
over  sixty-five.  This  downward  tendency  of  the  pro¬ 
portion  and  perhaps  even  of  the  numbers  of  blind 
people  in  total  does,  however,  throw  into  emphasis 
the  special  groups  among  them  which  are  increasing, 
relatively  or  absolutely.  Indeed  slightly  more  than 
two-thirds  of  all  the  registered  blind  are  over  the 
age  of  sixty-five.  We  know  that  during  the  next  two 
decades  the  numbers  of  the  old  and  the  very  old  will 
continue  to  grow:  those  between  sixty-five  and 
seventy-five  will  increase  by  about  28  per  cent,  those 
over  seventy-five  by  more  than  40  per  cent.  There 
can  be  no  doubt  that  this  general  trend,  which  is  due 
to  the  structure  given  to  our  population  in  the  years 
around  the  beginning  of  the  century,  will  reflect  itself 
in  a  similar  increase  in  the  numbers  of  elderly  blind. 

These  figures  are  borne  out  by  the  fact  that  of 
the  total  blind  population  of  the  United  Kingdom  on 

The  author,  who  is  Director-General  of  the  Royal  Na¬ 
tional  Institute  for  the  Blind,  London,  presented  this  paper 
to  the  1964  Assembly  of  the  World  Council  for  the  Welfare 
of  the  Blind.  American  readers  will  note  with  interest  the 
similarities  and  differences  between  the  prevailing  American 
and  British  situations  with  respect  to  elderly  blind  people 
and  services  provided  for  them. 


December  31,  1962,  of  112,000  approximately 

73,000  or  65  per  cent  were  over  the  age  of  sixty- 
five  years  and  in  many  areas  of  our  country  where 
one  might  reasonably  expect  to  find  either  a  greater 
concentration  of  old  people  or  a  more  definite  trend 
towards  longevity  the  figures  are  even  higher.  As  a 
random  example,  in  the  County  of  Sussex  a  survey 
of  1,300  registered  blind  and  partially  sighted  people 
revealed  that  only  19.2  per  cent  of  the  whole  were 
under  sixty  years  of  age  and  81.8  per  cent  were 
between  sixty  and  one  hundred  years  of  age,  in¬ 
cluding  no  less  than  26.7  per  cent  between  seventy 
and  eighty  and  29.7  per  cent  between  eighty  and 
ninety.  These  figures  are  confirmed  by  others  avail¬ 
able  to  us.  There  is  no  reason  to  expect  that  the 
percentages  which  now  generally  apply  in  Europe 
and  North  America  will  soon  be  significantly  dif¬ 
ferent  in  any  other  parts  of  the  world.  What  may  be 
our  problem  today  will  undoubtedly  be  yours 
tomorrow. 

These  then  are  the  categories  of  blind  people  who 
provide  the  bulk  of  our  problem  and  they  are  also 
the  categories  for  whom  least  is  done.  Consider 
their  predicament.  They  cannot  now  follow  any  gain¬ 
ful  employment.  They  probably  lack  financial  means 
in  that  their  savings  have  become  exhausted  and 
their  pensions  are  merely  a  basic  minimum.  Very 
often  they  are  now  alone — their  husbands  or  wives, 
their  brothers  or  sisters,  are  dead;  their  sons  or 
daughters  have  either  moved  or  grown  away  from 
them.  Frequently  they  are  unable  to  maintain  an 
independent  home  of  their  own.  At  their  age  they 
cannot  be  expected  to  acquire  the  techniques  of 
blindness,  such  as  learning  independent  mobility  or 
mastering  the  intricacies  of  braille,  and  indeed  some 
of  them  who  at  one  time  may  have  done  this  be¬ 
cause  they  have  always  been  blind  may  now  have 
passed  beyond  the  care  normally  to  be  expected  in 
a  residential  home  for  the  blind.  In  other  words, 
they  have  become  too  infirm  for  our  blind  homes 
but  not  sick  enough  to  go  into  a  hospital. 

You  may  argue  that  this  is  not  a  problem  of 
blindness,  it  is  a  problem  of  old  age;  you  may,  as 

45 


February,  1965 


1  know  some  countries  do,  even  refuse  to  register 
people  who  become  blind  over  the  age  of  seventy,  or 
even  sixty-five  years  of  age,  but  can  we  really 
close  our  eyes  to  this  problem  when  science  and 
modern  methods  of  welfare  and  care  of  the  aging 
have  extended  our  twentieth  century  expectation  of 
life  far  beyond  the  biblical  three  score  years  and  ten? 

Ten  years  ago  I  spoke  to  this  General  Assembly  in 
Paris  on  “Opportunities  for  the  Additionally  Handi¬ 
capped  Blind,”  and  I  said  then  that  science  was 
saving  at  the  cost  of  some  permanent  gross  disability 
many  people  who  would  not  normally  have  survived 
and  that  the  community  had,  therefore,  a  two-fold 
responsibility:  to  give  and  to  gain.  The  community 
holds  an  equal  responsibility  for  the  aging  blind,  for 
they  too  are  additionally  handicapped  either  by  age 
itself  or  by  some  additional  infirmity  of  old  age  such 
as  deafness  or  general  frailty,  and  I  cannot  conceive 
that  there  is  represented  at  this  conference  any 
enlightened  community  which  would  wish  to  evade 
such  a  responsibility,  still  less  that  a  world  organiza¬ 
tion  such  as  our  own  should  be  unwilling  to  make 
some  positive  recommendations  to  grapple  with  the 
problem. 

Broadly  speaking,  how  can  we  best  meet  the  needs 
of  these  millions  of  blind  citizens  of  the  world? 

Firstly,  I  should  have  thought,  by  regular  visita¬ 
tion.  Secondly,  by  ensuring  that  their  need  for  ac¬ 
commodation  is  met.  And  thirdly,  by  seeing  that 
they  have  companionship  both  in  the  practical  and 
the  physical  sense  of  that  word. 

The  main  purpose  of  regular  visitation  of  the 
elderly  blind  must  surely  be  to  ensure  their  com¬ 
fort  and  health,  to  see  that  there  is  no  isolation  or 
actual  neglect,  that  they  are  in  surroundings  where 
their  needs  are  understood.  Such  visitation  must  of 
necessity  be  frequent  and  regular  and  here  I  think  it 
is  necessary  to  decide  whether  to  use  the  services  of 
a  skilled  home  teacher  for  the  blind  (particularly 
when  it  is  known  that  trained  blind  welfare  workers 
are  a  scarce  commodity  in  some  countries  and  that 
their  services  should  first  and  foremost  be  used  for 
the  benefit  of  those  who  are  grappling  with  the 
problems  of  blindness  in  early  and  middle  life),  or 
whether  some  other  form  of  trained  social  worker, 
either  paid  or  voluntary,  could  equally  well  do  the 
job. 

The  British  Government  in  1959  produced  the 
Report  of  a  Working  Party  on  Social  Workers  in 
the  Local  Authority  Health  and  Welfare  Services, 
which  stated  that  there  was  a  very  strong  case  for  the 
addition  of  a  general  purpose  social  worker  in  order 
to  relieve  trained  social  workers  in  specialist  fields  of 
the  straightforward  visiting  and  simple  welfare  duties 


so  that  the  skill  of  the  latter  might  be  usea  to  greater 
advantage. 

A  large  proportion  of  the  blind  population  on 
our  registers  are  incapable  of  being  trained  for  any 
form  of  employment,  unable  to  learn  braille,  per¬ 
haps  uninterested  in  pastime  or  diversionary  occupa¬ 
tions;  their  main  need  is  for  understanding  and  neigh¬ 
borly  interest,  sympathetic  help  with  their  small 
problems  of  daily  living,  and  perhaps  most  important 
of  all  for  social  contacts  with  people  similar  to  them¬ 
selves.  Much  of  this  can  be  done  by  a  less  highly 
trained  social  worker  than  a  home  teacher  for  the 
blind,  and  certainly  the  organization  of  social  and 
recreational  gatherings  of  elderly  blind  people  does 
not  call  for  more  than  a  modicum  of  professional 
skill. 

Where  the  trained  welfare  worker  for  the  blind 
can  more  often  help  is  in  regard  to  the  provision  of 
the  second  part  of  this  three-pronged  program  for  the 
aged  blind,  namely,  the  provision  of  accommodation. 
Very  often  this  can  be  satisfactorily  solved  within 
the  surroundings  of  the  blind  person’s  own  family, 
provided  the  family  members  themselves  can  be  made 
aware  of  the  needs  of  an  aging  blind  person  and,  in 
some  cases,  dissuaded  from  the  over-protective  at¬ 
titude,  particularly  towards  the  newly  blind  person, 
with  which  we  are  all  too  familiar.  Frequently  it 
is  possible  and  indeed  desirable  for  an  individual 
losing  his  sight  between  sixty  and  seventy  years  of 
age  to  undertake  a  short  period  of  social  rehabilita¬ 
tion,  which  can  either  be  carried  out  in  a  normal 
rehabilitation  center  or,  preferably,  in  one  which  is 
set  up  for  that  purpose.  Blind  people  who  remain 
tied  to  the  family  circle  often  lose  their  chance  of 
courageous  independence.  Many  of  them  are  ex¬ 
tremely  self-conscious  of  their  handicap  and  become 
easily  embarrassed  socially.  Rehabilitation  is,  there¬ 
fore,  best  carried  out  away  from  home  if  it  is  to  be 
a  complete  success.  At  a  residential  center  of  social 
rehabilitation  they  can  be  brought  to  make  the  best 
terms  they  can  with  blindness  on  the  home  front,  to 
a  social  adjustment  to  their  new  problem,  to  master¬ 
ing  the  simpler  aids  to  independence  in  daily  living, 
and  to  making  their  own  particular  contribution  to 
their  own  homes.  By  this  means  many  people  who 
lose  their  sight  after  the  age  of  sixty-five  can  con¬ 
tinue  to  live  for  a  good  many  years  in  the  familiar 
family  surroundings. 

Those  who  have  not  the  advantage  of  a  family 
around  them  and  who  have  indeed  been  blind  for  a 
much  greater  period  of  their  lives  are  frequently  ac¬ 
commodated  in  the  generally  accepted  type  of  home 
for  the  blind,  and  in  many  countries  there  is  an  in¬ 
creasing  tendency  to  build  on  to  homes  for  the  blind 
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a  special  annex  where  some  additional  supervision 
and  nursing  care  can  be  given  in  order  to  deal  with 
the  increasing  infirmities  of  age. 

There  are,  too,  a  great  many  blind  people  who 
have  successfully  lived  their  independent  lives  and 
supported  themselves  in  their  own  homes.  What 
should  happen  to  such  people  when,  on  account  of 
age,  they  have  to  retire  from  working  life?  In  Britain 
our  contribution  to  this  particular  problem  has  been 
to  try  to  enable  such  people  to  remain  independent 
for  as  long  as  possible  and  to  provide  the  necessary 
support  to  that  end.  Sometimes  it  is  necessary  to 
establish  blocks  of  flats  or  flatlets  specially  for  blind 
people  where  there  are  special  facilities  and  a  certain 
amount  of  supervision.  One  such  which  comes  to  my 
mind  was  opened  early  in  1964  in  London  by  a  pri¬ 
vate  charity  called  “The  Gift  of  Thomas  Pockling- 
ton.”  In  the  center  of  a  residential  area  largely  com¬ 
posed  of  blocks  of  flats  for  able-bodied  people  there 
is  a  purpose-built  block  of  sixty-four  flats  for  the 
blind  in  which  retired  blind  people,  or  married 
couples  (only  one  of  whom  need  be  blind)  are  pro¬ 
vided  with  unfurnished  accommodation  at  rentals  rea¬ 
sonable  for  those  who  are  living  on  retirement  pen¬ 
sions.  There  is  a  large  communal  dining  room,  which 
can  also  be  used  for  social  gatherings,  in  which,  on 
five  days  of  the  week  at  least,  a  cooked  midday  meal 
is  available  for  those  who  require  it.  Guest  rooms 
are  provided  for  visitors  and  the  block  includes  a 
self-contained  laundry  room.  Grounds  have  been  laid 
out  to  provide  ample  opportunity  for  exercise  or 
relaxation  in  suitable  weather.  The  only  staff  neces¬ 
sary  are,  preferably,  two  married  couples,  one  of 
whom  would  be  designated  wardens,  and  the  other 
sub-wardens,  and  whose  quarters  are  connected  by 
electric  bells  to  every  resident’s  flat  so  that  they  may 
be  summoned  instantly  in  the  event  of  any  illness  or 
emergency. 

By  far  the  most  compelling  of  our  needs  and 
certainly  the  field  in  which  least  has,  up  to  the 
moment,  been  done,  is  the  provision  of  what  for 
the  want  of  a  better  word  I  would  describe  as 
geriatric  homes  for  the  blind.  In  other  words,  special 
provision  for  that  important  and  increasing  section 
to  which  I  have  already  referred,  those  who  on  ac¬ 
count  of  their  age  and  infirmity  cannot  satisfactorily 
be  accommodated  either  in  their  own  homes  or  in 
normal  homes  for  the  blind,  but  who  are  not  sick 
enough  to  go  into  hospital. 

At  the  end  of  1962,  a  private  charity  for  the 
blind  in  Britain  established  Pocklington  House  at 
Northwood  in  Middlesex,  which  is  one  of  the  first 
purpose-built  establishments  for  this  type  of  blind 
person.  It  accommodates  some  thirty  residents  whose 


ages  range  from  seventy  to  ninety-six.  The  home, 
which  stands  in  four  acres  of  wooded  grounds,  has 
been  specially  designed  to  meet  the  needs  of  its 
blind  residents.  The  whole  of  the  accommodation  for 
residents  is  on  ground  floor  level,  thereby  obviating 
the  necessity  for  any  steps  or  stairs  at  all,  even  when 
the  residents  sit  out  of  doors  on  the  sun  terraces 
which  lead  from  the  sitting  rooms.  All  the  bedrooms 
are  either  single  or  double  rooms  and  in  this  way  it 
has  been  possible  to  cater  for  a  number  of  elderly 
blind  married  couples,  some  of  whom  had  actually 
previously  spent  some  years  apart  in  separate  homes 
either  for  blind  or  elderly  persons. 

The  rooms  are  tastefully  furnished,  most  of  the 
furniture  such  as  washbasins,  cupboards,  chests  of 
drawers,  etc.,  being  built  in,  and  the  only  individual 
variations  are  in  the  color  schemes  of  curtains,  bed¬ 
covers  and  carpets.  Each  bedroom  is  provided  with 
comfortable  armchairs  where  residents  can  sit  if  they 
wish,  but  there  are  in  addition  two  public  lounges,  a 
small  quiet  room  where  residents  may  see  visitors 
in  private,  a  handicrafts  room  where  much  occupa¬ 
tional  therapy  is  carried  out,  and  for  those  who  need 
extra  treatment  to  allay  the  ailments  of  old  age,  a 
physiotherapy  room.  Much  thought  has  been  given  to 
such  things  as  the  positioning  of  door  handles  which 
are  all  at  the  same  level  to  enable  wheel  chair  cases  to 
pass  through  without  extra  assistance.  In  the  bath¬ 
rooms  and  toilets,  which  are  numerous,  special  rails 
and  aids  for  infirm  people  have  been  fitted;  in  the 
same  way  rubber  mats  are  placed  at  the  base  of 
baths,  etc.,  to  prevent  slipping.  These  and  many 
additional  appliances  mean  that  residents  can  attend 
to  their  personal  toilet  in  privacy  and  in  comfort,  for 
all  rooms  are  warmed  by  radiators  which  in  the 
bathrooms  are  fitted  high  onto  the  walls.  Despite  this 
respect  for  the  individual  and  the  need  for  privacy, 
residents  are  never  left  to  feel  that  they  are  com¬ 
pletely  on  their  own.  In  the  bathrooms  as  well  as  in 
the  bedrooms  a  rediffusion  panel  incorporates  fa¬ 
cilities  for  residents  not  only  to  call  for  help  but  to 
know  immediately  from  the  nurses’  sitting  room  that 
help  is  coming.  In  their  bedrooms,  operated  also  by 
rediffusion  press  button  system,  residents  can  choose 
their  own  radio  programs.  Meals  are  served  either  in 
the  bedrooms  or  in  the  public  dining  room  according 
to  the  individual,  and  even  daily,  requirements  of  the 
guests.  There  are  walks  laid  out  in  the  woodland 
grounds  and  there  is  a  service  of  volunteer  helpers 
who  come  in  daily  to  visit  the  residents,  to  read  to 
them,  and  if  necessary  to  escort  them  to  local  blind 
clubs,  to  places  of  entertainment  or  of  worship,  to 
take  them  for  motor  drives  or  even  back  with  them 
for  a  visit  to  their  homes. 
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The  staff  is  necessarily  somewhat  large  and  com¬ 
prises  a  hospital  trained  matron,  trained  nurses, 
nursing  attendants,  cooks,  domestic  staff,  a  handy¬ 
man-gardener,  as  well  as  a  part-time  physiotherapist, 
a  part-time  occupational  therapist  and  a  medical 
officer  who  visits  the  home  daily. 

It  is  hardly  possible  yet  to  see  how  far  reaching 
the  effects  of  this  very  special  treatment  will  be  on 
the  residents  who  come  to  Pocklington  House,  often 
after  years  in  other  places  far  less  adapted  to  their 
needs,  but  on  the  physical  side  it  is  sufficient  to  say 
that  during  the  severe  winter  of  1963  there  were  no 
serious  illnesses  among  the  residents  and,  further¬ 
more,  many  of  them  have  taken  on  a  new  lease  of 
life  in  the  very  evening  of  their  days. 

Last  in  this  trilogy  of  special  facilities  to  meet  the 
needs  of  the  aging  blind  comes  the  question  of 
companionship.  Loneliness  is  the  greatest  ill  from 
which  the  aged  suffer,  and  it  is  not  limited  to  those 
who  live  in  the  towns  or  those  who  live  in  villages, 
isolated  or  otherwise,  and  indeed  it  can  be  ex¬ 
perienced  in  residential  homes.  So  much  depends  on 
the  right  companionship — the  right  companionship 
for  the  individual.  Wherever  possible,  therefore,  full¬ 
time  centers  which  are  open  every  day  are  needed 
where  elderly  blind  people  can  develop  their  special 
interests  through  a  wide  and  interesting  program  of 
varied  activities;  a  center  where  they  have  a  sense  of 
belonging;  a  place  of  true  friendship  where  they 
can  share  problems  and  discover  fresh  opportunities 
to  enjoy  life.  Such  a  center  needs  to  be  convenient  to 
a  good  public  transport  service  and  a  plentiful  source 
of  voluntary  helpers.  The  increased  amount  of  leisure 
time  of  the  elderly  gives  rise  to  one  of  the  tasks 
facing  voluntarism  today.  How  to  utilize  their  time 
and  banish  loneliness  is  a  problem  for  the  aged. 
How  much  more  so  is  it  a  problem  for  the  aged 
blind  person. 

I  would  also  lay  special  emphasis  upon  the  great 
importance  to  blind  people  of  the  companionship  of 
radio  which  to  so  many  of  them  can  be  at  one  time 
a  newspaper,  a  theater,  a  sports  arena,  a  place  of 
entertainment,  a  place  of  worship,  and  indeed  a 
constant  and  never  failing  friend  who  is  at  all  times 
at  hand.  Many  years  ago  in  making  an  appeal  on 
behalf  of  the  British  Wireless  for  the  Blind  Fund  Sir 
Winston  Churchill  said  that  he  hoped  that  it  would 
soon  become  the  custom  of  our  country  that  no  blind 
person  who  needed  it  would  lack  the  means  of  wire¬ 
less  listening.  Thanks  to  the  efforts  of  the  British 
Wireless  for  the  Blind  Fund,  which  makes  a  single 
appeal  over  our  broadcasting  services  in  Britain  every 
Christmas  night,  this  happy  position  has  now  been 
achieved  and  sets  are  issued  by  the  Fund  to  any 


registered  blind  person  who  may  need  one  on  perma¬ 
nent  loan.  Such  sets  are  by  Act  of  Parliament  ex¬ 
empt  from  the  payment  of  purchase  tax,  and  in  ad¬ 
dition  free  wireless  licenses  are  given  to  every  blind 
person  in  the  United  Kingdom.  The  talking  book, 
too,  is  another  great  solace  to  aged  and  lonely  blind 
people  and  the  advantages  of  the  British  multi-track 
tape  system  of  reproducer,  with  its  adaptations  for 
the  infirm  and  arthritic,  have  become  very  obvious 
in  the  expansion  which  has  gone  on  over  recent  years. 
It  is  not  without  significance  that  57  per  cent  of  our 
present  talking  book  readership  is  over  sixty-five 
years  of  age. 

Many  elderly  blind  people  can  benefit  enormously 
from  the  companionship  and  the  change  of  environ¬ 
ment  which  comes  from  an  annual  holiday,  which 
very  often  also  gives  a  welcome  break  to  their  sighted 
friends  and  relatives  who  have  the  responsibility  of 
looking  after  them  during  the  rest  of  the  year.  At 
one  time  the  numerous  special  holiday  homes  for  the 
blind  were  designed  primarily  for  those  who  were 
fit  and  active  and  often  engaged  in  some  form  of 
regular  employment.  Today  most  of  these  people 
prefer,  and  indeed  are  actively  encouraged,  to  take 
holidays  under  sighted  conditions,  and  the  demand 
for  places  in  holiday  homes  now  comes  primarily 
much  more  from  the  elderly  and  less  ambulant  and 
from  those  who  are  accustomed  to  spending  the  re¬ 
mainder  of  the  year  in  more  sheltered  conditions, 
either  of  employment  or  in  the  home.  Consequently 
it  is  becoming  increasingly  necessary  to  adapt  holiday 
homes  for  the  blind  to  meet  the  needs  of  a  new 
clientele.  It  is  little  use  offering  to  elderly  blind  people 
accommodation  where  they  have  to  share  a  room 
with  six  or  seven  other  people  and  where  they  may 
have  to  climb  several  flights  of  stairs  in  order  to  get 
from  the  dining  or  public  rooms  to  their  bedrooms. 
Older  holiday  homes  are  being  increasingly  adapted 
by  the  introduction  of  elevators  and  the  division  of 
large  dormitory  rooms  either  into  single  or  double 
bedrooms  or  into  private  cubicles.  New  holiday 
homes  are  being  built  with  the  residents’  accommoda¬ 
tion  confined  to  one  or  at  the  most  two  floors. 

All  of  what  I  have  said  is  intended  to  emphasize 
that  the  needs  of  elderly  blind  people  are  to  some 
extent  special,  though  they  may  still  share  many  of 
their  other  requirements  with  the  elderly  in  general. 
This  is  no  argument  in  favor  of  any  avoidable  degree 
of  separation  or  segregation,  and  it  is  admitted  that 
it  may  sometimes  be  possible  to  combine  these  ser¬ 
vices  with  provisions  that  are  made  for  other  elderly 
people.  My  plea  is  much  more  for  a  recognition  of 
the  fact  that  the  problems  of  the  elderly  blind  do 
exist  and  are  very  great  and  that  we  have  a  duty 
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and  an  obligation  to  provide  for  those  who  spend 
the  evening  of  their  lives  in  darkness,  and  to  bring 
the  light  of  compassion  into  their  lives. 

Because  they  are  blind  we  have  an  obligation  to¬ 


wards  their  welfare.  Because  they  are  old  we  have  a 
duty  towards  them,  and  because  they  are  often  lonely 
and  helpless  we  must  combine  our  efforts  to  their 
succor  and  help. 


OH  Affe  and  Blindness— 


JEANNE  G.  GILBERT 


In  recent  years  there  has  been  a  tremendous 
amount  of  research  in  the  field  of  aging.  Perhaps  this 
has  been  stimulated  by  the  increasing  numbers  of 
older  people  in  our  population,  since  year  by  year 
more  and  more  persons  are  reaching  the  upper  years 
of  life. 

This  research  on  aging  shows  that  there  is  a 
gradual  and  general  physical  deterioration  of  all 
organs  and  systems  of  the  body.  The  result  is  a 
decline  in  the  efficient  functioning  of  the  body — 
organs  become  sluggish  in  their  actvity,  reactions 
slow  down,  and  endurance  lessens.  Due  to  changes  in 
the  sensory  organs,  arteriosclerosis,  and  perhaps  also 
to  changes  in  the  brain  and  nervous  system,  losses 
occur  in  hearing,  and  in  the  senses  of  touch,  smell, 
taste,  and  balance. 

Although  the  eye  is  one  of  the  most  efficient 
organs  of  the  body,  changes  occur  here  also.  Norm¬ 
ally,  with  advancing  age,  there  is  a  loss  of  orbital  fat 
and  of  water  in  the  tissues.  The  eyelids  become 
thinner  and  lose  their  elasticity;  the  color  of  the 
iris  fades,  the  pupil  becomes  smaller  and  the  pupil¬ 
lary  reaction  slower;  the  cornea  loses  its  transparency 
and  luster,  and  the  fibers  thicken.  Increasing  amounts 
of  inert,  desiccated  tissue  become  concentrated  in  the 
center  of  the  lens  and  the  rate  of  growth  declines, 

Dr.  Gilbert  is  Director  of  Psychological  Services  for  the 
Mount  Carmel  Guild  Center  for  the  Blind  in  Newark,  New 
Jersey,  where  she  has  had  contact  with  blind  children  and 
worked  with  groups  of  parents  of  blind  children.  She  has 
conducted  research  on  stereognosis  with  young  and  aged 
blind  and  sighted  subjects  and  has  done  considerable  re¬ 
search  in  the  field  of  aging.  In  addition  Dr.  Gilbert  is 
presently  Adjunct  Associate  Professor  of  Psychology  in  the 
Fordham  University  Graduate  School  and  also  is  engaged  in 
private  clinical  practice  in  Newark,  N.  J. 


leading  to  decreased  accommodation.  The  retina  be¬ 
comes  thinner  and  denser,  and  often  atrophy  occurs 
in  the  periphery  and  in  the  optic  nerve.  The  sclera 
becomes  desiccated,  thinner  and  denser,  and  loses 
elasticity  which  results  in  increased  ocular  rigidity. 
Increased  interstitial  tissues  and  thickening  of  the 
arteries  are  common;  calcification  and  thickening  of 
blood  vessels  may  cause  far-sightedness  and  cataracts. 
These  degenerative  changes  increase  as  age  advances, 
and  lead  to  a  gradual  decline  of  all  measurable  visual 
functions.  Because  of  the  decreased  accommoda¬ 
tion,  it  becomes  more  and  more  difficult  to  focus  at 
near  points;  the  visual  field  narrows;  critical  foveal 
flicker  decreases;  visual  acuity  is  lessened;  speed  of 
adaptation  decreases;  and  color  matching  becomes 
more  difficult. 

Meanwhile,  intellectual  functions  also  are  declin¬ 
ing — not  all  intellectual  functions,  to  be  sure,  but 
principally  psychomotor  speed  and  the  ability  to 
learn  new  things.  Verbal  abilities,  on  the  other 
hand,  are  generally  quite  well  retained. 

Emotional  changes  frequently  accompany  these 
recognized  losses  of  physical  and  intellectual  prowess. 
These  will  be  particularly  evident  if  early  patterns 
of  emotional  reactions  have  not  been  too  healthy, 
since  habits  and  patterns  of  living  established  early 
in  life  tend  to  become  crystallized  and  reinforced  as 
one  grows  older. 

On  the  more  positive  side  (and  this  is  of  practical 
importance),  it  has  been  found  that  decline  can  be 
retarded — within  limits — by  continued  practice  and 
effort  on  the  part  of  the  individual  himself.  Of  course, 
eventual  decline  is  inevitable  if  one  lives  long  enough, 
but  the  speed  of  this  decline  can  be  slowed  and  per- 
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haps  also  the  extent  lessened  if  an  individual  has  the 
motivation  and  the  interest  to  continue  functioning  in 
the  field  he  knows  best  and  to  make  a  habit  of 
learning  something  new  each  year.  This  was  shown 
clearly  in  World  War  II,  when  many  elderly  per¬ 
sons,  long  retired,  returned  to  work  to  help  in  the 
war  effort  and  managed  to  function  adequately,  and 
even,  on  occasion,  in  jobs  quite  new  to  them. 

If,  however,  losses  occur  with  the  normal  aging 
process,  what  happens  with  pathology?  What  effect 
do  the  insults  suffered  throughout  life — the  accidents, 
the  injuries,  the  illnesses — have  upon  the  organs, 
the  systems,  and  the  individual  himself?  Obviously, 
the  result  is  accelerated  deterioration,  particularly  if 
emotional  patterns  of  living  have  been  well  integrated. 
But  what  happens  when  there  is  a  complete  loss  of 
one  faculty  as,  for  example,  the  ability  to  move,  to 
speak,  to  hear,  or  to  see,  while  other  faculties  re¬ 
main  relatively  intact?  About  this  we  know  little, 
and  yet  we  need  to  know  much,  since  the  majority  of 
persons  who  are  paralyzed,  deaf,  or  blind,  are  in 
the  later  maturity  age  brackets. 

Although  the  blind  have  always  been  with  us,  it 
has  only  been  in  relatively  recent  years  that  any  sci¬ 
entific  research  at  all  has  been  done  on  blindness. 
There  has  been  intensive  study  of  the  anatomy  and 
physiology  of  the  eye,  and  medical  research  has  made 
tremendous  progress  in  the  prevention  and  treat¬ 
ment  of  conditions  and  diseases  which  once  resulted 
in  blindness,  and  even  in  some  instances,  has  man¬ 
aged  to  restore  sight  which  at  one  time  would  have 
been  irretrievably  lost;  but  relatively  little  research 
has  been  done  in  the  psychological  area,  and  in  the 
field  of  blindness  and  old  age.  Yet  this  is  a  very  press¬ 
ing  need,  for  if  we  are  to  rehabilitate  these  older 
blind  persons  or  help  them  to  continue  to  lead  use¬ 
ful,  happy  lives,  we  must  know  much  more  about 
them.  We  must  know  what  impact  the  loss  of  vision 
has  upon  the  already  existing  handicap  of  old  age; 
what  the  assets  and  liabilities  of  these  persons  are; 
and  what  the  possibilities  are  for  training  and  new 
learning. 

We  have  already  spoken  of  the  decline  of  sensory 
function  which  normally  occurs  with  advancing  age, 
and  of  the  indications  that  some  of  this  deterioration 
may  be  retarded  by  healthy  attitudes  and  by  con¬ 
tinued  practice,  effort,  and  activity.  When  sight  is 
lost,  either  at  an  early  age  or  later  in  life,  what  hap¬ 
pens  to  the  remaining  sensory  functions  in  the  periods 
of  later  maturity  and  old  age?  Does  the  older  blind 
person  retain  his  auditory  acuity  better  than  the 
older  sighted  person,  or  maintain  better  his  ability 
to  interpret  auditory  cues  because  of  his  continued 
enforced  use  of  this  mode  of  communication?  Or 
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does  he  find  the  effort  too  great  and  tend  to  with¬ 
draw  into  himself,  thus  accelerating  his  normally  ex¬ 
pected  decline? 

What  about  the  remaining  sensory  functions?  Does 
the  loss  of  sight  tend  to  accelerate  or  retard  the 
normally  expected  deterioration  with  age  in  these 
areas? 

My  colleague,  Dr.  Frank  Catalano,  and  I  have 
made  a  beginning  in  this  field  with  a  study  of  tac¬ 
tile  perception  in  young  and  older,  sighted  and  blind 
subjects. 

We  selected  fifty  male  and  female  sighted  subjects 
between  the  ages  of  twenty  and  thirty-nine  years; 
fifty  male  and  female  totally  blind  subjects  of  the 
same  age;  fifty  male  and  female  sighted  subjects  over 
sixty  years  of  age;  and  fifty  male  and  female  totally 
blind  subjects  of  the  same  age.  Only  two  of  the  blind 
subjects  had  been  blind  for  less  than  five  years,  and 
none  for  less  than  three  years.  Blindfolding  the 
sighted  subjects,  we  tested  each  of  these  200  indi¬ 
viduals  on  tactile  perception,  using  fifty  common 
objects  and  materials  which  the  subject  had  to  iden¬ 
tify.  Each  subject  identified  the  objects  first  with  one 
hand,  and  then  with  the  other.  Half  of  the  subjects 
were  given  the  objects  first  with  the  right  hand,  and 
the  other  half  were  given  the  objects  first  with  the 
left  hand. 

Stereognosis  is  the  faculty  of  perceiving  and  under¬ 
standing  the  form  and  nature  of  objects  by  touch, 
and  astereognosis  is  the  loss  of  this  faculty.  Astereog- 
nosis  is  the  result  of  a  lesion  in  the  brain  and  is  diag¬ 
nosed  only  when  cutaneous  and  proprioceptive  sen¬ 
sations  are  intact. 

The  problem  of  this  study  was  to  determine  first 
whether  stereognosis  is  more  acute  in  younger  persons 
than  in  older  persons;  second,  to  learn  whether  this 
faculty  is  better  developed  in  blind  than  in  sighted 
subjects;  and  finally,  to  determine  specifically  whether 
those  older  blind  subjects,  who,  in  the  absence  of 
vision  had  necessarily  been  forced  to  use  their  tac¬ 
tile  perception,  would  show  less  decline  in  this  area 
than  the  older  sighted  subjects  who  had  never  needed 
to  exercise  this  function. 

Results  showed  that  although  the  individuals  dif¬ 
fered  widely,  older  persons,  on  the  whole,  performed 
significantly  less  well  on  tasks  of  tactile  perception 
than  younger  persons,  regardless  of  whether  they 
were  blind  or  sighted.  There  was  no  significant  dif¬ 
ference  between  the  performances  of  male  and  female 
subjects,  regardless  of  whether  they  were  blind  or 
sighted,  or  between  performances  with  the  right  and 
left  hands. 

Younger  sighted  and  blind  subjects  performed 
similarly  on  these  tasks.  Older  blind  subjects  tended 
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to  do  less  well  on  tasks  of  tactile  perception  than 
older  sighted  subjects.  However,  further  analysis  of 
these  differences  suggests  that  the  relative  inferiority 
of  the  older  blind  group  was  due  primarily  to  the 
poorer  performances  of  those  blind  persons  who  were 
institutionalized.  These  differences  were  not  evident 
when  the  non-institutionalized  older  blind  were  com¬ 
pared  with  the  older  sighted  group,  none  of  whom 
was  institutionalized. 

As  well  as  could  be  determined,  all  of  these  sub¬ 
jects  had  cutaneous  and  proprioceptive  sensation,  so 
we  must  assume  that  much  of  the  loss  is  probably 
central  in  origin.  While  we  have  no  certain  knowl¬ 
edge  of  any  definite  brain  lesion,  there  are  here  suf¬ 
ficient  indications  of  brain  changes  to  suggest  that  a 
greater  extent  of  astereognosis  exists  among  older 
than  among  younger  persons,  regardless  of  whether 
they  are  blind  or  sighted.  Probably  some  of  this  as¬ 
tereognosis  is  the  result  of  the  normal  aging  process, 
and  some  is  the  acceleration  of  this  deterioration  by 
disease  and  also  by  the  decline  of  opportunity,  in¬ 
terest,  and  effort.  This  last  was  most  evident  in  the 
institutionalized  group  which  is  necessarily  a  more 
protected  group  with  more  limited  opportunities  for 
the  development  of  initiative. 

This  is  only  a  preliminary  report  of  our  study, 
and  the  study  itself  is  a  mere  beginning  of  much 
needed  research  in  the  field  of  the  aging  blind,  but 
other  areas  are  suggested  by  the  problems  we  have 
here.  For  example,  it  would  be  interesting  to  know 
how  much  other  senses  may  cooperate  and  reinforce 
each  other  in  an  effort  to  compensate  for  the  loss  of 
sight,  and  particularly  whether  this  is  more  evident  in 
those  who  remain  in  the  community  and  lead  active 
lives  than  in  those  who  live  in  an  institutional  en¬ 
vironment  where  they  are  looked  after,  sheltered,  and 
protected. 

What  kind  of  work  can  older  blind  persons  do? 
What  sort  of  recreational  activities  are  best  suited 
to  them? 

What  part  do  diseases  play  in  the  efficient  func¬ 
tioning  of  the  older  person?  Are  they  more  debilitat¬ 
ing  and  more  inclined  to  accelerate  deterioration  in 
the  blind  than  in  the  sighted  person?  Are  those  dis¬ 
eases,  such  as  arteriosclerosis,  for  example,  which 
may  have  caused  blindness,  also  affecting  other  or¬ 
gans  and  systems  of  the  body  in  such  a  way  as  to 


intensify  and  accelerate  the  total  process  of  deteriora¬ 
tion?  Or  may  there  be  a  selective  factor  and  total 
decline  retarded  by  special  care  of  other  systems  of 
the  body  and  by  extra  practice  in  other  areas  in  an 
effort  to  compensate  for  the  loss  of  sight? 

What  about  the  function  of  the  brain  in  older  blind 
persons?  When  an  important  means  of  orientation  is 
lost,  what  happens  to  the  brain?  Is  an  important  in¬ 
tegrative  function  lost?  Does  the  loss  of  one  means 
of  communication  and  orientation  further  weaken  the 
already  declining  memory  and  learning  ability? 
Above  all,  we  need  to  know  much  more  about  the 
feelings  and  the  attitudes  of  the  older  blind.  We  need 
to  know  about  their  self-image  and  their  reactions  to 
the  attitudes  of  society  and  their  families,  not  only 
to  their  blindness  but  to  the  combination  of  their 
blindness  and  aging.  This  is  perhaps  one  of  the  most 
important  areas  of  research  needs,  since  so  much  of 
the  joy  of  living  and  the  possibility  of  rehabilitation 
will  depend  upon  the  emotional  reactions  of  the  aging 
blind  person. 

This  leads  further  into  the  area  of  nervous  and 
mental  disorders  among  blind  persons  in  later  ma¬ 
turity.  There  are  those  who  believe  that  senile  dis¬ 
orders  may  be  more  prevalent  among  blind  persons 
than  among  sighted  persons,  but  I  have  been  unable 
to  find  any  definite  figures  to  support  this  belief. 
Little  is  known,  either,  of  the  possibility  of  rehabilita¬ 
tion  of  older  neurotic  and  psychotic  blind  patients. 
What  measures  are  most  effective  in  treating  them? 
Can  they  respond  to  psychotherapy,  and  if  so,  what 
kind  of  psychotherapy  is  best  suited  to  them?  Will 
they  respond  better  to  individual  or  to  group  psycho¬ 
therapy?  If  participating  in  group  psychotherapy,  will 
they  respond  better  in  a  group  composed  solely  of 
blind  and  sighted  persons;  in  a  group  of  the  same 
sex;  or  in  a  group  composed  of  both  men  and  women? 

I  have  outlined  here  some  of  the  areas  of  research 
with  older  blind  persons  which  are  greatly  needed. 
Study,  once  commenced,  always  opens  up  other  areas 
in  which  we  need  more  knowledge.  The  current  re¬ 
search  in  the  fields  of  blindness  and  aging  will  offer 
many  leads;  however,  we  hope  that  at  some  time 
those  who  are  interested  in  gerontology  and  those 
who  are  interested  in  blindness  may  join  forces  and 
produce  research  which  will  lead  us  to  a  greater 
knowledge  of  “blind  gerontology,”  or  perhaps  we 
should  say,  “gerontological  blindness.” 
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EFFICIENT  STAFFING  OF  AGENCIES 
FOR  BLIND  PERSONS 


MURRAY  E.  ORTOF 


The  goals  and  philosophy  of  an  agency  are  the 
bases  for  determining  the  kind  and  size  of  staff 
needed  in  order  to  maintain  a  good  program.  For  the 
purpose  of  discussion,  the  premise  was  developed 
under  three  headings:  recruitment;  efficient  use  of 
personnel;  and  staff  development  and  staff  training. 

Recruitment 

The  problem  of  recruitment  relates  to  the  general 
problem  of  recruitment  in  the  human  relations  field. 
Many  of  the  helping  professions  are  having  difficulty 
in  recruiting  staff.  There  are  approximately  2,900 
social  workers  graduated  each  year  from  schools  of 
social  work.  Approximately  100  social  workers  leave 
the  profession  each  year  for  reasons  such  as  mar¬ 
riage,  retirement,  and  death.  Some  of  the  factors 
which  can  further  complicate  the  problem  of  recruit¬ 
ment  include: 

1)  The  way  in  which  potential  workers  perceive 
the  agency  and  its  services.  For  example:  How  do 
blind  service  agencies  present  themselves  in  the 
community;  and  why  is  there  resistance  on  the  part 
of  some  to  work  with  the  handicap  of  blindness? 

2)  Lack  of  a  professional  atmosphere  within  the 
agency. 

3)  Working  conditions  in  the  agency  which  make 
it  impossible  for  the  workers  to  do  a  professional  job. 

4)  The  way  in  which  schools  of  social  work  seem 
to  gear  their  students  to  take  jobs  in  certain  types  of 
agencies. 

Improving  the  public  image  of  working  in  the  field 
of  blindness  was  emphasized  at  this  meeting  as  one 
means  of  counteracting  the  above  factors.  Agencies  for 
the  blind  belong  to  a  social  welfare  community  and 
should,  therefore,  move  out  to  social  work  agencies 
to  supplement  and  complement  their  specialized  ser¬ 
vices.  Personnel  in  blind  service  agencies  are  in  a 
strategic  position  to  improve  their  public  image 
through  day-to-day  contacts.  Social  workers  who 
work  in  one  particular  area  of  social  work  such  as 
public  welfare,  work  with  the  blind,  etc.,  and  who 
tend  to  segregate  themselves  and  become  institution- 
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alized,  hurt  themselves  professionally.  This  does  not 
promote  the  growth  of  these  workers,  nor  help  at¬ 
tract  other  workers  into  these  areas.  This  practice 
has  retarded  the  field  of  work  with  the  blind  in  its 
approach  to  professionalism. 

We  will  not  meet  with  success  in  recruiting,  main¬ 
taining,  or  holding  professional  staff  unless  a  pro¬ 
fessional  atmosphere  is  provided  within  the  agency 
and  extends  beyond  the  agency  to  professionals  in 
other  agencies  with  whom  the  staff  will  be  associating. 

Work  should  be  made  as  pleasant  and  interesting 
as  possible.  Working  conditions  should  be  such  that 
they  do  not  prevent  the  staff  from  functioning  in  a 
professional  manner.  Well-trained  supervisors  should 
be  available  to  assist  workers  achieve  further  pro¬ 
fessional  growth.  Caseloads  should  be  kept  to  a 
reasonable  size. 

Establishing  a  student-training  unit  within  the 
agency  can  be  helpful.  Often  this  influences  students 
to  return  to  the  agency  later,  or  to  move  into  related 
agencies.  Wherever  they  do  work,  they  are  able  to 
interpret  work  with  the  blind. 

Work  in  agencies  for  blind  persons  is  often  very 
difficult  and  unglamorous.  In  addition,  many  workers 
seem  to  have  a  deep-seated  psychological  resistance 
to  working  with  blind  persons,  although  this  may  be 
unconscious.  Workers  in  all  the  different  areas  of 
social  work  have  often  expressed  feelings  similar  to 
these,  yet  statistics  show  that  large  numbers  of 
trained  workers  are  serving  the  blind,  the  crippled, 
the  mentally  retarded,  and  other  handicapped  indi¬ 
viduals.  Maintaining  a  salary  scale  equal  to,  or  above, 
other  agencies  in  the  same  geographic  area  would 
help  overcome  some  of  these  problems. 

There  are  a  number  of  possible  resources  for  ob¬ 
taining  staff.  Some  workers  contact  the  agency  di¬ 
rectly  in  search  of  employment.  More  often  the 
agency  must  take  the  initiative  and  make  an  active 
search  for  personnel.  The  more  rigorous  the  approach 
that  is  used,  the  more  successful  these  attempts  are 
apt  to  be.  Effective  sources  for  recruitment  include 
the  national  referral  service  maintained  by  the  Ameri¬ 
can  Foundation  for  the  Blind —  a  service  that  helps 
specialized  organizations  in  the  field  of  blindness  lo¬ 
cate  administrative  and  professional  personnel  for 
staff  positions;  present  or  former  agency  staff  mem¬ 
bers  who  speak  well  about  the  agency  and  thus 
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interest  their  friends  and  associates;  advertising  in 
professional  journals  and  local  newspapers;  and  the 
establishment  of  a  student-training  program,  as  men¬ 
tioned  earlier. 

Efficient  Use  of  Personnel 

Sometimes,  in  spite  of  all  the  effort  exerted,  it  is 
impossible  to  secure  qualified  staff.  If  we  are  unable 
to  find  additional  professionally  trained  staff  we 
should  take  a  new  look  at  the  way  in  which  we  deploy 
current  staff.  One  of  the  ways  of  accomplishing  this 
is  to  differentiate  cases  on  the  basis  of  their  com¬ 
plexity,  and  to  differentiate  staff  on  the  basis  of 
training  and  experience.  The  experienced  worker 
would  not  carry  a  caseload  but  would  be  responsible 
for  supervision  of  workers  and  assignment  of  cases 
to  them  on  the  basis  of  their  respective  abilities.  Ex¬ 
perienced  staff  without  professional  training  should 
be  given  sufficient  status  so  as  not  to  have  the  pro¬ 
fessionally  trained  staff  pose  a  threat. 

Other  suggestions  for  easing  the  staff  situation  are 
to  use  experienced  professional  workers  who  are 
available  on  a  part-time  basis;  to  utilize  clerical  em¬ 
ployees  where  only  tangible  services  are  needed;  and 
to  use  volunteer  groups  on  a  carefully  planned  basis. 

Proper  selection  of  staff  is  important.  Many  factors 
influence  staff  selection  in  addition  to  education, 
training,  experience  and  reference  material.  Among 
these  are  an  applicant’s  physical  attractiveness,  per¬ 
sonality,  and  knowledge  of  resources.  Mastery  of 
book  knowledge  is  relatively  unimportant.  While 
great  stress  might  be  put  on  the  applicant’s  interest 
in  obtaining  the  position,  this  interest  is  usually  not 
considered  a  valid  criterion. 

Because  the  term  professionalism  is  used  so  often 
it  would  be  well  to  discuss  the  actual  meaning  of 
the  word.  Professional  behavior  has  to  do  with 
ethics,  with  the  way  one  perceives  himself,  with 
values,  self-discipline,  and  conscious  use  of  self. 
Many  small  and  seemingly  unimportant  details  can 
contribute  to  the  professional  atmosphere  of  an 
agency.  In  general,  maintaining  respect  and  dignity 
in  all  professional  relationships  is  a  key  to  pro¬ 
fessional  behavior.  There  is  a  very  close  relation¬ 
ship  between  professionalism  and  courtesy.  It  is 
important  that  we  learn  what  things  are  ethical,  and 
on  what  grounds  to  take  a  professional  stand.  Lay 
people  (including  board  members)  really  want  their 
agencies  to  be  professional. 

Staff  Training  and  Development 

The  aim  of  staff  training  programs  is  to  improve 
the  staff  and  assist  them  in  attaining  their  maximum 
potential.  This  is  very  important  since  the  pro¬ 


fessional  worker  is  himself  the  most  important  tool 
being  used  to  help  the  client.  If  he  is  helped  to 
develop  to  his  maximum  efficiency  the  result  will  be 
better  service  to  the  client. 

The  field  of  human  relations  is  practically  an  un¬ 
known  field.  Knowledge  is  just  beginning  to  ac¬ 
cumulate.  We  should  recognize  that  our  relation¬ 
ship  with  clients  has  a  degree  of  subjectivity.  We 
need,  therefore,  to  relate  to  someone  else  who  can 
help  us  realize  how  involved  we  are  and  help  us  look 
at  situations  more  objectively.  This  kind  of  assistance 
is  provided  by  supervision  and  consultation — and 
the  process  never  ends. 

A  definite  ongoing  program  of  staff  development 
is  necessary  if  we  are  to  accomplish  these  goals; 
it  must  be  an  essential  part  of  an  agency’s  program 
on  a  sustained  basis.  It  is  important  to  differentiate 
between  the  responsibility  of  the  school  and  the 
responsibility  of  the  agency  in  the  area  of  staff 
development.  The  school  trains  for  the  profession 
and  therefore  deals  in  abstract  ideas  and  broad  con¬ 
cepts.  The  agency  must  train  for  the  specific  job 
which  it  proposes  to  do.  All  in-service  training  there¬ 
fore  should  be  job-focused  and  job-related. 

A  carefully  planned  staff  development  program 
should  include: 

1)  Regular  planned  supervisory  conferences  held 
in  accordance  with  prearranged  schedules. 

2)  An  understanding  of  the  difference  in  function 
of  schools  and  agencies. 

3)  A  curriculum  of  training  planned  in  advance. 

4)  Staff  meetings  by  plan  and  discipline.  (These 
are  the  responsibility  of  the  administrator.  At  least 
60  per  cent  of  the  agenda  should  be  devoted  to 
education  related  to  the  agency’s  work.) 

5)  Carefully  planned  ongoing  programs  for  de¬ 
velopment  of  staff  at  all  levels. 

6)  Dissemination  of  literature  among  the  staff  in 
order  to  provide  an  atmosphere  of  intellectual  and 
professional  curiosity. 

7)  Encouragement  of  all  staff  to  take  maximum 
advantage  of  the  educational  facilities  available  in 
the  community. 

8)  The  bringing  in  of  some  consultants  from  the 
outside  from  time  to  time  in  order  to  keep  the  agency 
from  becoming  ingrown  or  isolated. 

9)  The  convening  of  all  levels  of  staff  intelli¬ 
gently.  Agendas  should  be  well  planned  and  out¬ 
lined  in  detail  prior  to  these  assemblies. 

A  staff  development  program  is  likely  to  cause 
some  fear  and  anxiety  among  the  staff.  However, 
once  these  feelings  have  been  overcome,  great  stimu¬ 
lation,  a  thirst  for  knowledge,  and  greater  self-evalua¬ 
tion  will  follow. 
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Examining  the  Adequacy  of 
Programming  for  Blind  Children 

ELIZABETH  MALONEY 


To  attempt  to  evaluate  programs  in  a  short  time 
or  in  a  paper  such  as  this  would  be  not  only  foolish, 
but  downright  impertinent.  This  I  do  not  attempt 
to  do.  Therefore  I  would  ask  you  to  look  at  some 
of  the  information  I  shall  present  with  the  under¬ 
standing  that  it  is  tentative,  that  it  is  a  beginning 
look  at  a  situation  which  concerns  me,  and  that 
much  more,  and  deeper,  research  is  needed. 

The  peak  year  for  retrolental  fibroplasia  was  1952. 
However,  as  a  disease  entity  it  had  been  defined 
since  1939  and  we  had  seen  a  slow  progression  of 
numbers  of  blind  children  from  that  date,  with  the 
heaviest  increase  in  numbers  in  the  1948-52  period. 
The  first  wave  of  the  RLF  children  have  now  com¬ 
pleted  school;  some  are  completing  college  and  post¬ 
graduate  work.  The  largest  number  are  now  in  early 
adolescence,  attending  junior  high  school  classes.  It 
seemed  feasible  to  examine  the  records  of  the  late 
adolescents  we  had  known  and  served  to  see  if  there 
was  any  pattern  of  adjustment  or  of  basic  personality 
structure  emerging  with  sufficient  clarity  to  be  de¬ 
scribed  at  this  time.  From  such  a  study,  hopefully, 
one  could  consider  shifts  in  planning  for  the  large 
numbers  of  younger  children  who  are  still  to  com¬ 
plete  secondary  education  and  who  must  be  helped 
to  find  a  place  in  the  world  where  they  can  find  ful¬ 
fillment. 

One  way  of  looking  at  these  youngsters  seemed 
made  to  order.  It  is  customary  in  our  area  to  refer 
all  blind  children  to  Vocational  Rehabilitation  Ser¬ 
vice  at  the  age  of  fourteen.  Beginning  rehabilitation 
services  are  offered  at  that  time.  As  the  boy  or  girl 
advances  in  school,  usually  at  the  end  of  the  third 
year  of  high  school,  he  or  she  is  referred  to  a 
center  such  as  the  Industrial  Home  for  the  Blind 
Institute  of  Rehabilitation  for  an  intensive  evaluation 
in  order  to  determine  strengths  and  weaknesses  of 
overall  performance.  In  a  period  of  four  to  eight 
weeks  the  student  is  evaluated  on  capacity  to  perform 
in  areas  of  skills  of  daily  living,  orientation  and 
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independent  travel,  communications,  domestic  science, 
household  repairs,  manual  arts  (including  hand  and 
machine  operations),  and  work  exercises.  Where  a 
student’s  capacity  is  limited  or  nonexistent,  specific 
training  is  given  until  he  achieves  adequate  skill,  if 
this  is  possible.  Corrective  physical  therapy  is  fre¬ 
quently  a  necessary  adjunct  of  training  in  order  to 
increase  muscular  ability  to  function  in  given  areas. 
Medical,  ophthalmological,  optometric,  and  audio- 
logical  examinations  are  provided  and,  where  indi¬ 
cated,  treatment  or  aids  are  provided. 

Throughout  this  evaluation  and  prevocational 
training  experience  the  student  is  seen  regularly  by 
the  social  caseworker  who  is  concerned  with  the 
student’s  feelings  about  himself  and  his  training  ex¬ 
perience  and  who  is  also  concerned  in  working  with 
the  parents  where  this  is  indicated,  and  by  the  re¬ 
habilitation  counselor  who  is  concerned  with  the 
student’s  total  reaction  to  the  training  experience, 
especially  as  this  relates  to  possible  vocational  goals 
and  the  need  for  further  training.  There  is,  and  has 
to  be,  an  overlap  between  these  two  professional 
sources,  just  as  there  is,  and  must  be,  close  com¬ 
munication  between  them  and,  in  fact,  among  the 
total  rehabilitation  staff.  Each  student  is  given  a 
complete  psychological  evaluation  by  the  clinical 
psychologist.  The  final  reports  of  all  these  services, 
together  with  prior  educational  records,  form  the 
base  for  further  planning  between  VRS  and  the 
client. 

In  New  York  State,  students  referred  to  the  In¬ 
dustrial  Home  for  the  Blind  include  not  only  persons 
from  the  immediate  area,  but  also  clients  from  other 
parts  of  the  state.  Thus,  the  group  represents  both 
the  metropolitan  area  and  the  extremely  rural  areas 
of  the  state — both  upstate  and  downstate — from  very 
poor  farms  and  from  very  comfortable  suburban 
homes.  In  addition,  there  have  been  students  from 
the  New  York  State  School  for  the  Blind,  a  residential 
school  in  Batavia,  and  the  New  York  Institute  for 
the  Education  of  the  Blind,  a  private  residential 
school  in  New  York  City.  There  have  been  almost 
equal  numbers  from  a  variety  of  public  school 
settings  representing  both  the  braille  and  sight-saving 
classes  in  the  New  York  City  Public  School  system, 
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the  children  served  by  the  itinerant  teaching  pro¬ 
grams  in  Nassau  and  Suffolk  Counties,  a  few  such 
from  various  other  parts  of  the  state,  and  a  few 
students  who  had  no  special  assistance  in  their  school 
but  had  attended  public  school. 

In  the  summers  of  1962  and  1963  we  served  a 
total  of  eighty  students. 

In  preparing  for  this  paper,  I  read  sixty  case 
records  on  these  children.  Two  cases  were  ruled 
out  because  they  were  of  children  committed  at  an 
early  age  to  a  state  school  for  mental  defectives,  and 
finally  taken  home  by  their  families.  In  both  cases, 
incidentally,  the  I.Q.  was  over  90  per  cent.  A  few 
breakdowns  concerning  the  cases  reviewed  may  help 
to  set  the  stage  for  our  discussion. 

There  were  fifty-eight  cases,  or,  forty-one  boys 
and  seventeen  girls  in  the  following  age  groups: 


15  years — 1;  16  years — 11;  17  years — 13; 

18  years — 16;  19  years — 12;  20  years — 3; 

21  years — 2. 

Of  the  fifty-eight  cases,  the  numerical  I.Q.  showed 
the  following  composition: 


Mental  defective —  1 

Borderline  —  4 

Dull-normal  —  4 

Average  — 10 


Bright-normal  — 13 
Superior  — 21 

Very  superior  —  4 
Refused  testing  —  1 


This  was  related  to  school  placement  in  residential 
schools  as  follows: 


Borderline  —  1 

Dull-normal  —  2 

Average  —  4 


Bright-normal  —  2 
Superior  —  5 

Very  superior  —  3 


This  accounts  for  seventeen  children;  thirty-one  of 
the  remaining  children  were  products  of  public  school 
education;  one,  parochial  school;  eight,  a  combina¬ 
tion  of  residential  and  public  school;  one  child  had 
become  blind  four  years  prior  to  the  evaluation  and 
had  had  no  school  whatsoever  during  the  four  years. 

The  visual  status  of  these  children  was  as  fol¬ 
lows:  Twenty-eight  were  totally  blind  since  early 
infancy  (two  between  the  ages  of  six  and  twelve  and 
three  after  twelve  years  of  age);  four  had  vision  of 
less  than  5/200;  six  had  vision  of  10/200  between 
ages  five  and  ten  years;  twenty  had  vision  of  20/200 
between  ages  ten  and  twenty  years. 

One  girl  had  a  severe  binaural  hearing  loss  which 
was  corrected  at  the  Center  with  binaural  hearing 
aids  with  considerable  improvement  over  the  mon¬ 
aural  aid  she  had  prior  to  her  entrance. 

What  more  did  the  records  show?  Here  is  the  area 
of  concern.  As  part  of  the  psychological  evaluation 


of  the  students,  the  clinical  psychologist  describes  the 
personality  functioning  of  the  individual.  This  is 
based  on  observation  and  on  a  battery  of  tests — 
intellectual,  manipulative,  and  projective. 

Of  the  fifty-eight  students  only  seven  were  con¬ 
sidered  to  be  emotionally  secure,  stable  young  people, 
related  to  a  world  of  reality,  capable  of  self-direction 
and,  in  one  instance,  possessing  leadership  qualifica¬ 
tions.  Of  these,  three  were  totally  blind  since  infancy 
and  one  had  been  blinded  at  the  age  of  twelve;  three 
were  partially  sighted  with  the  highest  degree  of 
vision  10/200.  Five  of  the  seven  had  been  educated 
throughout  in  various  public  school  settings  including 
both  braille  class  and  itinerant  teaching  programs; 
one  had  been  educated  throughout  in  Catholic  pa¬ 
rochial  school;  one,  the  student  blinded  at  twelve 
years  of  age,  in  a  residential  school  for  the  blind. 

The  remaining  fifty-one  students  showed  a  pattern 
of  emotional  maladjustment  which  seems  to  take 
one  particular  form.  In  almost  every  situation  the 
student  is  described  as  emotionally  immature  with  a 
poorly  developed  self-image,  insecure  in  relation¬ 
ships,  anxious,  lacking  in  self-confidence.  Because  of 
this  lack  of  self-image,  we  see  many  defenses  created 
by  the  students  to  handle  their  conflicting  feelings. 
One  major  defense  is  a  combination  of  inhibition  and 
dependency.  This  may  range  from  apprehensiveness 
about  their  ability  to  do  well,  together  with  rigidity 
in  thinking  and  fearfulness  regarding  new  pursuits,  to 
detachment  and  hostility  with  projection  of  hostility. 
There  were  frequently  found  students  who  were  so 
afraid  of  interpersonal  relationships  that  they  re¬ 
acted  by  withdrawal  or  intellectualism,  resulting  in 
detachment  from  both  personal  and  material  reality. 
In  a  fair  number  of  cases  there  was  a  wide  discrep¬ 
ancy  between  the  verbal  scale  of  the  Wechsler  and 
the  performance,  showing  a  significant  lack  of  ex¬ 
perience  and  familiarity  with  reality.  In  some  of  these 
cases,  where  the  discrepancy  was  as  much  as  35-50 
points,  there  was  denial  and  rationalization.  In  the 
great  majority  of  the  students  there  was  found  a  pat¬ 
tern  of  conformity  with  authority  demands,  even 
though  there  was  conflict  within  the  student.  In  a 
very  small  number  there  was  open  conflict  shown  in 
acting-out  behavior  in  the  center  or  residence. 

Many  of  the  problems  are  unquestionably  those 
of  thousands  of  boys  and  girls  in  the  same  age  group. 
However,  the  problem  here  is  compounded  and  the 
solutions  are  less  simple.  Blindness  is  an  added 
dimension.  For  the  sighted  boy  and  girl  the  future  is 
still  a  bright  and  wonderful  promise.  For  the  blind 
person  the  future  is  far  more  limited,  and  the  road 
leading  to  that  future  is  full  of  obstacles  and  is  uphill 
all  the  way. 
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In  other  areas  of  performance  one  fact  is  rather 
significant:  Among  the  totally  blind  students,  not  one 
of  those  who  had  been  blind  from  infancy  could 
write  his  signature.  Those  totally  blind  children  who 
became  blind  after  the  age  of  eight  could  write  their 
names,  having  had  the  skill  prior  to  blindness.  Of 
the  partially  sighted,  four  children  with  10/200 
vision  had  been  educated  as  braille  students  in  resi¬ 
dential  schools  and  could  not  sign  their  names;  two 
of  these  could  sign  in  block  print. 

Ability  to  handle  themselves  in  situations  such  as 
domestic  science,  travel,  and  work  experience  areas, 
varied  widely  in  the  group.  These  abilities  do  not 
seem  to  relate  in  any  significant  way  to  the  method  of 
education.  Some  students  from  public  schools  cannot 
cut  food,  cannot  travel,  have  a  poor  sense  of  orien¬ 
tation,  cannot  recognize,  much  less  use,  hand  tools — 
but  some  can.  The  same  is  true  of  the  residential 
school  population. 

Of  significance  in  this  group  of  students  is  their 
frequent  inability  to  find  a  vocational  goal.  Among 
the  children  with  superior  intelligence  there  were 
many  who  hoped  to  go  to  college.  When  a  goal  was 
stated  such  as  teacher  or  social  worker,  it  was  be¬ 
cause  they  had  heard  that  blind  persons  could  do 
this  and  seldom  because  of  any  realistic  understand¬ 
ing  of  the  work  entailed  or  because  of  any  positive 
feeling  towards  the  work.  It  is  sad  to  see  a  lad  with 
bright-normal  intelligence  and  20/200  vision  who 
has  completed  high  school  as  a  non-academic  stu¬ 
dent,  settle  for  a  job  as  a  busboy  in  a  restaurant.  It 
is  sad  to  see  a  young  girl  with  an  I.Q.  in  the  superior 
range  doubt  her  ability  to  measure  up  in  a  job  as  a 
typist. 

Where  there  was  a  realistic  vocational  goal  the 
emotional  problems  seemed  to  be  less  serious.  There 
were,  unfortunately,  a  number  of  highly  unrealistic 
goals;  for  instance,  one  student  wanted  to  become  a 
disc  jockey  because  he  could  play  records  well. 

There  were  many  very  sad  things  in  the  records  I 
read:  desertion  by  parents;  rejection;  expulsion  from 
school  because  of  behavior  difficulties  (rather  than 
referral  for  help) ;  placement  in  an  ungraded  class  up 
to  age  eighteen  and,  at  eighteen,  placement  in  a  sixth 
grade  academic  class;  poverty;  fear  of  failure;  lone¬ 
liness;  and  isolation. 

Although  there  were  some  extremely  serious  social 
problems  within  the  fifty-eight  cases,  it  would  be  un¬ 
fair  to  attribute  these  problems  to  social  forces  alone. 
It  would  seem  that  social  pressures  increased  the 
agony  of  these  young  people  and  decreased  their 
self-confidence,  but  there  was  not  sufficient  evidence, 
at  least  on  my  reading  of  the  records,  to  show  a 
basic  causality.  In  addition,  there  were  equal  prob¬ 


lems  in  those  students  who  came  from  apparently 
stable  homes. 

If  the  group  of  cases  I  have  reviewed  are  typical 
of  this  age  group  of  blind  persons  in  other  parts  of 
the  country  and  if  they  are  typical  of  our  own  state, 
then  education  has  a  long,  long  way  to  go  to  achieve 
its  goal,  and  not  education  alone,  but  all  of  the  forces 
of  the  community  which  are  devoted  to  human  wel¬ 
fare.  The  goals  of  self-realization,  capacity  for  human 
relationships,  economic  efficiency,  and  civic  responsi¬ 
bility  have  been  accepted  by  the  National  Education 
Association  as  its  purpose.  The  blind  student  has  the 
right  to  achieve  the  same  goals  as  his  sighted  brother 
and  we  have  the  responsibility  to  program  for  this 
achievement. 

I  would  like  to  re-emphasize  again  that  this  paper 
is  not  a  refined  research  document.  It  is,  rather,  a 
gleaning  of  certain  impressions  from  review  of  a 
good  number  of  case  records  of  young  students. 
However,  I  do  feel  that  a  few  suggestions  concerning 
program  are  indicated. 

1 )  Education  should  seek  to  prevent  emotional 
crippling.  The  number  of  referrals  for  therapy  com¬ 
ing  out  of  the  experience  of  two  summers  at  the  IHB 
Institute  of  Rehabilitation  would  keep  a  clinic  busy 
for  several  years.  There  are  not  enough  clinical 
facilities  available  and  we  know  it  will  not  be  pos¬ 
sible  to  secure  all  the  care  that  has  been  suggested. 
Prevention  means  early  recognition  of  symptoms  and 
early  remedial  measures. 

2)  Education  alone  cannot  hope  to  handle  prob¬ 
lems  of  the  severity  of  some  of  those  mentioned.  It 
must  become  more  oriented  to  the  specialties  in  the 
helping  professions,  better  able  to  work  in  coopera¬ 
tion  with  these  specialties  and  better  able  to  assist  par¬ 
ents  of  students  to  accept  help.  Our  society  becomes 
more  confusing,  more  threatening  and  more  com¬ 
petitive  every  day.  Education  must  relate  to  the 
society  in  which  it  lives,  must  give  to  it  and  take 
from  it  in  order  to  serve. 

3)  Much  more  attention  is  needed  in  vocational 
areas.  Early  vocational  exploration,  trips,  and 
planned  information  about  the  broad  world  of  work 
lay  a  foundation  of  experience  upon  which  a  suitable 
vocational  goal  can  be  built. 

4)  Far  greater  stress  should  be  placed  upon  teach¬ 
ing  social  skills  and  orientation  at  an  early  age.  The 
need  of  the  adolescent  for  freedom  and  self-direction 
is  recognized.  How  can  this  be  achieved  by  a  person 
who  not  only  cannot  travel  alone,  but  who  perhaps 
cannot  comb  his  hair,  has  never  taken  a  bath  un¬ 
aided,  does  not  manage  his  own  day-to-day  selection 
of  clothing  but,  rather,  wears  whatever  mother  lays 
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out  for  him,  cannot  tie  shoe  laces  and  refuses  physical 
education  rather  than  be  embarassed  before  his 
peers?  I,  personally,  attach  importance  to  teaching  a 
child  how  to  sign  his  name.  This  is  a  part  of  one’s 
identity  and  too  often  I  have  had  a  blind  adult  say 
to  me,  with  shame,  “They  never  showed  me  how 
to  sign  my  name.” 

5)  Work  experience  must  be  found  for  this  grow¬ 
ing  army  of  students — not  sheltered  workshop  work. 
How  this  can  be  done  is  a  big  problem,  but  bigger 
problems  have  been  faced  and  conquered.  Work  has 
become,  in  this  generation,  particularly  symbolic  of 
growing  maturity.  It  provides  purposefulness  to  the 
student  and  reality  to  his  life.  His  sense  of  infer¬ 
iority  is  increased  each  year  as  he  grows  deeper  into 
his  teens  and  cannot  find  acceptance  as  a  contributing 
member  of  his  community,  especially  as  he  sees  his 


peers,  many  of  whom  have  far  less  intellectual  en¬ 
dowment,  gainfully  employed. 

6)  Psychological  services  must  be  provided  in 
depth  for  these  troubled  adolescents.  A  school  cannot 
say,  “He  is  a  troubled  boy,  but  that  is  the  kind  of 
boy  he  is,”  and  consider  their  responsibility  finished. 
To  secure  self-realization  means  to  make  war  upon 
demoralization  and  dependency.  Insecure,  fearful, 
hostile  persons  cannot  enjoy  secure  human  relation¬ 
ships  and  are  incapable  of  maximum  economic 
efficiency  and  civic  responsibility.  Yet,  these  are  the 
goals  of  education.  If  a  school  cannot  provide  psy¬ 
chological  services  directly,  then  it  can  seek  them 
and  it  can  work  with  such  services  cooperatively  for 
the  benefit  of  the  student. 

In  conclusion,  I  plead  with  you  for  more  research 
into  this  area.  It  is  a  serious  need — the  time  is  now. 


GUIDELINES  FOR  RESEARCH  IN  THE  EDUCATION 
OF  PARTIALLY  SEEING  CHILDREN 

DENNIS  MASSIE 


Reynolds  ( 1 963 ) 1  bases  his  strategy  for  research 
in  special  education  on  the  ideas  of  Cronbach  and 
Gleser  (1957). 2  The  main  point  Reynolds  makes  in 
his  article,  as  Ashcroft  ( 1 963 ) 3  applies  it  specifically 
to  research  with  visually  limited  children,  is:  “.  .  .  a 
change  in  emphasis  in  the  kinds  of  research  ques¬ 
tions  asked.  The  recommended  change  is  from 
emphasis  on  measurement  and  prediction  to  ex¬ 
perimental  emphases  on  methods  and  conditions  for 
learning  and  for  whom  they  are  suitable  or  better.” 

Use  of  the  traditional  predictive  model  in  research 
with  children,  Reynolds  feels,  has  several  inade¬ 
quacies,  not  the  least  of  which  is  the  assumption  that 
children  have  fixed  capacities  of  learning.  This  as¬ 
sumption  is  false,  as  Reynolds  points  out  with 
several  evidential  cases.  Rather,  he  says,  capacities 
for  learning  depend  to  a  very  large  extent  on  methods 
of  teaching,  and  here  is  where  research  emphasis 
should  be  centered. 


Mr.  Massie  prepared  this  paper,  together  with  others,  for 
presentation  at  a  seminar  for  advanced  graduate  students  in 
the  education  of  the  physically  handicapped  at  Michigan 
State  University.  Mr.  Massie  specializes  in  special  education 
for  partially  sighted  and  blind  children,  and  is  on  leave  of 
absence  from  the  Flint  Schools  on  a  three-year  NDEA 
fellowship  at  Michigan  State  University  where  he  is  studying 
toward  a  Ph.D.  in  special  education. 


The  Problem 

The  problem,  here,  had  three  aspects: 

1 )  To  see  where  emphasis  in  current  research  lies 
concerning  education  of  partially  seeing  children. 

2)  To  learn  what  concrete  significance,  if  any,  re¬ 
search  in  this  area  has  had  to  date. 

3)  To  find  implications  for  further  research  in  this 
area,  hopefully  of  significance. 

Method  of  Procedure 

The  writer  felt  that  the  studies  in  Kirk  and 
Weiner  (1963)4  and  in  Review  of  Educational  Re¬ 
search  (1963) 5  concerning  partially  sighted  children 
would  be  a  fairly  random  sample  of  relevant, 
whether  or  not  significant,  research  for  his  use  in 
investigation  of  the  problem.  The  first  source  con¬ 
tained  ten  studies  specifically  related  to  these  chil¬ 
dren.  The  second  source  contained  five  which  could 
be  related  directly  or  indirectly. 

The  Results 

The  results  will  be  stated  under  the  headings: 
Emphasis;  Significance;  and  Implications. 

Emphasis — In  the  section  of  Kirk  and  Weiner’s 
book,  already  cited,  entitled  “Large  Type  Readers,” 
the  first  three  studies  are  concerned  with  methods 
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and/or  aids.  The  same  concern  existed  in  the  studies 
cited  by  Eames,  Cohoe,  and  the  National  Society  for 
the  Prevention  of  Blindness  in  Review  of  Educational 
Research,  cited  above  (six  studies  out  of  fifteen). 
Another  study  of  the  National  Society  for  the  Pre¬ 
vention  of  Blindness  cited  in  Review  of  Educational 
Research  was  concerned  with  the  placement  of  chil¬ 
dren.  The  last  seven  of  the  studies  used  in  Kirk  and 
Weiner’s  book  were  interested  in  measurement  and/or 
prediction.  So  was  the  study  by  Cowen  et  al.,  cited 
in  Review  of  Educational  Research  (eight  studies  out 
of  fifteen). 

Significance — The  following  things  are  felt  by  the 
writer  to  be  significant  findings  in  the  fifteen  studies 
investigated:  Typing  is  an  important  means  of  per¬ 
sonal  and  educational  communication  for  these 
children;  many  partially  seeing  children  are  able  to 
attend  regular  classes  because  of  the  use  of  low 
vision  optical  aids;  parental  understanding  correlates 
greatly  with  these  children’s  adjustment;  no  type 
size  has  been  found  to  have  greater  legibility  than 
the  others;  and  no  great  differences  have  been  found 
in  I.Q.’s  or  achievement  measures. 

Implications — The  fifteen  studies  investigated  im¬ 
plied  three  things:  1)  Certain  eye  conditions  have 
specific  educational  implications;  2)  because  of  low 
reading  speed  of  children  with  visual  problems  other 
means  of  communication  than  type  (inkprint)  should 
be  investigated  for  them;  3)  few  specific  problems  of 
personality  and  social  adjustment  caused  by  visual 
loss  have  been  isolated  to  date. 

Comments 

It  would  seem  to  the  writer  after  investigating 
these  fifteen  studies  that  because  of  the  scantiness  of 
present  research  and  the  need  for  effort  in  this  area, 
much  room  exists  for  complementation  rather  than 
criticism  of  different  types  of  research.  The  writer 
chooses  to  be  eclectic,  here,  and  to  recognize  possible 
values  in  both  “predictive”  and  Reynolds’  “decision” 
type  of  approach.  And,  in  a  broader  sense,  the 
writer’s  feeling  is  that  before  scientific  ignorance  in 
educating  partially  seeing  children  is  overcome, 
workers  in  statistical  and  in  what  Lovekin  ( 1963 ) 6 
calls  “eye”  or  clinical  research  will  have  to  com¬ 


municate  and  cooperate  much  more  than  in  the 
past. 

Conclusions 

1 )  Although  eight  out  of  the  fifteen  studies  in¬ 
vestigated  are  of  a  “predictive”  or  “measurement” 
nature,  the  “decision”  type  studies  which  Reynolds 
and  Ashcroft  recommend  are  probably  more  numer¬ 
ous  now  than  when  their  investigations  took  place. 

2)  Present  research  in  the  area  of  education  of 
partially  seeing  children  is  scanty;  much  more  is 
needed,  especially  in  areas  concerning  low  vision 
aids  and  communication  media  for  educational 
material. 

3)  Implications  for  more  research  in  education 
of  partially  seeing  children  outweigh  present  knowl¬ 
edge  in  this  area  gathered  from  past  research. 

Summary 

Fifteen  studies  in  the  area  of  education  of  partially 
seeing  children  were  chosen  for  investigation.  They 
were  examined  to  discover  the  nature,  significance 
and  implications  of  research  in  this  area.  Eight 
studies  were  of  “measurement  and/or  predictive” 
nature  and  seven  were  of  the  “decision  or  placement” 
sort.  This  second  type  seems  more  numerous  now 
than  in  the  past.  Research  in  the  area  investigated  is 
scanty,  and  the  results  provide  more  questions  than 
answers. 
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THE  USE  OF  THE  RAISED  MAP  IN  TEACHING 
MOBILITY  TO  BLIND  CHILDREN 

CHARLES  GILSON,  BERDELL  WURZBURGER,  DANIEL  E.  JOHNSON 


Of  the  many  difficulties  faced  by  the  mobility 
instructor,  none  is  more  prevalent,  recurrent,  and 
hindering  to  independent  travel  than  the  student’s 
not  knowing  the  composition  of  his  physical  environ¬ 
ment. 

The  child  who,  through  early  blindness,  does  not 
retain  any  usable  visual  memories,  possesses  an  ac¬ 
cumulation  of  unrelated  information  about  his  physi¬ 
cal  environment  and  has  vague  and  distorted  concep¬ 
tions  about  the  make-up  and  nature  of  such  everyday 
things  as  streets,  sidewalks,  transportation  systems, 
and  topography.  Many  of  these  conceptual  dis¬ 
tortions  are  the  result  of  the  child’s  having  been 
given  too  many  repeated  verbal  descriptions  without 
reinforcement  and  correction  through  physical  con¬ 
tact. 

Since  the  child’s  “facts”  remain  on  an  intangible, 
abstract  level,  and  have  been  cultivated  by  his 
imagination,  his  distorted  concepts  of  space  are  more 
likely  to  mislead  than  help  him  find  his  way  about. 
Furthermore,  the  child’s  actual  contact  with  his 
physical  environment  has  frequently  not  been  inte¬ 
grated  into  accurate  concepts  of  physical  reality. 
Some  of  the  misconceptions  that  the  lack  of  vision 
can  allow  to  persist  are  not  surprising  when  you 
examine  them.  Some  blind  students,  for  example,  be¬ 
lieve  that  every  street  extends  indefinitely  in  each 
direction.  Others  believe  that  every  intersection  has 
right  angle  corners,  or  they  may  fail  to  perceive 
changes  in  direction  where  the  curves  are  gradual. 

These  over-generalizations  alone  can  make  it  im¬ 
possible  for  a  person  to  have  a  useful  grasp  of  the 
layout  of  the  city,  and  the  variety  of  misunder¬ 
standings  is  infinite.  Without  the  raised  map,  the 
blind  student  often  has  the  same  feelings  Alice  had 
when  she  tumbled  into  Wonderland. 

The  purpose  of  the  raised  map  in  orientation- 
mobility  instruction  is  to  help  the  blind  student 
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Schools.  He  also  serves  as  Coordinator  of  Special  Education. 
Mr.  Gilson  is  an  orientation-mobility  instructor  and  serves 
blind  students  in  a  variety  of  school  districts,  and  Mr.  Wurz- 
burger  is  head  mobility  instructor  in  a  pilot  project  carried 
out  by  the  Alameda  County  Superintendent  of  Schools  Of¬ 
fice  to  demonstrate  the  feasibility  of  using  itinerant  orienta¬ 
tion-mobility  instructors  in  public  schools. 


overcome  the  ambiguities  and  inaccuracies  of  his 
concepts  of  the  world  around  him.  It  enables  the 
blind  “viewer”  to  gain  factual,  conceptual  informa¬ 
tion  about  a  city’s  structure.  From  the  map,  he  can 
judge  where  movement  is  possible  and  what  direction 
it  is  necessary  to  take  to  approach  an  objective.  It 
gives  the  student  a  framework  for  understanding  the 
component  parts  of  the  city  and  their  geographical 
relationships  to  each  other. 

Like  all  maps,  the  raised  map  is  a  simplification 
of  the  environment  and  hence,  in  itself,  contains  some 
distortions  of  reality,  but  its  use  creates  confidence 
in  the  student.  Through  the  map,  the  student  develops 
assurance  that  he  knows  where  he  is  when  he  starts 
and  that  he  can  continue  to  know  where  he  is  as  he 
moves.  That  confidence  is  a  necessary  ingredient 
of  independence. 

Many  blind  students  have  difficulty  in  grasping 
what  to  the  sighted  person  is  obvious,  for  instance, 
the  nature  of  a  street — that  it  is  a  stretch  of  pavement 
with  length  and  width,  and  that  it  serves  a  specific 
function.  The  concept  of  a  street  becomes  clearer 
when  the  instructor  places  model  cars  on  the  map 
and  shows  the  child  what  is  a  right  or  left  turn  and 
why  the  cars  must  remain  on  the  street  and  travel  in 
a  certain  direction  in  the  proper  lane. 

The  instructor  uses  the  map  to  develop  such  con¬ 
cepts  as  a  simple  city  block.  On  the  verbal  level 
alone,  the  child  might  have  a  great  deal  of  difficulty 
in  understanding  the  expansiveness  of  the  many 
blocks  around  him.  A  simple  board  with  the  shapes 
of  city  blocks  pasted  on  it  makes  it  possible  for  the 
student  to  grasp  this  concept.  The  block  on  which 
the  student  lives  provides  information  about  the 
streets  that  border  it  and,  hence,  it  is  good  to  begin 
with  a  simplified  model  of  the  student’s  own  block. 
The  student  is  taught  about  the  intersections  of  the 
streets  that  border  his  block  and  also  how  blocks 
follow  on  either  side  of  his  street.  From  there  it  is 
but  a  small  step  to  learn  about  the  blocks  that  sur¬ 
round  his  own. 

The  map  simplifies  the  relationship  of  the  blocks 
to  each  other  at  the  corners.  How  intersections  work 
is  a  difficult  idea  to  grasp  simply  from  verbal  descrip¬ 
tions  or  from  listening  to  traffic.  The  difficulty  here 
seems  to  lie  in  the  child’s  failure  to  grasp  the  fact 
that  corners  are  in  line  with  each  other,  generally 
speaking,  and  that  they  meet  to  form  intersections. 
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Raised  Map  of  Intersection  Made  for  Carol 


The  map  also  makes  it  easier  to  explain  to  students 
why  streets  at  intersections  sometimes  change  names. 

Crosswalks  and  safety  zones  stir  the  imagination 
of  the  student  because  they  usually  have  no  physical 
landmarks  indicating  where  they  begin  and  end. 
With  the  map  it  is  possible  to  teach  how  crosswalks 
are  established  in  relationship  to  curbs,  walks,  build¬ 
ing  lines,  corners,  and  other  landmarks.  After  these 
concepts  have  been  explained  and  experienced 
through  the  tactual  map  it  is  a  necessary  part  of  the 
learning  experience  that  the  student  test  the  concept 
by  exploring  an  appropriate  area  on  the  ground.  He 
should  be  taken  across  the  street  between  the  corners 
of  one  block  at  several  different  places  to  demonstrate 
the  constant  width  of  the  street;  and  he  should  be 
shown  that  the  street  and  curb  lines  are  continuous 
and  that  the  opposite  curb  extends  a  similar  distance. 

After  the  student  has  grasped  and  can  apply  these 
concepts  in  real  life,  the  instructor  in  most  instances 
can  then  help  the  student  adapt  his  knowledge  to 
areas  which  are  basically  similar  although  differing 
in  detail.  The  next  step  is  to  take  the  child  to  an 
intersection  with  sparse  traffic  and  teach  him  to  con¬ 
centrate  his  attention  on  one  set  of  traffic  until  he 
can  determine  the  direction  in  which  the  vehicles 
are  traveling. 

A  raised  map  and  subsequent  field  work  can  show 
the  child  how  cars  move  in  direct  relationship  to 
the  sidewalk  direction.  The  instructor  explains  to 
the  child  how,  if  he  were  to  walk  in  one  direction 
on  the  sidewalk,  cars  would  be  in  a  position  at  either 
his  right  or  left  shoulder  until  he  himself  changed 


direction.  After  preparation  by  use  of  the  map,  for 
practical  experience  the  child  is  taken  to  a  street 
with  sparse  traffic  and  instructed  to  listen  to  the 
cars  as  he  walks  with  the  instructor.  Practice  of 
this  lesson  can  be  given  by  parents  as  well  as  by 
teachers.  The  parents,  when  walking  with  a  child, 
can  explain  in  a  few  moments  the  area  setting.  Then 
the  raised  map  can  be  used  at  home  to  clarify  and 
extend  the  concept. 

The  teacher  uses  the  maps  extensively  throughout 
mobility  training.  If,  during  an  instruction  period,  a 
trainee  seems  to  have  a  problem  related  to  a  series 
of  street  crossings,  block  patterns,  or  route  selection, 
it  is  much  simpler  to  go  to  the  raised  map  to  clarify 
the  problem  than  to  attempt  to  walk  over  the  ex¬ 
tended  geographical  area  involved.  Even  skillful 
trainees  express  confusion  in  particular  areas.  For 
example,  Carol  was  confused  at  a  particular  crossing 
which  she  needed  to  negotiate  on  her  way  to  school 
every  day.  There  was  a  gradual  change  of  direction 
in  the  major  street  with  the  heaviest  traffic  flow.  By 
continuing  to  walk  parallel  to  this  traffic  sound,  Carol 
would  on  each  occasion  be  turned  away  from  the 
diagonal  crossing  which  she  must  make.  Repeated 
oral  explanations  did  not  remove  the  confusion  be¬ 
cause  she  could  not  understand  the  concept  of  a 
slanted  cross  street  or  the  gradual  curve  of  this 
particular  major  street. 

A  special  tactual  map  was  made  of  this  compli¬ 
cated  intersection  which  Carol  studied  carefully.  The 
instructor  then  learned  that  she  had  been  assuming 
that  the  slanted  street  had  intersected  at  90  degrees 
rather  than  45  degrees.  She  had  been  listening  for 
traffic  sounds  which  are  similar  to  those  at  right- 
angle  intersections.  After  studying  the  area  tactually 
on  the  map,  she  realized  that  a  diagonal  street  would 
cause  sounds  from  the  cars  to  turn  slightly  across 
her  body  and  she  was  then  able  to  discern  the  slight 
variation  in  sound.  With  that  point  clearly  in  her 
mind  she  was  able  to  negotiate  the  crossing  suc¬ 
cessfully. 

Ned,  a  beginning  trainee,  was  experiencing  diffi¬ 
culty  in  crossing  streets.  He  consistently  veered  out 
of  the  crosswalk  away  from  the  traffic.  After  repeated 
lessons  in  crossing  streets  in  straight  lines,  Ned  still 
regressed  back  to  the  veered  crossings.  The  instructor 
first  felt  that  Ned  had  difficulty  in  adjusting  to  traffic 
sounds,  but  while  Ned  and  the  instructor  were  ex¬ 
amining  a  tactual  map  the  reason  became  apparent. 
Ned  believed  that  blocks  were  offset  in  a  stairstep 
fashion  and  that  if  he  did  not  cross  at  an  angle  he 
would  be  walking  up  the  middle  of  incoming  traffic. 
As  this  fear  increased,  his  angle  of  crossing  became 
more  exaggerated.  After  a  thorough  study  of  the  map 
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Raised  Map  of  a  Portion  of  Laurel  District,  Oakland 


and  with  the  encouragement  of  the  instructor,  Ned 
overcame  this  problem.  In  instances  like  this  the 
trainee,  believing  his  idea  is  correct,  does  not  talk 
about  it.  The  instructor  must  draw  out  the  student’s 
thoughts,  and  the  tacual  map  is  a  valuable  tool  in 
bringing  misconceptions  to  light. 

Besides  teaching  the  basic  concepts  to  the  be¬ 
ginning  student,  a  raised  map  is  a  gold  mine  of 
information  to  the  more  advanced  students.  Douglas 
and  Mickey,  after  they  became  skilled  travelers, 
utilized  a  raised  map  of  their  city  to  become  better 
acquainted  with  the  street  and  block  structure.  Both 
youngsters  had  always  had  difficulty  in  understanding 
how  certain  intersections  were  arranged  and  how 
some  of  the  main  streets  angled  into  each  other. 
These  intersections  had  not  caused  them  any  ne¬ 
gotiating  problems,  but  the  boys  had  only  vague  ideas 
as  to  where  these  streets  came  from  and  how  they 
fitted  together.  After  investigation  of  the  raised  map, 
both  Mickey  and  Douglas  radiated  delight  at  their 
discoveries  of  important  travel  areas  in  their  city. 
After  this,  Douglas  made  it  a  practice  to  study  the 
raised  map  and  develop  routes  to  new,  specific  ob¬ 
jectives.  During  the  weekends  he  would  practice 
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traveling  over  this  particular  route.  Back  at  school 
the  next  week  he  would  investigate  the  area  he  had 
explored  and  add  new  detail  to  his  mental  map.  In 
other  words,  as  an  advanced  mobility  student  he  used 
the  map  for  information  and  reinforcement  of  his 
environmental  concepts. 

The  essential  purpose  of  the  raised  map  is  to 
present  concepts  which,  because  of  their  extended 
physical  size,  cannot  be  grasped  unless  they  are 
presented  in  a  greatly  scaled  down  form,  even  though 
the  map  itself  introduces  some  distortions.  The  stu¬ 
dent  will  soon  learn  not  to  expect  too  much  detail 
from  the  map.  As  the  semanticist,  Hayakawa,  has 
pointed  out,  the  map  is  not  the  territory,  and  the 
student  should  be  taught  the  schematic  nature  of  the 
map.  For  example,  maps  frequently  show  important 
public  or  recreational  facilities  but  do  not  show  the 
details  of  the  area  surrounding  these  installations.  A 
student  needs  to  understand  that  he  should  not  be¬ 
come  upset  when  the  map  shows  a  post  office  stand¬ 
ing  alone  in  a  block,  whereas  in  reality  he  finds  that 
the  post  office  is  actually  imbedded  in  a  whole  group 
of  buildings  within  the  block. 

When  making  a  map,  emphasis  should  be  placed 
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on  the  larger  components  of  the  environmental  struc¬ 
ture  rather  than  upon  detail.  Detail  tends  to  confuse 
the  map  user  because  it  distracts  attention  from  the 
major  relationships.  The  scale  of  most  maps  prevents 
the  showing  of  detail  without  a  considerable  amount 
of  distortion.  In  a  large  scale  map  of  the  school 
campus  it  might  be  possible,  for  example,  to  show 
the  location  of  the  basketball  standards  and  iron 
posts  blocking  a  driveway — but  in  a  small  scale  map 
of  a  city  it  would  be  confusing  to  attempt  to  show 
such  things  as  fire  plugs,  etc.  The  student  can  be 
taught  where,  in  general,  to  expect  obstacles  on  the 
city  streets  and  the  tricks  he  can  use  to  protect  him¬ 
self  from  unexpected  ones.  But  to  place  these  details 
on  the  ordinary  tactual  map  would  interfere  with  the 
student’s  grasp  of  the  major  ideas. 

Very  commonly  the  street  is  presented  in  an 
exaggerated  width  compared  to  the  block  as  a  whole. 
The  very  concept  of  scale  itself  is  difficult  to  grasp 
and  to  extend  in  such  an  imbalanced  ratio  as  is 
necessary  on  a  map  where  one  inch  might  well  repre¬ 
sent  as  much  as  100  feet  or  more.  This  omission  of 
detail  and  the  scaling  down  tends  to  make  features 
on  the  raised  map  seem  more  uniform  than  the 
student  will  find  them  to  be  in  field  work.  Since  slope 
and  contour  are  usually  not  shown  on  the  tactual 
maps,  streets  and  intersections  which  appear  very 
much  alike  on  the  map  may  actually  be  quite  different 
on  the  ground.  The  map  removes  the  uniqueness 
which  is  found  in  every  individual  environmental 
structure  and  the  student  must  be  taught  to  discover 
these  individual  characteristics  and  to  add  them  to 
his  own  mental  map  without  expecting  to  find  them 
replicated  in  the  tactual  map. 

Consequently,  the  instructors  need  to  teach  the 
students  that  the  map  is  not  necessarily  accurate  in 
detail — that  it  is  merely  an  aid  to  show  how  an  area 
is  structured,  and  that  no  attempt  has  been  made  to 
fill  in  such  minute  detail  as  the  change  from  con¬ 
crete  to  asphalt,  from  gravel  to  dirt,  etc.  These  char¬ 
acteristics  the  student  must  add  for  himself  to  his 
own  mental  concept  of  each  specific  area. 


The  student  should  understand  that  certain  things 
which  he  can  find  on  the  map,  such  as  indications 
of  crosswalks,  cannot  be  identified  on  the  ground. 
Furthermore,  he  needs  to  know  that  rivers,  freeways, 
railroad  tracks  and  other  important  aspects  of  the 
environment  might  be  difficult  for  him  to  reach  or 
may  even  be  inaccessible,  but  that  they  are  necessary 
to  the  map  in  order  to  help  explain  the  nature  and 
rationale  of  the  routes  which  are  actually  available 
to  the  student.  The  raised  map,  then,  has  its  limita¬ 
tions,  but  as  a  tool  that  condenses  the  essential 
makeup  of  the  environment  into  a  package  small 
enough  to  be  investigated  tactually,  it  is  absolutely 
essential  to  orientation  and  mobility  instruction.  It 
enables  the  young  trainee  or  the  pre-trainee  to  de¬ 
velop  usable  and  accurate  concepts  of  the  environ¬ 
ment,  and  teaches  how  the  component  parts  of  the 
geographical  world  are  related  to  each  other. 

A  raised  map  eliminates  the  confusion  and  distor¬ 
tion  which  in  many  instances  has  led  the  child  to 
lack  confidence  in  his  ability  to  travel,  and  dis¬ 
couraged  him  from  exploring  things  on  his  own.  The 
advanced  student  can  use  the  map  like  sighted  per¬ 
sons  use  their  maps — to  reach  desired  objectives  in 
hitherto  unknown  territory.  One  fact  must  be  em¬ 
phasized:  to  be  effective  the  raised  map  must  be 
used  in  conjunction  with  actual  physical  experience. 
Used  alone,  without  field  work,  it  has  little  value. 
The  interplay  between  study  of  the  map  and  physical 
experience  in  the  field  develops  correct  conceptual 
knowledge  and  correct  and  workable  concepts  of 
the  physical  world  essential  to  independent  mobility. 

There  will  be  a  time  in  a  blind  person’s  life  when 
the  use  of  tactual  maps  will  probably  diminish  or 
cease  altogether.  He  should  be  able  to  adjust  to  new 
environments  or  situations  with  a  minimum  of  help 
from  the  sighted  public,  but  this  adjustment  is  only 
possible  if  the  concept  of  his  environment  is  based  on 
sound  ideas  and  practices. 

The  use  of  tactual  maps,  therefore,  is  an  aid 
which  the  blind  person  should  use  less  often  as  his 
skill  in  moving  about  in  society  increases. 


NASWHP  ELECTS  PRESIDENT 


Charles  T.  Higgins  of  Montgomery,  Alabama,  has 
been  elected  President  of  the  National  Association  of 
Sheltered  Workshops  and  Homebound  Programs.  Mr. 
Higgins,  Assistant  Director  of  the  Alabama  Society  for 
Crippled  Children  and  Adults,  succeeds  Dr.  Howard  G. 
Lytle  of  Indianapolis  as  NASWHP  head. 

On  the  Board  of  Directors  of  the  Association  are  two 
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men  identified  with  services  to  blind  people:  J.  Arthur 
Johnson.  Director,  Columbia  Lighthouse  for  the  Blind, 
Washington,  D.  C.,  who  is  also  Treasurer  of  the  Associ¬ 
ation,  and  Milton  A.  Jahoda,  Director,  Cincinnati  As¬ 
sociation  for  the  Blind.  The  headquarters  of  the 
NASWHP  is  in  Washington,  D.  C.  It  represents  the 
interests  of  800  workshops  throughout  the  country. 
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Teaching  Handwriting  to  the  Blind  Student 

ARLINE  P.  HUCKINS 


Handwriting  is  a  most  important  skill,  and  most 
blind  students  can  learn  to  use  it,  not  only  to  sign 
their  name  legibly  and  easily,  but  also  to  write  notes 
and  personal  letters  accurately  and  neatly. 

The  ability  to  handwrite  gives  the  blind  student 
more  in  common  with  his  seeing  companions.  In  day 
school  or  Sunday  school,  for  instance,  he  can  silently 
write  a  note  to  a  friend.  It  is  a  degrading  experience 
for  him  to  have  to  sign  an  “x”  on  a  check  or  some 
other  important  paper,  while  someone  else  writes 
his  name  for  him. 

The  handwriting  class  is  a  happy  class  because 
most  of  the  students  enjoy  learning  this  skill.  Hand¬ 
writing  is  an  intimate  means  of  communication;  it 
is  something  all  one’s  own,  like  a  fingerprint.  It  is 
personal;  no  one  can  exactly  duplicate  another’s 
handwriting,  and  being  able  to  handwrite  builds  a 
feeling  of  self-confidence. 

It  is  important  for  a  student  who  is  learning  to 
handwrite  to  be  able  to  follow  directions,  and  to 
have  muscular  coordination.  Each  letter  must  be 
memorized  kinesthetically.  If  the  student  makes 
the  correct  movements  but  the  writing  is  not  legible, 
then  the  teacher  should  move  the  student’s  hand 
several  times  in  the  manner  that  will  form  a  better 
letter.  In  this  way  the  student  gets  the  “feel”  of  the 
proper  movement.  The  slow  learner  also  learns  to 
write  well  by  this  method. 

Handwriting  requires  less  equipment  than  braille 
or  typewriting.  It  is  easy  to  carry  a  pencil  and  paper, 
whereas  one  cannot  always  have  a  typewriter  handy. 

Raised  line  paper  can  be  purchased^  from  the 
American  Printing  House  for  the  Blind,  in  Louisville, 
Kentucky;  or  sheets  can  be  made  by  making  lines 
with  the  braille  letter  c  on  braille  paper.  (If  the  paper 
is  turned  sideways,  the  braille  letter  l  makes  slightly 
larger  spaces.)  A  sheet  of  typing  paper  can  be 
clipped  over  this  guide  and  the  lines  felt  through  the 
paper  as  the  writing  proceeds.  Another  simple 
method  of  securing  lined  paper  is  to  roll  a  sheet  of 
paper  tightly  around  the  pencil,  slip  the  pencil  out  of 
the  roll  and  flatten  the  paper  roll  by  creasing  it 


Mrs.  Huckins,  who  is  on  the  staff  of  the  California  State 
School  for  the  Blind,  in  Berkeley,  California,  has  been 
teaching  handwriting  to  blind  students  for  the  past  eighteen 
years.  This  article  describes  the  steps  she  takes  with  her 
students  during  their  handwriting  course. 


sharply.  When  this  sheet  is  unrolled  the  lines  thus 
made  are  discernible  by  touch. 

During  the  first  lesson,  determine  the  handedness 
of  the  student  and  teach  him  to  hold  the  pencil  with 
the  thumb  and  index  finger,  quite  close  to  the  tip, 
the  second  finger  supporting  the  pencil  from  below. 
The  paper  should  be  placed  on  the  table  at  a  slant 
so  that  the  forearm  rests  comfortably  on  the  table. 
The  student  should  then  be  asked  to  mark  along 
the  first  line  of  the  paper  from  left  to  right,  to  see 
if  he  recognizes  the  lines  by  touch.  He  should  press 
the  pencil  sufficiently  hard  for  the  lead  to  mark  the 
paper.  Be  sure  he  understands  the  left  to  right  move¬ 
ment,  and  also  that  he  recognizes  the  area  in  which 
the  writing  is  generally  to  be  done.  Instruct  him  to 
fill  the  next  space  with  vertical  zigzags  and  then  let 
him  write  or  print  any  letter  he  already  knows. 

Once  the  student  accomplishes  these  orientation 
skills  satisfactorily,  he  is  ready  to  learn  the  first 
letters.  The  script  small  letters  can  be  taught  to 
classes  of  from  four  to  six  students  at  the  fifth  grade 
level  or  above,  in  fifteen  one-hour  lessons.  The  stu¬ 
dents  should  master  each  letter  before  going  on  to 
the  next,  and  should  review  each  lesson  before  pro¬ 
ceeding  with  the  next.  The  teacher  should  make  sure 
that  the  proper  size  letter  is  being  made,  and  that 
the  result  is  legible  whether  the  letter  is  written  alone 
or  in  a  word. 

Lessons  should  be  taught  in  the  following  se¬ 
quence: 

1)  The  Points — i,  t,  u,  w. 

i  is  described  as  a  stroke  to  the  right,  up  half  the 
space,  a  stroke  down  the  same  amount,  and  another 
stroke  to  the  right.  The  pencil  should  be  lifted  and 
touched  down  approximately  at  the  top  of  the  up¬ 
ward  stroke. 

t  is  the  same  movement,  using  the  full  space. 
Crossing  should  be  done  by  lifting  the  pencil,  touch¬ 
ing  the  paper  half  way  up  the  space  and  making  a 
short  stroke  to  the  left. 

u  is  two  short  points  (/’ s)  with  a  short  stroke  to 
the  right  in  between,  omitting  the  dotting. 

w  is  three  short  points,  but  the  last  down  stroke 
is  shorter  and  the  pencil  is  moved  to  the  right  above 
the  line  rather  than  on  it  as  all  previous  endings. 
(This  unusual  connecting  stroke  is  also  found  in  the 
b,  o,  and  v,  and  is  discussed  in  more  detail  with  the 
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student  when  he  has  learned  all  these  letters  and  is 
ready  to  join  them.) 

At  this  point,  the  words,  it,  wit,  and  tut,  can  be 
written. 

2)  The  Mounds — r,  n,  m,  x,  v. 

The  first  mound  letter,  the  letter  r,  is  described  as 
stroke  right,  up  half  space,  stroke  right,  down,  stroke 
right.  Then  the  attempt  is  made  to  round  off  the 
mound  for  the  next  letters.  If  this  proves  difficult, 
square-topped  mounds  are  acceptable. 

n  is  two  mounds  without  a  stroke  to  the  right 
between. 

m  is  three  mounds  without  a  stroke  to  the  right 
between. 

x  is  mound,  stroke  to  the  right,  lift  the  pencil, 
touch  down  on  the  paper  half-way  up  the  space,  and 
draw  a  stroke  to  the  left  in  a  downward  slant. 

Some  students  find  it  difficult  to  return  to  the 
correct  place  after  dotting  an  i  or  crossing  an  x  or  t. 
Make  sure,  therefore,  that  they  learn  to  use  the  index 
finger  and  possibly  the  thumb  to  help  the  return  to 
the  place  for  the  next  letter.  (Overly  concerned  stu¬ 
dents  should  understand  that  sighted  people  do  not 
always  cross  the  letters  or  dot  the  V s  in  exactly  the 
right  place.) 

v  is  a  mound:  the  pencil  should  be  moved  very 
slightly  to  the  right,  and  a  stroke  made  up  half  a 
space,  then  to  the  right. 

Practice  words  are:  minimum,  nut,  mix,  vim,  rut, 
turn,  and  urn. 

3)  The  Loops — e,  l,  h,  b. 

e  is  made  like  the  i  except  the  pencil  is  moved 
very  slightly  to  the  left  before  the  downstroke,  and  no 
dot  is  made. 

/  has  the  same  relationship  to  the  t,  without  being 
crossed. 

h  is  an  /  with  a  mound  before  the  stroke  to  the 
right.  Here  it  becomes  particularly  important  that 
the  student  keep  the  upward  stroke  and  the  down¬ 
ward  stroke  of  the  /  close  so  that  the  mound  will 
be  properly  positioned. 

b  is  an  /  with  a  slight  stroke  right,  a  stroke  up 
half  the  space  and  a  stroke  to  the  right  finishing  like 
the  w  and  v.  When  joining  letters  following  w,  b, 
and  v,  the  up  stroke  is  shorter  than  usual. 

Practice  words  are:  little,  will,  the,  letter,  text, 
ever,  enter,  bubble,  bulb,  with,  and  emu. 

4)  The  Tails — j,  y,  z. 

j  is  the  letter  i,  omitting  the  stroke  right  that  ends 
each  letter  and  adding  a  stroke  down  below  the  line 
half  a  space,  moving  the  pencil  very  slightly  to  the 
left,  returning  straight  up  to  the  line,  then  making 
the  stroke  to  the  right.  It  is  dotted  as  the  i. 

y  is  two  fs  finished  as  the  j,  omitting  the  dots. 


The  z  is  two  mounds  like  the  n  making  the  first 
mound  a  little  taller  than  the  second,  and  ending  with 
the  tail. 

Practice  words  are:  yell,  buzz,  jumble,  jury,  lye. 

5)  The  Balls — c,  a,  d,  g,  o. 

Again,  the  letter  is  described  writh  right  angles  and 
the  attempt  is  made  to  smooth  them  off  into  rounded 
shapes.  If  the  student  cannot  readily  round  off  the 
corners,  square  letters  are  acceptable. 

c  is  described  as  stroke  to  the  right,  up  half  the 
space,  stroke  right,  back  to  the  left  the  same  amount 
as  the  stroke  to  the  right,  down,  stroke  right.  If 
care  is  taken  to  make  both  the  upper  and  lower 
stroke  right  the  same  length,  it  is  easy  to  go  on  to 
an  a  which  involves  the  up-down  stroke  of  the  i 
attached  immediatly  to  the  c  (no  dot),  then  stroke 
to  the  right. 

d  is  a  ct  without  crossing  the  t  part.  Be  sure  the 
two  are  close  together  and  begin  to  emphasize  that 
if  the  strokes  right  are  not  adequate,  the  letters  will 
look  like  a  instead  of  ci,  d  instead  of  ct,  and  vice 
versa. 

g  is  a  with  a  tail  applied  before  the  ending  stroke 
to  the  right. 

o  is  like  the  a  except  the  downstroke  is  omitted 
and  the  stroke  right  is  up  half  the  space  as  in  the 
v,  b,  and  w. 

Practice  words  are:  cad,  go,  budge,  buddy,  dog, 
zoo,  ate,  call,  city,  cellar,  taxi,  oat,  zebra,  and  juice. 

6)  S  Letters — s,  k,  p. 

s  is  described  as  moving  the  pencil  up  half  the 
space,  slanting  to  the  right,  straight  downward  stroke, 
then  stroke  left,  then  right  twice  as  far  as  the  left. 

k  is  the  l  then  s  prior  to  the  stroke  to  the  right. 

p  is  j  without  the  dot,  followed  by  the  s. 

Practice  words  are:  sky,  kiss,  skip,  back,  stopped, 
hike,  pajamas. 

7)  Reverse  Tails — f,  q. 

j  is  an  l,  continuing  downward  stroke  half  space 
below  the  line,  moving  the  pencil  slightly  right  before 
returning  to  the  line,  then  moving  to  the  right. 

q  is  the  a  with  the  same  type  of  reverse  tail. 

Practice  words  are:  fill,  buffalo, bluff,  quick,  quart. 

Emphasize  the  fact  that  letters  must  be  joined, 
and  that  the  stroke  to  the  right  at  the  beginning  and 
end  of  most  letters  is  necessary  to  make  smooth 
joinings  and  adequate  spacing.  If  a  student  leaves 
spaces  between  letters,  explain  that  in  braille,  c 
space,  a  space,  t  space,  says,  can  a  that  not  cat;  and 
that  in  handwriting,  too,  c  space,  a  space,  t  space, 
is  not  a  word.  Letters  must  be  joined  and  spaced 
properly.  The  pencil  must  be  lifted  between  words, 
and  the  space  of  one  finger  left  between  words.  The 


64 


THE  NEW  OUTLOOK 


little  finger  of  the  right  hand  must  always  be  on 
guard  for  the  edge  of  the  paper  so  that  a  word 
will  not  be  started  and  carried  too  far  to  be  com¬ 
pleted  or  hyphenated  before  the  end  of  the  line 
is  reached. 

Remind  the  student  that  his  index  finger,  the 
finger  which  helps  guide  (and  perhaps  some  other 
fingers)  will  be  soiled  from  the  lead  after  he  has 
been  writing,  and  that  he  should  wash  his  hands 
after  class. 

As  the  lessons  progress  the  students  will  be  talking 
a  seeming  jibberish  such  as:  “Is  y  two  i’s  with  a  tail?” 
or  “Is  w  three  points  with  the  last  one  left  hanging 
above  the  line?” 

Encourage  the  students  to  write  words  that  you 
haven’t  assigned  so  that  you  can  check  to  be  sure  you 
really  can  read  their  work.  Also,  show  the  writing 
to  others  who  are  not  accustomed  to  a  student’s 
peculiarities  to  see  if  they  can  read  it. 

It  is  well  to  emphasize  that  the  half  space  letters 
are:  a,  c,  e,  i,  m,  n,  o,  r,  s,  u,  v,  w,  and  x;  the  whole 
space  letters  are:  b,  d,  h,  k,  1,  t;  the  letters  that  go 
below  the  line  are:  g,  j,  p,  q,  y,  z;  and  the  only  full 
space  letter  that  goes  below  the  line  is  /. 

As  soon  as  the  student  learns  the  letters  in  his 
name,  teach  him  the  capital  letter  and  have  him 
practice  writing  his  name.  This  is  the  most  important 
skill  that  he  needs  to  develop.  He  should  sign  all 
the  papers  he  turns  in  and  all  the  letters  he  writes. 
Have  available  some  bank  checks  and  let  him  prac¬ 
tice  signing  them.  When  signing  papers  it  is  helpful 
to  place  the  thumb  and  index  finger  at  the  beginning 
and  end  of  the  space  allowed  so  that  the  blind  student 
will  know  the  length  and  direction  of  the  area  in 
which  he  has  to  write. 


Capitals  may  be  written  by  enlarging  the  small 
letters.  All  require  a  full  space  high  and  some  can 
go  below  the  line.  If  the  student  knows  any  print 
capitals,  use  this  prior  knowledge.  If  not,  teach  the 
type  of  capital  that  seems  simplest  to  the  student. 
There  are  many  acceptable  ways  to  shape  capital 
letters — they  do  not  have  to  be  joined  to  the  word. 

Punctuation  should  be  taught,  and  will  be  easy 
for  most  students.  Some  may  want  to  learn  to  write 
numbers. 

When  writing  is  interrupted,  explain  that  the  stu¬ 
dent  can  keep  his  place  by  making  a  pin  prick,  a  tiny 
tear,  or  by  folding  the  used  paper  down. 

Many  students  at  fifth  grade  or  above  learn 
quickly  and  accurately.  If  a  student  is  extremely 
awkward,  stress  only  the  writing  of  his  name,  or 
delay  writing  lessons  for  another  year  or  two.  En¬ 
courage  the  students  to  practice  often  their  newly 
learned  skill,  or  it  will  be  lost. 

Writing,  as  other  learning,  is  best  taught  when 
there  is  a  need  or  a  desire.  (Incidentally,  it  is  im¬ 
portant  that  those  recently  blinded  continue  to  write 
so  that  they  do  not  forget  the  writing  they  have 
learned  as  sighted  individuals.) 

The  ideas  outlined  here  for  teaching  handwriting 
have  been  gleaned  from  eighteen  years  teaching  ex¬ 
perience,  and  from  many  sources,  especially  from 
the  manual  developed  by  Anna  S.  Marks  and  Robert 
A.  Marks,  D.O.,  entitled  Teaching  the  Blind  Script 
Writing  by  the  Marks  Method.  This  manual  is  No.  8 
in  the  Educational  Series  published  by  the  American 
Foundation  for  the  Blind  in  1954.  It  is  obtainable 
from  the  American  Foundation  for  the  Blind,  15 
West  16th  Street,  New  York,  N.  Y.,  at  a  cost  of 
twenty-five  cents  per  copy. 


MRS.  NOWILL  RECEIVES  LANE  BRYANT  AWARD 


Mrs.  Dorina  de  Gouvea  Nowill  of  Sao  Paulo,  Brazil, 
received  the  $1,000  Lane  Bryant  International  Volun¬ 
teer  Award  for  her  work  with  blind  persons  in  Brazil,  at 
a  luncheon  held  at  the  Plaza  Hotel  in  New  York  City  on 
December  3,  1964.  Raphael  Malsin,  President  of  Lane 
Bryant,  Inc.,  presented  the  awards  before  an  audience  of 
over  350  government  officials,  educators,  business  exec¬ 
utives  and  community  leaders  from  both  the  United 
States  and  abroad. 

Mrs.  Nowill  was  blinded  by  an  accident  at  the  age  of 
seventeen.  While  still  at  school  she  initiated  a  course  in 
the  specialization  of  teachers  for  the  blind  at  a  time 
when  Brazil  had  no  braille  books  or  equipment,  and 
when  there  was  a  great  lack  of  interest  in  the  problems 


of  blind  people.  In  1946  she  founded  the  Foundation  of 
Books  for  the  Blind  and  developed  the  organization 
which  is  now  nationwide  and  unique  in  Latin  America. 

Through  the  sponsorship  of  the  American  Foundation 
for  Overseas  Blind  and  the  Kellogg  Foundation,  Mrs. 
Nowill  was  able  to  study  education  and  rehabilitation  of 
the  blind  in  the  United  States.  Upon  her  return  to  Bra¬ 
zil,  the  same  two  organizations  donated  equipment  to  set 
up  a  braille  press  in  Brazil  and  by  1964  more  than 
100,000  volumes  in  braille  had  been  printed. 

Mrs.  Nowill,  in  her  efforts  to  assist  the  blind  of 
Brazil,  has  written  magazine  articles,  made  public  ad¬ 
dresses,  founded  three  magazines,  and  brought  into 
Brazilian  law  new  legislation  benefitting  the  blind. 
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New  Uses  of  Social  Group  Work 

SIDNEY  R.  SAUL 


This  paper  is  concerned  with  some  applications  of 
social  group  work  principles  to  social  group  work 
practice;  that  is,  the  use  of  social  group  work  as  an 
additional  method  of  reaching,  motivating  and  help¬ 
ing  the  individual  in  his  daily  struggle  with  his  handi¬ 
cap. 

Society’s  concept  of  adjustment  includes  a  strong 
social  component  and  concerns  itself  with  the  way 
the  individual  relates  to  and  functions  in  the  real 
world.  At  The  Jewish  Guild  for  the  Blind  we  have 
begun  to  use  some  of  the  classical  tools  of  social 
group  work  to  assist  in  social  and  emotional  re¬ 
habilitation.  The  first  group  of  tools  to  be  considered 
here  is  the  classical  trio  in  social  group  work:  the 
group;  the  trained  group  leader;  and  the  resultant 
network  of  relationships  and  interaction.  In  this  case, 
the  triumverate  is  geared  to  the  goal  of  helping  blind 
individuals  function  better  in  their  life  situations. 

A  second  generic  tool  which  is  inevitably  meshed 
with  this  triumverate  will  be  program  and  its  uses 
as  action  to  implement  the  explicit  goals  of  this  trio. 

The  unique  qualities  of  the  group  situation  are 
used  in  two  specific  phases  of  individual  rehabilita¬ 
tion. 

First:  the  group  is  used  to  motivate,  help,  and 
prepare  a  group  member  to  seek  and  accept  the  pro¬ 
fessional  specialized  help  of  the  other  services  in 
the  Guild  such  as  social  casework,  mobility  training, 
vocational  rehabilitation,  home  living  skills  and  self- 
care  training.  It  is  significant  to  note  that  a  majority 
of  clients  for  this  program  are  referred  by  the  other 
professional  departments  in  the  Guild. 

Second:  the  group  situation,  through  program,  is 
used  to  create  natural  opportunities  for  practicing 
newly  learned  skills  at  each  point  in  the  learning 
process;  in  so  doing  the  individual  gains  additional 
support  and  motivation  from  the  group  and  the  leader 
for  his  further  learning  and  progress. 


This  paper  was  presented  at  the  conference  of  the  New 
York  State  Federation  of  Workers  for  the  Blind,  at  Glens 
Falls,  New  York,  in  September  of  1963. 

The  author,  Director  of  Social  Group  Work  Services  at 
The  Jewish  Guild  for  the  Blind,  in  New  York,  has  written 
several  articles  on  group  work.  Among  them  are:  “Group 
Work  with  Blind  People,”  New  Outlook,  May  1958;  “The 
Evolution  of  a  Social  Group  Work  Service,”  New  Outlook, 
February  1964;  and  “The  Use  of  the  Small  Group  in  the 
Helping  Process,”  ( co-authors  Nadine  Eisman  arid  Shura 
Saul)  New  Outlook,  April  1964. 


Thus,  the  social  group  work  program  provides 
and  itself  becomes  an  added  dimension  to  the  bat¬ 
tery  of  rehabilitation  services  available  for  clients  at 
the  Guild. 

One  example  may  be  seen  in  our  program  for  new 
members  which  is  designed  to  serve  the  newly  blind 
client  heretofore  not  served  by  the  agency.  These 
clients  are  often  referred  by  the  social  casework  de¬ 
partment  and  usually  have  become  blind  rather  re¬ 
cently.  As  a  rule,  they  have  had  no  other  agency 
contact  and  may  be  in  a  state  of  shock,  depression 
or  withdrawal.  Generally  speaking  the  client  in  the 
new  members’  program  exhibits  one  or  more  of  the 
initial  reactions  to  blindness  described  by  Frances 
Dover  in  her  paper  on  readjustment  to  the  onset 
of  blindness.*  In  summary  these  are:  a  state  of 
isolation  in  which  the  person  withdraws  from  normal 
association  and  relationships;  depression,  a  reaction 
to  the  trauma  of  blindness;  and  projection  and/or 
denial,  used  as  a  means  of  protection  against  the  in¬ 
tolerable  situation.  Translating  this  into  terms  of  his 
social  functioning  we  may  therefore  see  a  client  who, 
to  one  degree  or  another,  may  wish  to  associate  with 
no  one;  who  may  be  certain  that  he  can  no  longer 
perform  the  necessary  rites  of  living  such  as  eating, 
walking,  dressing,  etc.;  and  who  may  feel  hopelessly 
and  permanently  unwanted  and  unloved.  Yet,  be¬ 
cause  man  is  essentially  a  social  being,  many  such 
people  are  willing  to  accept  membership  in  a  group 
of  peers — a  group  of  people  “in  the  same  boat.” 

And  here  another  classical  social  group  work  tool 
is  applied  in  the  rehabilitation  process;  that  is,  the 
peer  group  which  can  bring  unique  kinds  of  help  to 
the  individual  client.  It  is  important  to  understand 
that  groups  in  a  social  group  work  program  of  this 
nature  don’t  just  happen.  The  usual  concept  of 
natural  groupings  cannot  be  applied  in  this  situation. 
The  peer  group  here  must  be  defined  as  a  group  of 
people  with  a  common  need,  brought  together  for 
a  specific  purpose,  under  controlled  circumstances, 
in  a  carefully  structured  situation. 

The  purposes  of  the  group  are  never  kept  secret 
from  the  client.  From  the  start  there  is  a  mutual 
understanding  between  the  client  and  the  group  work 
department,  usually  represented  by  a  trained  intake 


*  Dover,  Frances,  “Readjusting  to  the  Onset  of  Blindness” 
Social  Casework,  June  1959 
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worker  in  the  department.*  The  client  knows  why 
he  is  joining  this  group,  who  will  be  there  with  him, 
and  what  the  goals  are.  It  is  important  to  note  that 
the  group  leader  reminds  the  group  of  their  goals  as 
often  as  he  thinks  necessary,  so  that  the  purposes  are 
never  overlooked  nor  forgotten  and  so  that  all 
evaluative  discussions  are  held  in  relation  to  these 
specific  aims. 

In  such  a  group  it  is  possible  to  create  an  en¬ 
vironment  in  which  the  blind  individual  feels  free 
to  share  and  discuss  his  problems  with  other  people 
similarly  afflicted.  In  the  process  he  draws  upon  the 
strengths  and  support  of  the  group — its  individual 
members  and  its  leader.  With  each  of  these  he  de¬ 
velops  a  different  relationship  and  each  of  them  in 
some  way  provides  help  and  encouragement.  Mem¬ 
bership  in  a  group  of  peers  has  some  very  practical 
values  for  the  individual.  Among  these  are: 

a)  The  presence  of  peers  frees  a  person  to  re¬ 
view  and  talk  over  his  concerns.  In  other  words  it 
is  a  place  where  a  member  can  “let  down  his  hair,” 
and  verbalize  fears  and  concerns  with  the  expecta¬ 
tion  that  they  will  be  shared  and  understood  by  his 
fellow  group  members. 

b)  A  group  of  peers  sets  standards  for  realistic 
expectations  for  the  individual.  The  member  can 
measure  himself  without  competing  with  others 
handicapped  like  himself.  He  can  thus  assess  for 
himself  his  own  successes,  decide  on  areas  of  growth 
and  set  further  realistic  goals.  He  may  make  such 
an  assessment  to  and  by  himself,  or  share  with  the 
group,  with  the  leader,  with  his  caseworker,  or  any 
counselor  on  the  staff. 

c)  A  group  of  peers  appeals  to  and  brings  out 
the  highest  potential  in  the  individual,  emphasizes  his 
strengths  and  encourages  their  development. 

An  important  ingredient  in  the  group  process  is 
the  active  intervention  of  the  group  leader  who  pro¬ 
vides  focus  and  direction,  helps  the  process  move 
along  constructive  lines,  and  protects  and  supports 
the  individual  member  when  necessary.  The  leader’s 
relationship  with  each  group  member  and  with  the 
group  as  a  whole  is  explicitly  geared  in  the  direction 
of  encouraging  independence  and  individual  growth 
in  specific  areas  of  the  rehabilitative  process.  For 
example,  in  one  new  members’  group,  because  of  each 
individual’s  resistance  to  and  ignorance  of  mobility, 
the  leader  had  to  guide  each  member  individually 
from  the  lounge  to  the  meeting  room.  This  occurred 
twice  a  week  for  six  weeks.  On  the  seventh  week  the 

*  See  William  Schwartz,  “The  Social  Worker  in  the 
Group,”  National  Association  of  Social  Workers:  Social 
Work  with  Groups,  1961 


leader  went  to  the  lounge  as  usual  and  found  it 
empty.  The  group  had  made  an  informal  decision 
and  had  walked  together  to  the  meeting  room  to  sur¬ 
prise  the  leader.  Each  one  had  been  motivated 
through  the  network  of  relationships  developed  in 
the  group  to  attempt  a  new  level  of  mobility.  This 
having  been  achieved  the  leader  was  able  to  further 
the  motivation  so  that  from  then  on  they  went  to 
the  meeting  room  by  themselves. 

All  of  these  factors — the  peer  group,  the  leader, 
the  interaction  that  is  set  off — help  develop  a  thera¬ 
peutic  group  climate  which  becomes  an  important 
component  of  the  rehabilitative  process  in  which 
the  client  is  helped  to  take  the  next  steps  to  a  new 
way  of  life. 

Another  classical,  generic,  social  group  work 
maxim  which  gains  a  new  dimension  is  that  “pro¬ 
gram  is  a  tool  for  the  achievement  of  group  goals.” 
For  example,  in  our  new  use  of  social  group  work 
program,  a  trip  becomes  more  than  an  enjoyable  or 
educational  experience.  A  group  trip  involves  walk¬ 
ing  and  mobility  skills,  use  of  public  transportation, 
handling  of  money,  etc.  In  any  group  work  program 
such  an  activity  would  involve  group  planning  re¬ 
lated  to  destination,  finances,  etc.  In  a  new  members’ 
group  at  the  Guild,  planning  includes  also  a  dis¬ 
cussion  on  the  application  of  skills  and  how  this  may 
best  be  implemented  on  the  trip.  Afterward,  the 
group  will  evaluate  the  trip  in  these  terms  as  well  as 
in  terms  of  enjoyment,  etc.  On  the  trip,  those  who  are 
engaged  in  specific  training  are  helped  and  en¬ 
couraged  to  apply  their  learning.  Others  are  intro¬ 
duced  to  the  idea  of  trying  to  learn  through  this 
living  demonstration  of  the  need  to  master  the  skills 
and  the  possibility  of  doing  so. 

The  program  content  of  a  new  members’  group  at 
the  Guild  may  consist  of  any  or  all  of  the  following: 

1)  Discussion  and  introduction  to  self-care  ac¬ 
tivities,  such  as  grooming,  dressing,  cooking  and 
other  forms  of  self-help. 

2)  Description  and  discussion  of  other  agency 
services.  These  are  enriched  by  speakers  from  other 
departments. 

3)  Discussion  and  informative  talks  on  existing 
community  facilities,  with  practical  information  and 
suggestions  on  how  to  know  and  use  them  to  best 
advantage.  Among  facilities  discussed  are  Depart¬ 
ment  of  Welfare,  housing  agencies,  social  agencies 
and  community  centers. 

4)  Introduction  to  and  practice  of  such  skills  as: 
dialing  telephone  numbers,  (clients  practice  on 
dummy  telephones  and  when  they  are  ready  we  use 
inter-office  telephones  for  realistic  practice);  the 
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use  of  talking  book  machines;  braille  and  script 
writing. 

Such  discussions  are  interwoven  with  interesting 
group  programs  which  are  often  planned  by  group 
and  leader  as  a  culmination  of  some  learning  experi¬ 
ence.  A  group  party,  for  example,  might  celebrate 
home  skills  learning  with  refreshments  prepared  and 
served  by  the  group  members. 

Discussions  in  themselves  have  a  great  value  in¬ 
asmuch  as  when  thoughts  are  verbalized,  feelings  also 
crystallize,  and  of  course  experiences  and  ideas  are 
shared.  Often  the  members  report  their  successes  in 
various  efforts,  such  as  cooking,  traveling  alone,  etc. 
Such  reports  invariably  bring  applause  and  encour¬ 
agement  from  the  group. 

The  Social  Group  Work  Department’s  emphasis 
on  rehabilitation  is  not  confined  to  these  new 
members’  groups.  Even  the  more  traditional  groups 
of  long  standing  are  beginning  to  emphasize  reha¬ 
bilitative  efforts.  We  have  developed  and  are  develop¬ 
ing  new  groups  in  specific  areas  indicated  by  client 
need.  Each  group  program  directs  appropriate  em¬ 
phasis  as  dictated  by  the  needs.  In  each  case,  as 
indicated,  there  is  a  team  approach  with  the  specific 
departments  most  involved  with  the  client  (some¬ 
times  more  than  one).  Thus,  caseworkers,  rehabilita¬ 
tion  counselors,  staff  members  at  the  Guild’s  home 
for  the  aged,  doctors  and  psychiatrists  are  involved 
in  many  ways.  Some  such  groups  are: 

1)  Home  admissions  groups  composed  of  clients 
who  are  participating  (with  a  caseworker)  in  the 
process  of  applying  to  our  home  for  the  aged. 

2)  Protected  groups  for  multiply  handicapped 
clients,  (people  who  because  of  age,  emotional  status 
and/or  other  handicaps,  require  a  carefully  struc¬ 
tured  individualized  service). 

3)  Groups  for  clients  from  hospital  and  nursing 
homes. 

4)  Vocational  rehabilitation  groups.  (An  ancil¬ 
lary  service  given  by  the  Social  Group  Work  Depart¬ 


ment  to  clients  enrolled  in  the  Vocational  Rehabili¬ 
tation  Department’s  evaluation  program.) 

5)  Groups  for  teenagers  and  for  young  adults 
with  special  problems  such  as  retardation,  emotional 
disturbance,  and/or  orthopedic  handicaps. 

6)  Groups  for  multiply  handicapped  and  disturbed 
children. 

Woven  into  the  very  fabric  of  the  concept  of  reha¬ 
bilitation  is  the  goal  of  return  to  the  community — 
that  is,  the  community  most  appropriate  for  the 
specific  client.  Although  this  may  not  be  possible  for 
every  client  it  nevertheless  remains  the  ideal  goal.* 

One  of  the  strong  points  in  this  program  is  that 
we  have  built-in  “movement.”  The  client  in  a  new 
members’  group  knows  from  the  start  that  this  is  a 
temporary  placement  and  that  he  is  here  to  learn 
and  then  to  move  on.  Movement  may  be  represented 
by  involvement  in  another  agency  program,  partici¬ 
pation  in  the  program  of  another  agency  for  the 
blind,  or  in  a  community  center  for  sighted  people. 
In  the  last  area  we  have  developed  relationships  with 
several  such  agencies  serving  older  people  in  the 
city. 

Our  first  “graduates”  have  left  the  groups.  Some 
have  entered  community  programs,  others,  agencies 
for  the  blind.  A  few  have  moved  into  our  own 
Wednesday  community  center  type  program  which 
has  been  presented  as  a  further  step  toward  leaving 
the  agency.  Clients  are  beginning  to  understand  the 
concept  of  a  “time  limited  service.”  We,  in  turn, 
have  emphasized  greater  significant  individualization 
toward  changing  the  client’s  pattern  of  dependency 
upon  the  agency. 

We  have  had  two  full  years  of  experience  with 
this  program.  Although  we  have  only  scratched  the 
surface,  we  can  say  with  confidence  that  this  has  been 
an  encouraging  and  valid  experience. 

*  Whitehouse,  A.  Frederick,  Ed.D.  “Rehabilitation  as  a 
Concept  in  the  Utilization  of  Hitman  Resources,”  Social 
Work  Practice  in  Medical  Case  and  Rehabilitation  Settings, 
July  1955.  OVR.,  HEW.,  Mono.  #1. 
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BLINDNESS: 

A  Psychologist’s  View  of  Handicap 

ALEXANDER  SCHNEIDERS 


In  evaluating  the  effect  of  blindness  on  the 
personality,  behavioral  adjustments,  and  interper¬ 
sonal  relationships,  and  of  handicap  or  illness  of 
any  kind,  it  is  important  to  recognize  not  only  the 
antiquity  of  handicap,  but  also  the  fact  that  it  as¬ 
sumes  a  variety  of  forms,  many  of  which  have  much 
more  serious  implications  for  personality  and  mental 
health  than  does  the  fact  of  blindness.  We  must  al¬ 
ways  remind  ourselves  of  man’s  intrinsic  contingency 
and  his  susceptibility  to  disorganization,  decay,  and 
death.  There  are  some  few  fortunate  persons  who 
can  claim  a  life  relatively  free  of  illness  or  disability, 
but  the  majority  of  human  beings  can,  without  too 
much  difficulty,  if  they  live  long  enough,  recite  a 
litany  of  injuries,  accidents,  disabilities,  illnesses, 
structural  defects,  and  endless  aches  and  pains. 
Moreover,  some  of  these  disabilities  and  handicaps 
reach  into  the  very  marrow  of  the  human  personality 
and  cause  untold  anguish  to  the  victim. 

Here  today  we  are  particularly  interested  in  one 
physical  handicap;  but  let  us  remind  ourselves  that 
handicap  is  no  respecter  of  personality  in  any  of  its 
different  departments.  Some  persons  are  physically 
handicapped,  yes;  but  others  are  even  more  seriously 
limited  by  reason  of  mental  disability,  moral  or 
spiritual  decay,  savage  economic  limitations,  lack  of 
educational  privileges,  or  social  crippling  that  can 
cause  a  great  deal  more  sorrow  or  more  anguish  or 
more  depression  or  more  self-rejection  or  more  self- 
hate  than  any  physical  handicap  that  we  know  of. 
The  acute  schizophrenic,  for  example,  or  the  psy¬ 
chopath,  or  the  sexual  pervert,  or  the  intellectually 
deprived  child  is  much  more  limited  in  his  ability  to 
cope  with  reality,  to  experience  the  satisfaction  of 
self-actualization,  to  taste  the  sweet  joy  of  achieve¬ 
ment  or  success  or  to  live  the  good  life,  than  are  the 
halt,  the  lame,  and  the  blind. 

This  is  not  to  be  construed  as  a  pollyanna-type  ap¬ 
proach  to  the  psychological  problems  involved  in 
blindness  or  any  other  similar  handicap.  Nothing  is 
more  irritating  to  the  handicapped  person  than  the 

Dr.  Schneiders,  who  is  Professor  of  Psychology  at  Boston 
College,  presented  this  evaluation  at  a  professionally  oriented 
seminar  on  blindness  conducted  by  the  Massachusetts  As¬ 
sociation  for  the  Blind.  The  seminar  took  place  on  April 
25,  1964,  under  the  sponsorship  of  the  Worcester  Catholic 
Charities. 


saccharine  and  sentimental  reminder  that,  after  all, 
he  is  better  off  than  someone  else  with  something 
worse  to  contend  with.  Nevertheless,  it  is  incumbent 
on  the  practitioner,  whether  he  is  a  social  worker  or 
a  psychotherapist,  to  put  any  disability  in  proper 
perspective,  and  to  help  the  handicapped  person  to 
a  better  understanding  of  the  true  meaning  of  his 
difficulty.  Neurotics  have  a  tough  time  coping  with 
the  vicissitudes  of  daily  life,  but,  for  the  most  part, 
they  are  better  off  than  psychotics  or  psychopaths 
who  fit  so  poorly  into  the  stream  of  life.  And  the 
neurotic  must  be  made  aware  of  this  fact. 

Furthermore,  it  is  not  incongruous  in  this  context 
to  remind  ourselves  of  the  compensatory  values  of  the 
various  handicaps,  but  particularly  those  that  are 
physical  in  nature.  We  are  reminded  here  at  once  of 
the  well-known  theory  of  inferiority  proposed  by 
Alfred  Adler,  who  argued  incessantly  that  physical 
or  organ  inferiority  was,  through  the  mechanism  of 
compensation,  one  of  the  primary  sources  of  human 
achievement.  There  comes  to  mind  immediately  a 
long  parade  of  notable  personalities — Franklin  and 
Theodore  Roosevelt,  Demosthenes,  Beethoven,  Helen 
Keller,  Glenn  Cunningham,  Napoleon,  and  a  host  of 
notables  who,  but  for  their  physical  handicap,  might 
well  have  been  among  the  lesser  personages  on  the 
human  stage.  It  is  well  known  to  every  psychologist 
that  the  extreme  effort  to  overcome  handicap  or  dis¬ 
ability  often  leads  to  remarkable  achievement,  and  the 
persons  whom  we  have  mentioned  in  our  brief  roster 
are  striking  examples  of  this  compensatory  reaction. 
Moreover,  in  the  supreme  effort  to  offset  the  limita¬ 
tions  of  physical  handicap,  there  are  often  found  the 
seeds  of  remarkable  personality  growth,  so  that  not 
only  achievement  but  self-actualization  are  often  the 
fruits  of  human  effort  predicated  on  human  limita¬ 
tions.  In  the  course  of  this  personality  growth,  there 
often  emerge  some  of  the  finest  redemptive  qualities 
that  the  human  mind  is  capable  of  fashioning  for 
itself.  Courage,  compassion,  understanding,  and  simi¬ 
lar  qualities  often  develop  out  of  the  matrix  of  physi¬ 
cal  limitation. 

Theoretical  Groundwork  of  the 
Psychology  of  Disability 

The  Adlerian  theory  of  inferiority,  expressed  so 
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brilliantly  in  Adler’s  original  monograph  on  Organ  In¬ 
feriority  and  Its  Psychical  Compensation,  set  the  pat¬ 
tern  for  much  of  our  thinking  regarding  the  theoreti¬ 
cal  groundwork  of  the  psychology  of  handicap  in 
disability.  The  older  psychology  of  the  Eighteenth 
and  Nineteenth  Centuries  tended  very  strongly  to 
regard  the  mind  as  something  of  a  disembodied  entity 
which  was  only  accidentally  and  temporarily  incar¬ 
cerated  in  the  physical  frame.  But  since  the  birth  of 
modern  scientific  psychology,  with  its  many  roots  in 
physiology  and  neurology,  there  has  been  an  increas¬ 
ing  awareness  of  the  intimate  oneness  of  mind  and 
body,  of  psyche  and  soma,  which  precludes  entirely 
the  old-style  dualistic  interpretations  of  the  human 
personality.  Out  of  this  newer  orientation  has  devel¬ 
oped  the  very  useful  and  now  indispensable  concept 
of  psychosomatics,  which  emphasizes  so  strongly  the 
interrelationships  and  interdependencies  of  mind  and 
body,  or  better  still  of  mental  and  physical  proc¬ 
esses.  These  concepts  are  the  foundation  stones  of  the 
psychology  of  organic  disability  or  handicap,  and 
effectively  pave  the  way  to  a  better  understanding  of 
what  such  handicaps  mean  to  the  person  involved. 

But  even  more  directly  pertinent  to  the  under¬ 
standing  of  what  handicap  or  disability  or  illness  does 
to  the  personality  is  the  psychology  of  the  self-con¬ 
cept  and  its  development.  To  a  very  important  ex¬ 
tent  we  are  what  we  think  we  are,  and  we  act  as  we 
think  we  are,  and  we  react  to  other  persons  as  we 
think  we  are;  and  what  we  think  we  are  constitutes 
the  core  of  the  self-concept.  Within  the  framework 
of  this  concept  of  self  we  find  a  variety  of  things — 
a  person's  attitude  toward  himself,  his  self  acceptance 
or  self-rejection,  his  basic  feelings  of  security  or  in¬ 
security,  the  incorporated  idea  of  himself  as  reflected 
in  the  opinions  of  others,  feelings  of  inferiority  and 
inadequacy,  the  conviction  of  personal  worth  and  of 
ego  strength,  ideas  of  personal  potentiality,  and  of 
course  the  self  ideal.  When  this  self-concept  is  healthy 
and  well-informed,  and  rests  solidly  on  a  firm  basis 
of  self-acceptance,  there  is  likely  to  be  a  high  level 
of  mental  health  and  effective  adjustment.  By  the 
same  rule,  when  the  self-concept  is  poorly  formed,  in¬ 
volving  a  great  deal  of  insecurity  and  self-rejection, 
both  mental  health  and  adjustment  are  likely  to  be 
undermined.  From  the  standpoint  of  the  counseling 
and  psychotherapy  of  handicapped  persons,  it  is  clear 
that  the  self-concept  must  become  the  focal  point  of 
therapeutic  attack. 

In  studying  the  early  background  and  formation 
of  the  client’s  self-concept,  we  always  encounter  sev¬ 
eral  formidable  influences,  and  these  are  always  found 
at  the  center  of  self-concept  formation.  One  of  these 
is  the  body-image.  No  person  can  effectively  dissoci¬ 


ate  himself  from  his  physical  makeup  and  so  com¬ 
pletely  spiritualize  his  being  that  the  body  disappears 
from  perceptual  view.  Man  is  not  a  body  alone,  nor 
a  soul  alone,  but  a  soul-body  entity,  the  two  aspects 
of  which  are  constantly  and  pervasively  interde¬ 
pendent.  From  one  standpoint,  the  physical  consti¬ 
tution  of  the  total  organism  is  even  more  important 
than  the  spiritual  or  physical,  because  it  is  much 
more  objectively  real,  tangible,  palpable,  and  solid. 
It  is  what  all  of  us  offer  first  to  the  persons  in  our  en¬ 
vironment.  It  is  the  immediate  source  of  objective 
behavior,  as  well  as  of  the  most  intimate  kind  of  sen¬ 
sory  experiences.  It  is,  therefore,  the  material  prin¬ 
ciple  of  adjustment,  the  process  by  which  the  human 
organism  strives  to  cope  with  the  changing  demands, 
peculiarities,  and  exigencies  of  the  world  in  which 
we  live.  It  is  also  the  primary  source,  through  lan¬ 
guage,  gesture,  and  overt  behavior,  of  the  whole 
gamut  of  interpersonal  relationships  in  which  we  be¬ 
come  involved. 

This  body-image,  as  well  as  the  perceptions  from 
which  it  is  derived,  is  a  reflection  of  the  person’s 
physical  constitution,  and  therefore  reflects  each  and 
every  blemish,  defect,  handicap,  disability,  or  excel¬ 
lence  that  the  body  possesses.  The  effect  of  this  re¬ 
flection  on  the  self-concept  needs  little  emphasis.  As 
Rusk  and  Taylor  point  out: 

Physical  defect  has  a  unique,  personal,  and  often 
deep,  unconscious  significance  for  the  disabled  per¬ 
son,  for  physique  is  one  of  the  principal  raw  in¬ 
gredients  of  personality.  It  also  has  social  significance, 
for  physique  is  one  of  the  grounds  upon  which  class 
and  caste  distinctions  are  made  ....  As  Meyerson 
has  pointed  out,  if  normal  variations  in  physique, 
such  as  being  strong  or  weak,  tall  or  short,  handsome 
or  ugly,  are  important  factors  in  personality  forma¬ 
tion,  clearly  the  pathological  variations  known  as 
physical  disability  are  likely  to  be  even  more  potent. 
(Rusk  and  Taylor,  n.d.,  p.  4.)1 

And  again, 

The  handicapped  person  is  a  marginal  person — 
physically,  socially,  and  economically;  the  many 
avenues  of  normal  relationships  which  are  blocked 
for  him,  either  actually  because  of  his  disability,  his 
attitude  toward  his  disability,  or  social  pressure,  then 
tend  to  produce  more  frustration  and  conflict.  Thus, 
the  physically  handicapped  person  may  bear  the 
added  burden  of  social  rejection  and  emotional  con¬ 
flict.  (Rusk  and  Taylor,  n.d.,  p.  5).1 

These  statements  lead  directly  into  the  second  im¬ 
portant  element  in  the  formation  of  the  self-concept, 
namely  adjustive  ability  and  success.  Difficulties  and 
failures  in  adjustment,  whether  occasioned  by  mental 
or  physical  limitations,  or  by  any  other  factor,  will 
always  tend  to  hamper  the  development  of  a  healthy 
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self-concept.  Thus,  to  be  chronically  in  the  position 
of  limited  adjustive  ability,  as  is  true  in  cases  of  total 
blindness,  poliomyelitis  or  muscular  dystrophy,  is  cer¬ 
tainly  going  to  exert  an  effect  on  the  self-concept.  We 
all  know  that  adjustive  success  is  attainable  under 
these  conditions,  but  it  is  a  success  that  is  a  hard  one 
along  a  path  that  is  strewn  with  disappointments,  set¬ 
backs,  and  sometimes  bitter  failures.  These  facts 
serve  to  remind  us  of  an  important  facet  of  contem¬ 
porary  psychology,  and  that  is  that  the  human  person 
does  not  exist  or  function  within  a  vacuum,  but  within 
a  network  of  realities  and  relationships  which  link 
him  indissolubly  to  his  environment.  If  the  handi¬ 
capped  person  could  completely  ignore  or  deny  his 
environment,  and  effect  a  total  escape  from  reality, 
none  of  these  points  we  have  emphasized  would 
have  any  importance.  This  is  exactly  how  the  schizo¬ 
phrenic,  the  alcoholic,  or  the  drug  addict  solves  his 
difficulties  with  reality,  and  certainly  there  must  be 
many  handicapped  persons,  particularly  blind  ones, 
who  often  would  prefer  to  shut  out  reality  entirely 
than  to  try  to  cope  with  it. 

The  Psychological  Impact  of  Blindness 

The  psychological  impact  of  blindness  on  the  per¬ 
sonality  will,  of  course,  vary  with  the  number  of  fac¬ 
tors,  particularly  age  of  onset,  whether  the  condition 
is  congenital  or  adventitious,  the  personality  in  which 
the  disability  is  imbedded,  the  extent  of  the  defect, 
and  the  particular  meaning  it  has  for  the  individual. 
As  Barker,  et  al.  point  out  (1953,  pp.  284-285), 2 
various  studies  have  shown  different  reactions  to 
visual  defect.  One  study,  for  example,  found  that  the 
personality  of  college  seniors  was  not  influenced  by 
mild  visual  impairments  that  were  well  within  the 
range  of  normal  variations.  But  studies  by  Duke- 
Elder  and  Wittkower  showed  that  77  per  cent  of  a 
group  of  one-eyed  soldiers  were  appreciably  dis¬ 
turbed  by  the  loss  of  one  eye.  Their  reactions  were 
clearly  nearer  to  those  of  completely  blinded  soldiers 
than  to  those  of  the  milder  cases  studied  by  other  in¬ 
vestigators.  Other  studies  of  seriously  impaired  vi¬ 
sion,  despite  differences  in  age,  length  of  blindness,  or 
source  of  blindness,  agree  in  finding  approximately 
15  to  20  per  cent  very  poorly  adjusted  to  this  con¬ 
dition.  Early  personality  characteristics  constituted  an 
important  basis  for  good  or  poor  adjustment  to  blind¬ 
ness,  according  to  this  source. 

It  has  also  been  found  that  on  personality  inven¬ 
tories  blind  persons,  more  frequently  than  sighted 
persons,  earn  scores  that  fall  in  the  maladjusted 
range.  This  may  of  course  be  an  artifact  of  standard¬ 
ization  procedures.  Social  maturity  of  the  blind  child 
is  retarded  when  measured  on  a  scale  designed  for 


sighted  children.  But  mild  visual  impairments  are  not 
crucial  for  behavior.  In  the  overwhelming  proportion 
of  persons  studied,  severe  visual  disability  is  not 
associated  with  severe  personality  disturbance.  But 
again  the  personality  characteristics  existing  before 
visual  disability  is  incurred  appear  to  be  important 
factors  (Barker,  et  al.  1953,  p.  289). 2 

These  principles  can  be  generalized  to  many  kinds 
of  physical  disability.  And  it  is  important  to  recog¬ 
nize  that  physically  disabled  persons  are  not  distin¬ 
guishable  from  normals  on  every  personality  variable. 
As  Barker,  Glonick  and  Wright  point  out: 

1.  Physically  disabled  persons  more  frequently  than 
physically  normal  persons  exhibit  behavior  which  is 
commonly  termed  maladjusted.  In  almost  every 
study,  however,  35  to  45  per  cent  of  the  disabled 
subjects  are  reported  to  be  as  well  or  better  ad¬ 
justed  than  the  average  nondisabled  person. 

2.  The  kind  of  maladjusted  behavior  exhibited  by 
physically  disabled  people  is  not  peculiar  to  them; 
they  are  similar  to  those  shown  by  non-disabled 
people.  However,  there  is  some  evidence  that  with¬ 
drawing,  timid,  self-conscious  behavior  is  more  fre¬ 
quent  in  these  people,  though  the  opposite  type  of 
behavior  is  by  no  means  infrequent. 

3.  There  is  no  evidence  of  a  relationship  between 
kind  of  physical  disability  and  kind  of  adjustment 
behavior;  within  a  wide  range  of  physical  disabilities, 
the  behavior  results  do  not  differ.  However,  it  is 
possible  that  disabilities  requiring  a  very  special  way 
of  living  or  unique  treatment  over  a  long  period  of 
time,  give  rise  to  unique  adjustments  on  the  part  of 
the  patient. 

4.  It  is  probably  true  that  persons  with  a  long  history 
of  physical  disability  are  more  likely  to  exhibit  be¬ 
havior  maladjustments  than  those  with  a  short  his¬ 
tory  of  disability.  (From  Rusk  and  Taylor,  n.d., 
P-  5)4 

One  of  the  factors  that  determine  the  effect  of 
blindness  is  the  age  of  onset.  As  Lowenfeld  points 
out  in  his  article  “The  Blind”  (p.184),3  persons  who 
are  born  blind,  who  lost  their  sight  during  youth,  in 
their  prime  of  life,  or  in  old  age,  present  quite  differ¬ 
ent  problems  and  require  different  services,  training, 
or  retraining  facilities. 

Each  condition  has  its  specific  problems  and  diffi¬ 
culties  which  can  be  overcome,  permitting  the  in¬ 
dividual  to  lead  a  personally  satisfying  life.  However, 
if  the  individual’s  problems  are  not  reasonably  solved, 
congenital  as  well  as  adventitious  blindness  may  be 
factors  responsible  for  maladjustment.  The  age  and 
onset  of  blindness  determines  the  presence  or  ab¬ 
sence  of  visual  imagery.  Individuals  who  lost  their 
sight  before  about  five  years  of  age  do  not  retain  the 
ability  to  visualize  experiences,  while  those  who  be¬ 
came  blind  after  this  age  may  retain  a  visual  frame 
of  reference. 

Of  even  greater  import  are  the  attitudes  of  other 


February,  1965 


71 


persons  toward  blindness,  and  the  adjustment  that 
the  individual  makes  to  his  handicap.  Programs,  serv¬ 
ices  and  institutions  which  aim  at  the  integration  of 
blind  persons  into  society  and  instill  in  them  the  spirit 
of  independence  by  strengthening  those  qualities  and 
skills  which  will  enable  them  to  take  their  rightful 
place  as  members  of  society,  can  be  regarded  as  pro¬ 
gressive,  desirable,  and  in  the  best  interests  of  blind 
persons. 

On  the  other  hand,  attitudes  of  fear,  pity,  unre¬ 
strained  curiosity,  or  compulsive  helpfulness  are  reac¬ 
tions  which  work  against  the  blind  person,  both 
individually  and  as  a  minority  group.  Too  often, 
deprivation  of  sight  is  regarded  as  the  greatest  mis¬ 
fortune  next  to  loss  of  life  itself.  Often  it  is  not  so 
much  the  lack  of  sight  that  determines  the  blind 
child’s  personability  and  development  as  it  is  the 
fears,  frustrations,  rejections,  and  deprivations  which 
result  from  the  attitudes  of  parents  and  other  persons 
in  his  environment.  Where  adjustment  to  blindness  is 
poor,  daydreaming  or  excessive  fantasy  often  occur, 
by  which  the  handicapped  person  avoids  the  neces¬ 
sity  of  meeting  reality  demands.  Even  those  who 
work  with  blind  persons  become  emotionally  in¬ 
volved  and  subject  to  the  same  reactions  as  parents: 

“They  also  will  be  of  greatest  value  to  their  clients 
if  they  develop  an  attitude  of  acceptance  of  the 
person  and  his  handicap,  not  denying  its  influence, 
but  recognizing  it  and  helping  him  to  prepare  himself 
for  independent  life;  and  certainly  not  rejecting  him 
either  in  disguised  or  overt  form.”  (Lowenfeld,  n.d., 

p.  1 82. ) 3 

The  person’s  adjustment  to  blindness  will,  of 
course,  be  determined  also  by  the  nature  of  the 
handicap,  particularly  whether  it  is  early  or  congeni¬ 
tal  on  the  one  hand,  or  later  and  adventitious  on  the 
other.  The  important  fact  here  is  that  blindness  limits 
the  person’s  adjustive  ability  to  a  great  extent,  when¬ 
ever  onset  occurs.  As  the  child  grows  older,  the 
change  from  his  accustomed  environment  to  a  strange 
one  with  its  challenge  in  regard  to  mobility  may  make 
him  resent  and  even  revolt  against  being  aided  in 
many  activities  which  he  knows  sighted  persons  can 
pursue  independent  of  others.  This  may  develop  into 
a  general  hostility  toward  the  sighted  society.  Either 
of  these  attitudes,  regression  or  hostility,  indicates  a 
basic  insecurity  and  a  need  for  careful  guidance 
which  is  aimed  at  the  building  up  of  the  individual’s 
self-confidence,  and  a  healthier  self-concept.  Again, 
to  quote  Lowenfeld: 

Educational  methods  should  be  geared  to  the 
special  sensory  and  emotional  needs  of  blind  children 
in  order  to  prepare  them  for  integration  into  groups 


of  seeing  contemporaries  at  the  time  they  are  ready 
for  it. 

Special  teaching  methods  and  whatever  techniques 
psychology  and  education,  psychotherapy  and  mental 
hygiene  have  developed  and  may  develop  in  the 
future  should  be  applied  for  the  best  interest  of  the 
individual  child.  (Lowenfeld,  n.d.,  p.  191.) 3 

This  idea  can  be  generalized  to  all  handicapped 
individuals,  since  all  of  them  must  make  an  adjust¬ 
ment  to  the  attitudes  and  demands  of  society.  The 
basis  for  such  adjustment  is  self-confidence  rooted  in 
feelings  of  security  and  a  sense  of  belonging.  Here, 
early  childhood  experiences  are  known  to  be  essen¬ 
tial  in  determining  the  future  reaction  pattern  of  the 
individual.  For  this  and  other  reasons,  the  preschool- 
age  experiences  of  the  blind  child  are  particularly 
important.  Let  us  keep  in  mind  that  the  number  of 
normal  blind  men  and  women  who  take  full  share  in 
the  responsibilities  and  satisfactions  of  citizenship  is 
overwhelming  proof  that  blind  persons,  especially 
those  who  became  blind  early  in  life,  can  achieve  a 
full  measure  of  personal,  social,  and  economic  ad¬ 
justment.  As  Lowenfeld  points  out: 

Adjustment  to  blindness  is  largely  a  process  of 
achieving  insight  into  one’s  own  resources  and  willing¬ 
ness  to  use  them.  This  self  realization  must  be  sup¬ 
ported  by  a  re-learning  of  skills  in  order  to  restore 
economic  and  social  adequacies.  In  this  the  blind 
person  can  be  greatly  aided  by  experienced  assistants 
....  It  must  combine  general  psychotherapeutic 
principles  with  specialized  knowledge  in  the  train¬ 
ing  of  certain  skills  such  as  getting  about,  doing 
personal  and  household  tasks,  reading  and  writing. 
Of  course,  vocational  guidance,  training  or  re-train¬ 
ing,  placement  and  follow-up  are  essential  elements 
in  this  adjustment.  It  should  also  be  stressed  that  the 
blind  person  does  not  adjust  in  a  vacuum;  his  social 
environment  also  goes  through  changes  and  attitudes 
and  learns  to  appraise  blindness  realistically.  (Lowen¬ 
feld,  n.d.,  p.  192.) 

Certainly,  this  statement  sums  up  in  the  most  con¬ 
cise  form  the  attitude  which  all  of  us  should  take 
toward  persons  and  groups  who  are  handicapped  by 
blindness. 
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Oregon’s  Educational  Program  for 
Deaf-Blind  Children 

PAUL  STARKOVICH 


Ed.  Note:  The  author  of  this  description  of  a  state’s 
plan  for  educating  children  who  are  deaf  and  blind 
demonstrates  the  feasibility  of  cooperative  plans  for 
meeting  the  needs  of  the  children  where  the  state  does 
not  have  a  special  department  or  school  for  the  multiple 
handicapped  children. 

The  education  of  handicapped  children  is  a  re¬ 
quired  part  of  the  Oregon  public  school  program. 
When  possible,  it  is  desirable  that  the  handicapped 
child  be  educated  in  the  regular  school  and  in  the 
regular  class.  Special  education  services  are  used  to 
supplement  the  regular  program  when  the  handi¬ 
capped  child  is  unable  to  use  the  facilities  commonly 
provided  for  the  education  of  all  children.  To  be  of 
the  most  service  to  children,  it  is  desirable  that 
special  education  services  be  closely  integrated  with 
the  services  of  the  regular  school  program,  and  for 
the  more  severely  handicapped  cases  integrated  with 
the  services  of  the  existing  educational  facilities 
throughout  the  state.  Each  school  year  we  see  the 
continued  need  and  purpose  of  a  program  for  the 
multiple  handicapped. 

State  Law  343.301,  relating  to  the  Oregon  School 
System  and  entitled  Powers  of  State  Board  of  Educa¬ 
tion,  with  respect  to  deaf,  mute,  blind  and  partially 
seeing  children,  in  paragraph  3  provides  that  the 
Board  “Contract  with  and  pay  an  educational  in¬ 
stitution,  either  within  or  without  the  state,  for  the 
purpose  of  providing  educational  services  for 
educable  children  who  are  deaf,  mute,  and  blind.” 

A  small  number  of  children,  after  appropriate 
identification  and  evaluation  has  determined  them  to 
be  deaf-blind,  are  incapable  of  attending  the  regular 
school  program  because  of  the  unusual  nature  of 
their  disability.  They  require  specific  school  services 
to  permit  them  to  have  profitable  educational  op¬ 
portunities.  Development  and  implementation  of  a 
school  program  for  these  children  is  not  an  easy 
task  since  each  child  has  certain  unique  needs  which 
necessitate  educational  planning  particularly  for  him. 

Mr.  Starkovich  is  a  consultant  on  the  education  of  visually 
handicapped  children  in  the  State  Department  of  Education, 
Salem,  Oregon. 

“  ‘The  Oregon  Plan’  for  1963  Inaugurates  a  Tape-Recording 
Project,”  by  Mr.  Starkovich,  appeared  in  the  May,  1963 
issue  of  the  New  Outlook. 


There  are  seven  centers  in  the  United  States  which 
serve  deaf-blind  children.  Of  the  two  on  the  west 
coast,  one,  the  Deaf-Blind  Department  at  the  Cali¬ 
fornia  School  for  the  Blind,  is  limited  to  California 
residents;  the  other,  at  the  Washington  State  School 
for  the  Blind,  can  accommodate  only  a  limited  num¬ 
ber  of  out-of-state  children. 

In  1957  Oregon  was  faced  with  the  obligation  of 
educating  two  deaf-blind  children.  The  state  was 
unable  to  procure  a  trained  teacher  for  them.  Con¬ 
sequently,  Marvin  Clatterbuck,  Superintendent  of 
the  Oregon  State  School  for  the  Deaf,  enrolled  them 
at  his  school  in  order  to  provide  the  best  possible 
program  for  them  in  the  circumstances. 

In  the  past  five  years,  with  the  cooperation  of  the 
School  for  the  Deaf,  the  School  for  the  Blind,  and 
the  Special  Services  Division  of  the  State  Depart¬ 
ment  of  Education,  Oregon  has  succeeded  in  pro¬ 
viding  an  educational  program  for  these  children. 

As  of  June  1964,  fourteen  children  in  this  area  of 
exceptionality  were  served  by  individualized  and  ad¬ 
justed  classroom  programs. 

Based  on  whether  the  defect  was  determined  to 
be  mild  in  nature,  or  characteristically  moderate  or 
severe,  six  children  were  attending  Oregon  State 
School  for  the  Blind,  four  were  attending  the  School 
for  the  Deaf,  two  were  in  the  Deaf-Blind  Department 
at  the  Washington  School  for  the  Blind,  two  pre¬ 
school  children  were  at  home,  and  one  was  enrolled 
in  a  public  school. 

Those  children  enrolled  in  the  School  for  the  Deaf 
had  a  severe  hearing  loss  and  were  partially  sighted. 
Those  enrolled  in  the  School  for  the  Blind  were  hard 
of  hearing  and  had  a  severe  vision  loss.  There  was 
an  exchange  of  materials  such  as  large  print  books, 
hearing  aids,  and  other  equipment  and  materials.  The 
school  nurse  at  the  school  for  the  blind  had  com¬ 
pleted  audiology  courses  offered  by  a  local  college  in 
conjunction  with  the  State  School  for  the  Deaf.  Pre¬ 
schoolers  at  home,  and  their  parents,  received 
counseling  services,  instruction,  and  aid  from  a  pre¬ 
school  counselor  at  the  State  School  for  the  Blind, 
and  from  a  person  trained  to  teach  the  deaf-blind 
from  the  State  Department  of  Education. 

The  cost  of  the  program  includes  paid  tuition  for 
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the  students  enrolled  in  the  Deaf-Blind  Department 
at  the  Washington  State  School  for  the  Blind,  and  for 
those  children  attending  schools  in  the  state;  per 
capita  costs  plus  additional  costs  for  special  equip¬ 
ment  and  materials  were  provided  for  each  child. 

There  were  civic  organizations  and  interested 
persons  in  Oregon  who  would  have  readily  sup¬ 
ported  the  beginning  of  a  special  deaf-blind  de¬ 
partment  in  the  state;  however,  personnel  who  are 
working  with  these  children  feel  the  present  program 
is  adequate  and  should  continue  as  it  exists.  In 
evaluating  the  program  they  make  the  following 
recommendations : 

1 )  To  continue  enrolling  the  more  severely  handi¬ 
capped  in  one  of  the  seven  established  deaf-blind 
centers  outside  the  state. 

2)  To  continue  preparing  the  preschool  children 
for  enrollment  in  facilities  within  the  state. 

3)  To  bring  to  the  attention  of  and  assist  voca¬ 
tional  rehabilitation  counselors  in  the  State  Depart¬ 
ment  of  Education  and  the  Commission  for  the  Blind 


in  continuing  rehabilitative  services  for  these  children 
as  they  enter  into  adulthood. 

4)  To  encourage  teachers  interested  in  graduate 
work  in  special  education  to  train  in  the  area  of  the 
multi-handicapped. 

5)  To  strengthen  programs  at  both  the  School  for 
the  Deaf  and  the  School  for  the  Blind  by  making 
available  to  teachers  the  necessary  assistance,  equip¬ 
ment  and  materials  which  will  enable  them  to  adapt 
present  teaching  methods  to  aid  these  children. 

Since  September  1964,  the  Oregon  School  for  the 
Blind,  through  a  Federal  grant,  has  formed  two  class¬ 
rooms  for  multi-handicapped  children  for  the  purpose 
of  experimenting  and  researching  new  teaching 
methods  for  improving  such  programs. 

The  cooperation  by  the  citizens  of  the  state,  the 
assistance  coming  from  close  association  with  Federal 
agencies,  neighboring  states,  and  others  who  share  in 
providing  educational  opportunities  for  the  handi¬ 
capped  are  bound  to  prove  beneficial  to  the  future 
of  deaf-blind  children  in  the  state  of  Oregon. 


FUNCTIONAL  BUDGETING  WORKSHOP  HELD  IN  NEW  YORK 


The  American  Foundation  for  the  Blind  sponsored  a 
Workshop  on  Functional  Budgeting  and  Cost  Account¬ 
ing,  on  December  3-4,  1964,  in  New  York  City.  Dr. 
John  Hill,  Research  Director  of  the  Council  of  Social 
Agencies  of  Rochester  and  Monroe  County,  Inc.,  who 
acted  as  workshop  leader,  described  cost  accounting 
procedures  as  being  a  method  of  allocating  the  costs  of 
space,  materials  and  manpower  to  the  various  products 
or  services.  Cost  accounting  methods  are  tools  in  pro¬ 
gram  planning  and  lead  to  clarity  in  understanding  the 
various  segments  of  program. 

Functional  budgeting  or  cost  accounting  does  not 
evaluate  agency  service  as  to  quality,  but  it  does  assist 
in  assuring  that  money  is  more  wisely  spent,  and  it 
shows  the  ingredients  that  enter  into  each  aspect  of 
program  and  the  elements  of  related  costs.  However, 
since  cost  accounting  points  out  the  actual  service  costs, 
it  does  accentuate  the  need  for  the  constant  evaluation 
of  worth  of  program. 

Participating  in  the  workshop  were:  Oscar  Turk,  Ex¬ 
ecutive  Director  of  Community  Service  for  the  Blind, 
Atlanta,  Georgia:  Reverend  McGuinness,  Director,  and 
Msgr.  Joseph  Dooling  of  the  Mount  Carmel  Guild, 
Newark,  New  Jersey;  Wesley  Sprague.  Executive  Direc¬ 
tor  of  the  New  York  Association  for  the  Blind,  New' 
York;  Ralph  J.  McCoig,  Executive  Secretary,  and  Harry 
Snook,  President  of  the  Mecklenburg  County  Associa- 
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tion  for  the  Blind,  Charlotte,  North  Carolina;  Wilmer 
Froistad,  Director,  and  Tom  Earls,  Board  Member  of 
the  Clovernook  Home  and  School  for  the  Blind,  Cin¬ 
cinnati.  Ohio:  John  Gard,  Executive  Director  of  Lorain 
County  Center  for  the  Sightless,  Elyria,  Ohio;  Admiral 
Neale  Curtin,  Executive  Director,  Jack  Fireoved,  Con¬ 
troller.  and  Alfred  Ledder,  Treasurer  of  the  Pennsyl¬ 
vania  Working  Home  and  Philadelphia  Association  for 
the  Blind.  Philadelphia,  Pennsylvania. 

Four  agencies  serving  blind  persons  in  the  New  Eng¬ 
land  area  have  already  adopted  functional  budgeting 
procedures,  and  Mrs.  Helen  Worden  of  the  Rhode 
Island  Association  for  the  Blind,  Providence,  served  as 
a  resource  person  during  the  workshop,  sharing  her 
experience  in  establishing  functional  budgeting  in  her 
agency. 

There  have  been  very  positive  reactions  from  the 
participants  of  the  workshop,  with  three  agencies  al¬ 
ready  taking  steps  to  develop  cost  accounting  proce¬ 
dures.  If  enough  interest  is  indicated,  it  is  possible  that 
the  Foundation  will  later  fund  similar  workshops  in 
other  geographical  areas. 

[Ed.  Note.  '‘Functional  Budgeting,”  an  article  describing 
the  system  now  in  use  at  the  Association  for  the  Blind 
in  Rochester  and  Monroe  County,  Inc.,  written  by 
Eleanor  Donnelly  and  John  G.  Hill,  appeared  in  the 
March  1964  issue  of  the  New  Outlook  for  the  Blind.] 


THE  NEW  OUTLOOK 


The  Abacus  Explosion 

FRED  L.  GISSONI 


In  September  of  1963,  the  first  production  model 
of  the  Cranmer  Abacus  left  the  American  Printing 
House  for  the  Blind  in  Louisville,  Kentucky.  During 
the  succeeding  thirteen  months,  3,500  others  fol¬ 
lowed  it,  with  2,000  more  on  back  order.  In  the  fol¬ 
lowing  paragraphs  we  shall  attempt  to  outline  the 
year  of  progress  which  the  abacus  has  experienced 
and,  perhaps  in  this  way,  to  account  for  some  of  the 
elements  which  have  contributed  to  this  “abacus  ex¬ 
plosion.” 

In  the  November,  1963,  issue  of  this  journal,  we 
reported  to  you  on  the  vocational  significance  of  the 
abacus.  This  writer  also  made  an  offer  to  provide 
tape  recorded  abacus  instructions  to  interested  read¬ 
ers.  Frankly,  when  this  offer  was  made,  no  more  than 
ten  or  twelve  replies  were  expected.  At  this  writing, 
copy  number  eighty-five  has  just  been  completed. 
While  most  of  these  recordings  went  to  listeners  in 
the  USA,  requests  were  received  from  as  far  away  as 
Australia,  Great  Britain,  Portugal,  Brazil  and  Italy. 

During  the  summer  of  1964,  the  University  of 
Kentucky  Abacus  Institute  met  in  Lexington,  Ken¬ 
tucky.  So  far  as  is  known,  this  Institute,  sponsored 
by  grants  from  the  Lexington  Lions  Club  and  the 
Cincinnati  (Ohio)  Library  Society  for  the  Blind,  was 
the  first  time  that  a  college  or  university  in  the 
western  world  offered  a  complete  course  in  abacus 
(soroban)  calculation.  Thirty-three  people,  including 
thirty  teachers  of  the  blind  from  seventeen  states  in 
the  United  States  and  from  four  countries  overseas, 
met  for  the  purpose  of  learning  to  use  the  abacus. 
Students  spent  three  hours  a  day  in  class,  five  days 
a  week,  for  two  weeks.  Practically  all  students  agreed 
that  the  subject  matter  was  among  the  most  interest¬ 
ing  they  had  ever  studied. 

At  the  end  of  the  formal  class  period  students 
broke  up  into  small  volunteer  groups  for  private 
study,  and  wherever  the  students  met,  their  abacuses 
were  close  at  hand. 

We  were  extremely  fortunate  in  having  with  us 

The  author,  who  is  a  counselor  at  the  Bureau  of  Re¬ 
habilitation  Services  in  Lexington,  Kentucky,  first  wrote 
about  the  vocational  significance  of  the  abacus  for  the 
blind,  in  the  November,  1963  issue  of  the  New  Outlook  for 
the  Blind.  This  second  article  shows  the  increasing  interest 
which  is  being  found  concerning  the  abacus  as  a  tool  for 
blind  people. 


Valdemar  Paaske  of  the  Danish  School  for  the  Blind 
in  Copenhagen,  who  for  several  years  has  been  using 
the  abacus  with  his  students.  His  lecture  on  the  use 
of  the  abacus  for  the  calculation  of  fractions  was  a 
high  spot  of  the  Institute. 

Three  guests  from  Japan  provided  valuable  infor¬ 
mation.  Dr.  T.  Kusajima,  the  noted  Japanese  psy¬ 
chologist  and  university  professor,  gave  several  out¬ 
standing  lectures  on  the  psychology  of  blind  persons 
and  the  education  of  the  blind  in  Japan.  Professor 
K.  Takeda,  a  teacher  at  the  school  for  the  blind  at¬ 
tached  to  the  Tokyo  University  of  Education,  de¬ 
scribed  the  procedures  followed  by  abacus  teachers 
in  Japan.  T.  Horie,  manufacturer  of  twenty-three- 
column  abacuses  for  the  blind,  presented  some  mo¬ 
tion  pictures  showing  abacus  instruction  and  other 
aspects  of  education  of  blind  persons  in  Japan. 

The  teachers  who  attended  the  Abacus  Institute 
now  are  back  home  passing  on  to  their  students  the 
skills  which  they  acquired  in  Lexington.  From  all 
reports,  they  seem  to  be  having  lots  of  fun  doing  it. 
For  example,  at  the  Kentucky  School  for  the  Blind 
they  have  what  one  teacher  described  as  an  “abacus 
hootenanny”  every  Tuesday  evening.  This  is  a  strictly 
voluntary  affair  at  which  students,  faculty  members, 
and  interested  people  from  the  town  come  together 
to  learn  abacus  calculation.  Fifty-six  students  are  in¬ 
volved  and  their  enthusiasm  seems  to  be  unlimited. 

The  New  Jersey  State  Commission  for  the  Blind 
has  published  Using  the  Cranmer  Abacus  for  the 
Blind  in  a  large-type  edition  which  is  now  available 
from  the  American  Printing  House  for  the  Blind  in 
Louisville,  Kentucky.  Publication  of  this  work  en¬ 
ables  blind  and  sighted  students  to  study  from  the 
same  text. 

The  world  famous  Hadley  School  for  the  Blind  of¬ 
fers  a  course  in  abacus  calculation  in  braille  and  tape 
recorded  form,  and  students  from  as  far  away  as 
India  are  now  learning  to  use  the  abacus  through  this 
course.  Wherever  the  abacus  is  introduced  to  blind 
people  it  is  greeted  with  enthusiasm. 

“Fall-out” 

In  the  nuclear  age  we  often  hear  the  expression 
“fall-out”  in  connection  with  atomic  explosions.  The 
abacus  explosion  has  had  its  share  of  fall-out,  but  the 
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effects  promise  to  be  of  a  beneficial  nature.  The 
abacus  is  a  primary  tool.  It  is  a  tool  which  can  be 
used  to  make  other  tools.  For  example,  T.  V.  Cran- 
mer,  who  designed  the  abacus  which  bears  his  name, 
has  used  the  instrument  to  design  an  auditory  ther¬ 
mometer  for  the  blind.  This  thermometer  uses  its 
temperature  sensing  element  as  a  corner  of  a  Wheat¬ 
stone  bridge.  When  the  bridge  is  in  a  state  of  balance, 
the  operator  receives  a  signal  from  the  instrument’s 
loud-speaker.  Using  a  braille  scale  and  pointer  knob 
he  is  able  quickly  and  efficiently  to  read  the  tempera¬ 
ture.  This  circuit  can  be  modified  for  use  over  a  very 
broad  temperature  range  or  for  special  limited  range 
applications  such  as  clinical  thermometers  and  photo¬ 
graphic  darkroom  thermometers.  One  version  of  the 
circuit  permits  a  blind  person  to  make  wet-bulb  and 
dry-bulb  readings,  hence  to  determine  relative  hu¬ 
midity.  The  application  for  laboratory  and  science 
classroom  use  should  be  obvious. 

Design  of  this  circuit  required  extensive  and  ac¬ 
curate  computations.  Cranmer’s  thermometer  notes 
contain  twenty-five  pages  of  braille  filled  only  with 
the  results  of  intricate  calculations.  Without  the  aba¬ 
cus  to  handle  the  arithmetic  it  is  doubtful  if  the 
thermometer  would  ever  have  been  designed. 

As  the  number  of  blind  people  able  to  use  the  ab¬ 
acus  increases,  it  is  hoped  that  this  primary  tool  will 
be  put  to  work  to  develop  new  and  better  tools. 

The  Future  of  the  Abacus 

It  is  the  opinion  of  this  writer  that  the  time  has 
come  for  a  change  in  the  nature  of  writings  concern¬ 
ing  the  abacus.  This  instrument  is  generally  regarded 
by  competent  authorities  as  the  best  all-around  com¬ 
puting  device  available  to  blind  people.  If  this  is 


Necrology 


Edward  Matthews,  Executive  Director  of  the  New 
Hampshire  Association  for  the  Blind,  in  Concord,  New 
Hampshire,  died  very  suddenly  in  November,  1964. 
Mr.  Matthews  had  been  with  the  New  Hampshire  As- 
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true,  and  I  believe  it  is,  then,  instead  of  simply  telling 
each  other  how  good  the  abacus  is,  the  time  is  right 
for  some  technical  writings  on  the  subject.  To  this 
end,  during  the  University  of  Kentucky  Abacus  Insti¬ 
tute,  the  Abacus  Association  of  America  was  formed 
for  the  purpose  of  promoting  knowledge  of  the  ab¬ 
acus  and  its  use.  The  Abacus  Association  plans  pub¬ 
lication  of  a  newsletter  called  The  Soroban,  which 
will  contain  information  about  the  use  of  the  abacus 
throughout  the  country — new  applications,  advanced 
techniques,  interesting  problem  exercises,  as  well  as 
suggested  teaching  methods  for  abacus  instruction. 
The  membership  chairman  of  the  Abacus  Associa¬ 
tion  is  Dr.  Mae  Davidow  of  the  Overbrook  School 
for  the  Blind,  at  64th  Street  and  Malvern  Avenue, 
Philadelphia,  Pennsylvania  19151. 

The  nature  of  abacus  calculation  is  such  that  it 
would  be  a  natural  vehicle  for  interschool  contests. 
The  Abacus  Association  hopes  to  promote  such  con¬ 
tests  and  to  publish  their  results. 

Further,  it  is  this  writer’s  hope  that  colleges  and 
universities  which  offer  teacher  education  for  teach¬ 
ers  of  the  blind  will  include  courses  in  abacus  calcula¬ 
tion  in  their  curricula.  To  blind  persons,  the  abacus 
is  to  arithmetic  as  braille  is  to  reading  and  writing; 
therefore,  it  is  only  reasonable  that  those  who  would 
teach  the  blind  should,  themselves,  be  taught  this 
valuable  skill. 

During  the  summer  of  1965  an  abacus  course  is 
planned  at  the  University  of  Kentucky.  At  this  writ¬ 
ing,  plans  are  not  complete.  Readers  interested  in 
being  placed  on  a  mailing  list  for  detailed  announce¬ 
ments  should  write  to:  Dr.  Albert  S.  Levy,  Coordi¬ 
nator  of  Special  Education,  University  of  Kentucky, 
Lexington,  Kentucky. 


sociation  since  1960.  Before  that,  he  was  Chief  Psychi¬ 
atric  Social  Worker  at  the  Mental  Health  Clinic,  in 
North  Carolina. 

Mr.  Matthews  was  an  active  member  of  many  profes¬ 
sional  and  civic  organizations.  In  addition,  he  had  been 
serving  on  the  Accreditation  Commission  Committee  on 
Standards  for  Personnel  Administration  for  several 
months  and  had  contributed  greatly  to  its  work  during 
that  time. 


THE  NEW  OUTLOOK 


New  York  Adopts  Policy  on 
Homes  for  the  Blind 


The  New  York  State  Commission  for  the  Blind  in 
August  1964  adopted  a  position  statement  on  segre¬ 
gated  services  to  blind  persons  to  serve  as  a  guide  to 
the  formulation  of  policy  on  the  subject  by  the  State 
Board  of  Social  Welfare. 

Subsequently,  in  November  1964,  pursuant  to  the 
position  statement,  the  State  Board  of  Social  Welfare 
adopted  a  resolution  indicating  that  it  will  withhold 
its  approval  on  the  establishment,  construction,  or 
maintenance  of  new  homes  or  institutions  planned 
exclusively  for  the  care  of  blind  persons,  and  for  the 
solicitation  of  funds  for  such  purposes.  Exceptions 
will  be  made  in  cases  where  an  applicant  agency  is 
able  to  demonstrate  to  the  satisfaction  of  the  Board 
that  there  is  a  special  need  for  such  an  institution  or 
home. 

The  stated  aim  of  the  Board’s  resolution  is  to  en¬ 
courage  blind  persons  to  remain  in  their  own  homes, 
or,  when  institutionalization  is  necessary,  to  be  cared 
for  in  institutions  not  maintained  exclusively  for  blind 
persons.  The  resolution  is  similar  to  one  adopted  by 
the  same  Board  in  1948  regarding  proposed  new 
institutions  serving  infants  and  young  children.  In 
that  instance,  the  belief  was  that  institutions  for  cus¬ 
todial  care  of  children  were  not  in  the  best  interests 
of  children,  and  that  they  would  be  better  served  in 
normal  family  situations.  From  this  grew  a  strong 
foster  home  program  in  New  York  State,  and  the 
elimination  of  the  traditional  “orphan  asylum.” 

The  hope  of  the  New  York  State  Commission  for 
the  Blind  and  of  the  Board  of  Social  Welfare  is  that 
the  new  policy  regarding  blind  persons  will  be  re¬ 
flected  in  their  being  accepted  by  community  based 
organizations  and  that  they  will  no  longer  be  segre¬ 
gated  and  isolated  because  of  their  physical  handicap. 

Below  are  quoted  excerpts  from  the  position  state¬ 
ment  prepared  by  the  New  York  State  Commission 
for  the  Blind,  followed  by  the  text  of  the  policy  state¬ 
ment  adopted  by  the  State  Board  of  Social  Welfare, 
which  is  the  authority  responsible  for  the  establish¬ 
ment  and  operation  of  welfare  institutions  in  New 
York: 

The  summary  of  beliefs  at  the  end  of  this  state¬ 
ment  is  based  on  the  current  philosophy  in  the  field 
of  services  to  the  blind,  which  places  emphasis  on 
the  individual  as  a  whole  and  not  on  the  handicap 
alone.  Over  a  period  of  years,  there  has  been  a 


fundamental  change  in  the  philosophy  and  programs 
for  all  welfare  services  to  people. 

The  old  philosophy  of  custodial  and  institutional 
care  for  the  physically  handicapped,  for  children,  and 
for  the  aged,  has  given  way  to  a  variety  of  ap¬ 
propriate  sources  to  meet  individual  needs.  Hospital 
programs  provide  for  the  extension  of  medical  ser¬ 
vice  in  home  care  treatment.  Mental  institutions  have 
broadened  their  programs  by  including  out-patient 
boarding  home  projects.  Foster  home  care  has  re¬ 
placed  institutionalization  for  many  children  without 
families  to  care  for  them.  Such  programs  were 
established  to  get  away  from  the  concept  of  insti¬ 
tutionalization  which  usually  disregarded  the  in¬ 
dividual’s  right  of  self-determination  in  planning  and 
participating  in  a  meaningful  program  within  the 
framework  of  the  community.  This  new  concept  of 
individualization  is  likewise  applicable  to  any  com¬ 
munity  minded  program  of  services  to  blind  per¬ 
sons.  However,  the  health,  education  and  welfare 
fields  have  been  slow  in  applying  this  concept  in  the 
field  of  blindness. 

In  the  1950s  the  literature  in  the  field  of  blind¬ 
ness  began  to  reflect  the  changing  attitude  about 
considering  the  blind  person  as  an  individual  and  of 
including  him  in  the  mainstream  of  community 
activity.  The  experience  of  the  Commission  for  the 
Blind  indicates  that  we  have  now  reached  the  point 
in  New  York  State,  where  this  should  be  recognized 
as  official  policy  of  the  State  Board  of  Social  Welfare 
and  that  no  new  segregated  institutional  facilities  for 
blind  persons  be  established. 

One  of  the  first  of  these  experiences  occurred  in 
1958  when  [plans  were  initiated  by  an  agency]  for 
a  residential  home  for  blind  adults.  The  Commission 
for  the  Blind  working  with  the  agency  demonstrated 
the  importance  of  considering  the  new  trend  toward 
integration  of  blind  persons  in  existing  facilities  for 
sighted  persons  as  well  as  a  careful  determination  of 
the  need  for  a  residential  home.  [A  survey  of  the 
blind  adults  in  the  area]  revealed  that  the  vast 
majority  of  the  persons  interviewed  were  not 
interested  in  a  residential  home  for  blind  persons, 
nor  did  they  have  the  need  to  leave  their  own  home 
situation.  For  the  few  who  had  to  be  planned  for 
outside  of  their  own  homes,  local  facilities  were 
used. 

Recently  three  of  the  largest  voluntary  agencies  for 
the  blind  in  New  York  City,  each  one  of  which  has 
a  residential  facility,  have  indicated  that  notwith¬ 
standing  the  increased  number  of  aged  blind  persons, 
their  experience  indicates  there  is  no  specific  need 
for  the  establishment  of  segregated  institutional  fa¬ 
cilities  for  blind  persons.  They  are  convinced,  from 
their  own  experience,  that  the  direction  necessary  in 
community  planning  must  be  to  have  existing  fa¬ 
cilities  that  serve  the  regular  population,  include 
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blind  persons.  The  specialized  agencies  for  the  blind 
should,  and  would,  provide  any  special  services  that 
may  be  necessary  for  blind  residents  in  these  settings. 

[The  foregoing  indicates  that]  the  Commission  for 
the  Blind  of  the  New  York  State  Department  of 
Social  Welfare  operates  on  a  philosophy  which  has  as 
its  core  some  general  basic  beliefs  which  are  as 
follows: 

We  believe  in  and  have  respect  for  the  dignity  of 
the  individual.  Relating  this  concept  to  blind  persons 
means  that  they  should  not  be  classified  into  groups 
such  as  “the  poor  blind,”  “the  helpless  blind,”  etc. 
Their  needs  should  not  be  met  through  appeals  to 
the  emotions  of  feelings  of  pity. 

We  believe  that  the  “total  person"  should  be  the 
prime  consideration  in  planning  programs  for  blind 
persons.  Putting  this  concept  into  practice  we  be¬ 
lieve  that  simply  because  a  person  has  lost  his  vision, 
it  should  not  be  assumed  that  he  can  not  use  all  of 
his  other  skills  and  abilities,  nor  that  all  of  his  needs 
and  limitations  are  directly  related  to  his  physical 
handicap. 

We  believe  in  the  concept  that  opportunity  for 
normal  family  life  is  fundamental  to  our  way  of  life 
in  a  democracy.  This  concept  of  regarding  the  home 
as  the  fundamental  unit  of  social  relationships  is 
certainly  as  true  of  blind  persons  as  for  sighted 
persons.  It  is  within  the  framework  of  the  home  that 
children  obtain  basic  warmth,  understanding  and 
learning,  that  are  so  important  to  their  developing 
identities  and  the  achievement  of  fundamental  inner 
security.  Within  the  home  children  begin  to  obtain 
basic  experiences  for  relating  to  their  neighborhood, 
their  community  and  to  the  demands  of  social  living. 
Implementing  this,  we  believe  that  educational  plans 
for  the  blind  child  should  be  made  just  as  they  are 
for  sighted  children  in  a  normal  school  setting  with 
provision  for  the  extra  special  services  required  to 
enable  him  to  function  on  a  par  with  sighted  chil¬ 
dren. 

We  believe  that  programs  which  tend  to  separate 
adult  blind  persons  from  the  sighted  community  on 
the  basis  of  physical  difference  is  a  contradiction  to 
present-day  concepts  of  integration  of  handicapped 
people  in  normal  community  living,  and  is  in  fact, 
contrary  to  current  American  cultural  thinking. 
Deterioration  of  vision  and  blindness,  (half  of  all 
blind  persons  are  over  sixty,  and  two-thirds  are  over 
fifty)  are  but  two  of  the  many  debilitations  which 
occur  with  the  onset  of  old  age.  Yet  severe  deter¬ 
ioration  of  vision  is  only  one  of  the  many  results  of 
the  aging  process. 

For  all  adult  blind  persons  who  must  be  planned 
for  away  from  their  own  homes,  because  of  the 
problems  connected  with  aging,  the  regular  facilities 
in  the  community  which  are  utilized  by  sighted  per¬ 
sons  should  be  used  and  arrangements  made  for 
whatever  additional  special  services  the  blind  person 
requires.  We  believe  that  specialized  agencies  for 
the  blind  could  and  should  provide  the  needed 
special  services. 


Board  of  Social  Welfare 
Policy  Statement 

WHEREAS,  among  the  responsibilities  of  the  State 
Board  of  Social  Welfare  is  the  approval  or  dis¬ 
approval  of  proposed  certificates  of  membership 
corporations  that  would  empower  such  corpora¬ 
tions  to  establish  or  maintain  homes  or  institutions 
for  the  care  of  blind  persons,  or  to  solicit  contribu¬ 
tions  therefor;  and 

WHEREAS,  the  experience  of  the  existing  institutions 
giving  specialized  services  to  blind  people  in  re¬ 
cent  years,  had  indicated  that  most  blind  persons 
do  not  wish  and  do  not  need  to  be  cared  for  in 
such  facilities,  but  prefer  to  remain  in  their  own 
homes  and  to  receive  such  special  services  as  they 
may  require  from  community  based  organizations; 
and 

WHEREAS,  experience  has  also  shown  that  such 
institutions  are  more  than  adequate  to  accommo¬ 
date  the  comparatively  small  number  of  blind 
persons  who  have  need  for  and  want  care  in  such 
institutions;  and 

WHEREAS,  the  New  York  State  Commission  for 
the  Blind  and  other  leading  specialized  agencies 
for  blind  persons  believe  that  it  is  in  the  best 
interests  of  blind  people  that  they  be  encouraged 
to  live  in  their  own  homes  and  to  receive  special 
services  from  community  based  organizations,  and 
that  when  institutionalization  becomes  necessary 
for  them  they  be  cared  for  in  institutions  that  are 
not  maintained  exclusively  for  the  care  of  blind 
persons;  and 

WHEREAS,  the  New  York  State  Commission  for 
the  Blind  has  unanimously  recommended  to  this 
Board  that  a  statement  of  policy  be  adopted 
reflecting  and  furthering  the  substance  of  the 
above;  it  is  therefore 

RESOLVED,  that  it  be  the  policy  of  the  New  York 
State  Board  of  Social  Welfare  to  withhold  its  ap¬ 
proval  of  any  proposed  certificate  of  a  membership 
corporation  that  would  empower  such  corporation 
to  establish,  construct  or  maintain  a  home  or  in¬ 
stitution  exclusively  for  the  care  of  blind  persons, 
or  to  solicit  contributions  therefor,  unless  the  ap¬ 
plicant  agency  demonstrates  to  the  satisfaction  of 
the  Board  that  there  is  a  special  need  for  the 
proposed  institution  or  home;  and  it  is  further 

RESOLVED,  that  it  be  the  policy  of  the  State  Board 
of  Social  Welfare  to  encourage  community  based 
organizations  and  institutions  that  are  not  main¬ 
tained  exclusively  for  the  care  of  blind  persons  to 
acquaint  blind  people  with  their  services  and 
facilities;  and  it  is  further 

RESOLVED,  that  it  be  the  policy  of  the  State  Board 
of  Social  Welfare  to  encourage  blind  persons  to 
receive  such  special  services  as  they  may  require 
from  community  based  organizations  and,  when 
institutionalization  becomes  necessary  for  them  to 
best  meet  their  total  individual  needs,  to  be  cared 
for  in  institutions  that  are  not  maintained  ex¬ 
clusively  for  the  care  of  blind  persons. 
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Current  Literature 

Conducted  by  Sara  Meyerson 


★  “Hearing  and  Its  Role  in  the  Development  of  the 
Blind,”  by  Dorothy  Burlingham.  The  Psychoanalytic 
Study  of  the  Child,  XIX,  1964.  The  author  is  working 
with  several  blind  infants  at  the  Hampstead  Child- 
Therapy  Counsel  and  Clinic,  in  England.  Since  the  liter¬ 
ature  concerned  with  blind  persons  lacks  information 
regarding  the  blind  infant's  first  months,  this  study 
should  prove  to  be  of  great  interest,  and  will  enable 
trained  people  to  determine  where  the  blind  infant's 
development  deviates  from  the  sighted  infant’s.  The 
author  feels  that  hearing  and  listening  are  areas  which 
need  much  careful  attention  and  this  paper  gives  her 
reasons,  observations,  and  conclusions. 

/ 

★  “Studies  in  the  Ego  Development  of  the  Congenitally 
Blind  Child,”  by  Selma  Fraiberg  and  David  A.  Freed¬ 
man.  The  Psychoanalytic  Study  of  the  Child,  Vol.  XIX, 
1964.  The  authors  present  very  detailed  studies  of  two 
congenitally  blind  children,  one  child  with  deviant  ego 
development,  and  the  other  with  normal  development. 
The  deviant  child  was  treated  by  the  authors  from  1959 
to  1962,  and  was  one  of  many  children  studied.  The  nor¬ 
mal  blind  child  was  observed  from  infancy  (twenty-two 
weeks)  until  twenty-eight  months.  The  authors  present 
both  cases  to  show  the  differences  between  the  adaptive 
solutions  found  by  the  healthy  child  and  the  adaptive 
failures  in  the  deviant  child. 

★  “Educating  Visually  Impaired  Children,”  by  Dorothy 
L.  Misback.  California  Education,  Vol.  1,  No.  8,  April 
1964.  A  brief  review  of  the  history  of  the  education  of 
blind  children  in  the  public  schools  of  California.  Some 
current  enrollment  statistics  are  given,  and  a  descrip¬ 
tion  of  the  resource  room  approach  is  described.  Most 
of  the  special  programs  in  California  are  established  on 
the  resource  basis. 

★  Beacon  in  the  Night,  by  Edwin  J.  Westrate.  New 
York:  Vantage  Press,  1964.  This  is  a  biography  of 
J.  Robert  Atkinson,  founder  of  the  Braille  Institute  of 
America.  Mr.  Atkinson  was  a  cowboy  from  Montana 
who  was  blinded  at  the  age  of  twenty-five  by  a  gun 
accident.  He  was  very  active  in  work  for  the  blind,  was 
president  of  the  AAWB  during  the  period  1943-1947, 
and  received  the  Shotwell  Memorial  Award  for  distinc¬ 
tive  service  to  the  blind  in  1957. 

V' 

★  The  Exceptional  Child,  by  Walter  B.  Barbe.  New 
York:  The  Center  for  Applied  Research,  1963.  It  is  the 
purpose  of  this  monograph  to  present  a  general  over¬ 


view  of  what  is  known  about  the  learning  and  teaching 
practices  applicable  to  exceptional  children.  It  is  not 
intended  to  be  a  definitive  discussion,  but  to  present  the 
current  thinking  about  each  area  discussed.  The  book 
is  divided  into  seven  chapters.  Chapter  IV  is  entitled 
Physical  Exceptionality:  Visual,  Hearing,  and  Speech 
Problems. 

★  “The  Electroencephalogram  in  Visually  Handicapped 
Children,”  by  Yoshio  Akuyamo,  Arthur  Parmelle,  and 
Jenny  Flescher.  The  Journal  of  Pediatrics,  Vol.  65,  No. 
2,  August  1964.  A  review  of  the  electroencephalograms 
of  visually  handicapped  children  revealed  a  greater  fre¬ 
quency  of  abnormalities  in  totally  blind  children  as 
compared  to  partially  sighted  children.  There  were  no 
correlations  between  the  degree  of  abnormality  of  the 
EEG  and  the  intellectual  potential  or  presence  of  seiz¬ 
ures.  The  electrical  abnormalities  may  represent  a  dys¬ 
function  of  the  normal  neurophysiologic  relationship 
within  the  brain  because  of  absence  or  deprivation  of  a 
significant  sensory  input. 

★  “Computer  Work  for  the  Blind,”  by  Theodor  Sterling 
et  al.  Journal  of  Rehabilitation,  Vol.  XXX,  No.  6,  Nov.- 
Dee.  1964.  This  article  describes  programming  and  its 
implications  as  a  profession  for  blind  persons.  Outlined 
are  educational  prerequisites,  the  preparation  of  pro¬ 
grams  and  some  of  the  problems  involved  in  the  actual 
setting  up  of  the  programs,  and  the  necessary  modifica¬ 
tions  that  a  blind  person  may  have  to  make.  Theodor 
Sterling  is  Director  of  the  Medical  Computing  Center 
of  the  College  of  Medicine,  University  of  Cincinnati,  in 
Ohio. 

★  Workshops  for  the  Handicapped;  An  Annotated  Bib¬ 
liography,  Joseph  Stubbins,  compiler.  Los  Angeles,  Cali¬ 
fornia:  State  College  at  Los  Angeles,  1964.  This  booklet 
contains  approximately  200  citations  with  annotations 
on  the  literature  on  workshops  for  the  handicapped  cov¬ 
ering  a  period  from  1955  to  1964.  In  addition,  there  is 
a  discussion  of  the  literature  in  general,  by  Joseph  Stub- 
bins,  and  a  review  by  Nathan  Nelson  of  Contract  Pro¬ 
curement  Practices  of  Sheltered  Workshops,  by  Michael 
Dolnick. 

★  A  Light  in  the  Dark;  The  Life  of  Samuel  Gridley 
Howe,  by  Milton  Meltzer.  New  York:  Thomas  Y. 
Crowell,  1964.  A  biography  of  Howe  written  for  young¬ 
sters  aged  twelve  to  sixteen.  There  are  three  bibliogra¬ 
phies  at  the  back  of  the  book:  works  by  Howe,  works 
on  Howe,  and  background  material.  There  is  also  a 
chronology,  pinpointing  the  important  dates  and  events 
in  Howe’s  life. 

★  Recreation  for  the  Physically  Handicapped,  by  Janet 
Pomeroy.  New  York:  The  Macmillan  Company,  1964. 
The  author  is  the  Director  of  the  Recreation  Center  for 
the  Handicapped  in  San  Francisco,  California.  The  book 
is  intended  to  serve  the  needs  of  several  groups:  1 )  Pub- 
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lie  recreation  and  park  departments;  2)  Teachers  and 
students  in  the  field  of  recreation;  3)  Public  and  private 
health  and  welfare  agencies;  and  4)  The  many  commu¬ 
nity  organizations  sponsoring  or  supporting  programs 
for  the  handicapped. 

The  information  is  grouped  in  three  divisions:  Part  1 
deals  with  the  nature  and  extent  of  the  handicapped; 
Part  II  describes  in  considerable  detail  principles,  poli¬ 
cies,  and  procedures  that  have  been  adopted  successfully 
in  initiating  and  conducting  recreation  programs;  Part 
III  is  devoted  to  the  programs  themselves — types  of 
activities  and  the  adaptations  that  are  necessary  in  help¬ 
ing  seriously  handicapped  persons  to  engage  in  such 
activities. 


Appointments 


★  Lee  A.  Iverson,  formerly  superintendent  of  the  Iowa 
Braille  and  Sight  Saving  School  at  Vinton,  has  been 
named  Chief  of  the  Division  of  Childrens’  Schools  of 
the  Department  of  Children  and  Family  Services  for 
Illinois.  Mr.  Iverson  assumed  his  duties  in  September, 
1964,  and  will  handle  administrative  responsibilities  for 
five  state-supported  residential  schools  for  exceptional 
or  dependent  children. 

Mr.  Iverson  succeeds  Jack  R.  Hartong,  who  resigned 
to  become  Superintendent  of  the  Illinois  Braille  and 
Sight  Saving  School  at  Jacksonville. 

Succeeding  Mr.  Iverson  as  Superintendent  of  the  Iowa 
Braille  and  Sight  Saving  School  is  Don  L.  Walker  who. 
for  about  five  years,  had  served  as  Principal  of  the 
school. 

★  James  Everett  Ryder  has  been  appointed  Executive 
Director  of  the  Association  for  the  Blind  of  Rochester 
and  Monroe  County,  in  Rochester,  New  York.  Since 
1961  Mr.  Ryder  had  served  as  Supervisor  of  Services 
for  that  Association.  He  received  his  Masters  Degree  in 
social  work  at  Boston  College  School  of  Social  Work  in 
1959. 

★  On  December  1st,  1965.  Dwight  M.  Toedter  assumed 
the  position  of  Executive  Director  of  the  Sacramento 
Society  for  the  Blind,  in  Sacramento,  California.  Mr. 
Toedter,  since  1958,  had  been  Director  of  the  Rehabili¬ 
tation  Center,  Inc.,  in  Lincoln,  Nebraska.  He  received 
his  Masters  Degree  in  vocational  rehabilitation  counsel¬ 
ing  from  Springfield  College,  Springfield,  Massachusetts, 
in  1958. 


Hews  Briefs 


★  After  several  months  of  preparation,  a  new  bulletin 
of  Hadley  courses  is  now  available.  The  bulletin  includes 
a  listing  of  all  Hadley  courses,  an  application  form,  and 
information  about  all  available  Hadley  services — lending 
library,  talking  books,  college  program,  high  school  and 
college  credit.  It  will  be  available  in  braille  as  well  as 
print. 

Requests  for  copies  should  be  directed  to  the  Regis¬ 
trar,  The  Hadley  School  for  the  Blind,  700  Elm  Street, 
Winnetka,  Illinois. 

★  Plan  Your  Children,  a  publication  prepared  by  the 
Planned  Parenthood — World  Population,  Western  Re¬ 
gion,  is  now  available  in  braille.  The  booklet  gives 
reasons  why  parents  should  plan  their  family,  and  ways 
in  which  this  can  be  accomplished.  One  section  is  de¬ 
voted  to  answering  questions  which  are  bound  to  arise 
in  the  reader's  mind. 

Single  copies  are  available  without  charge,  and  organ¬ 
izations  interested  in  quantity  numbers  may  obtain  them 
at  $1.00  a  copy. 

Interested  readers  should  write  to:  Planned  Parent¬ 
hood — World  Population,  Western  Region  Office,  655 
Sutter,  Room  401,  San  Francisco,  California  94102. 

★  Ira  Hirschmann,  President  of  Television  Systems  of 
America  and  consultant  to  major  industries,  has  ac¬ 
cepted  membership  on  the  board  of  directors  of  the 
Louis  Braille  Foundation  for  Blind  Musicians,  Inc.,  in 
New  York  City.  Mr.  Hirschmann  is  well  known  in  musi¬ 
cal  and  educational  circles,  having  been  the  founder  of 
the  New  Friends  of  Music  and  being  presently  a  mem¬ 
ber  of  the  Board  of  the  Mannes  College  of  Music.  He 
was  for  nine  years  a  member  of  the  New  York  City 
Board  of  Higher  Education  and  for  some  time  Chairman 
of  the  Board  of  the  New  School.  During  World  War  II, 
Mr.  Hirschmann  served  as  President  Roosevelt’s  per¬ 
sonal  Ambassador  to  Turkey,  and  he  was  also  chiefly 
responsible  for  the  rescue  of  some  hundreds  of  thousands 
of  Jewish  refugees  from  the  Nazi  gas  chambers. 

★  The  National  Industries  for  the  Blind  Product  De¬ 
velopment  Lab,  part  of  the  Engineering  Department,  is 
now  in  operation  and  several  projects  have  been  com¬ 
pleted.  The  Lab  is  situated  in  the  new  addition  to  Light¬ 
house  Industries  in  Long  Island  City,  New  York.  Its 
functions,  according  to  H.  O.  Lopez,  NIB’s  Director  of 
Engineering,  will  include  consideration  of  how  new 
items  will  be  manufactured;  establishment  of  manufac¬ 
turing  methods  and  processes;  production  of  samples  or 
prototypes  on  new  or  revised  products;  and  development 
of  costs  on  new  and  existing  products. 
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TEACHERS  OF 
BLIND  CHILDREN 

School  systems  throughout  the  United 
States  are  expanding  programs  for 
blind  and  partially  sighted  children. 
Qualified  teachers  are  needed  to  fill 
vacancies,  as  classroom  teachers  and 
supervisors. 

For  a  registration  form  and 
further  information  write  to  the 

Personnel  &  Training 
Service 

AMERICAN  FOUNDATION 
FOR  THE  BLIND 

15  W.  16th  St.,  New  York,  N.  Y.  10011 


BUY  WHITE  CANES 

Designed  by  blind  people — for  the  use  of  blind  people 
Made  in  Our  Workshop  with  100%  BLIND  LABOR 


PRICES  F.O.B.  BEDFORD 


36",  38",  40",  42"— $17.40 
— per  doz. 

44",  46",  48",  50"— $19.80 
— per  doz. 


Shipping  charges  prepaid  on 
orders  that  exceed  $200. 
Shipping  weight  per  doz.- 
7-8  lbs. 


White  quality  wooden  canes 
curved  handle — red  tip 
hard  enamel  finish 


20  Inch  Taper 

1  Vs"  depth  cup  nickel-plated 
steel  ferrule 


We  Invite  Your  Orders 


Bedford  Branch 


PENNA.  ASS  N  FOR  THE  BLIND 

Bedford,  Penna. 


/f'Y m/y  A/yA/y  /v cc/nmeMfAA i'tr/cA/iy  .  .  . 

but  NECESSARY  reading  for  every  worker  for  the  blind 


by  Irving  Miller,  D.S.W. 


.  .  .  an  extraordinary  monograph*  .  .  . 


This  important  monograph  .  .  reminds  us  how  limited  is  our  contact  with  that 
largest  group  in  the  blind  population,  the  elderly.  It  suggests  the  numbers  for 
whom  aggressive  understanding  service  might  mean  restoration  of  sight.  It  illu¬ 
mines  dark  corners  in  our  geriatric  knowledge.  It  underlines  the  need  for  new 
programs.  These  and  many  other  things  it  does,  while  reflecting  empathy  and 
the  intelligence  of  the  author,  Irving  Miller.” 

— *Rev.  Thomas  J.  Carroll 
Boston’s  Catholic  Guild  for 
all  the  Blind 


.  .  .  and  rewarding  reading  .  .  . 


“.  .  .  The  caseworker  will  be  rewarded  by  reading  this  study.  .  .  .  The  imaginative 
treatment  of  the  data  which  disclosed  discrepancies  between  client  perceptions  and 
adaptations  and  planning  for  surgery,  re-enforces  and  extends  the  caseworker’s 
conviction  that  he  must  understand  his  client  in  this  respect.  It  shows  why  a 
blending  of  techniques  in  individual  treatment  is  necessary  while  program  devel¬ 
opment  must  keep  pace  with  new  efforts  to  reach  people  who  may  otherwise 
go  ‘unnoticed.’  ” 

— Lucille  N.  Austin 
Columbia  University  School  of 
Social  Work 


110  pages.  $1.50 


No.  12  in  AFB’s  Research  Series 


American  Foundation  for  the  Blind,  Inc. 

15  West  16th  Street,  New  York,  New  York  1001 1 


FOR  THE  BLIND 


The  Dual  Role  of  Home  Teaching 
Dorothy  Dykema 


Gathering,  Screening  and  Interpreting 
Medical  Information 
Clare  Hood 


Using  Residual  Vision 
Robert  Silver 


■■HHI 


Editor-in-Chief 

M.  Robert  Barnett 


Managing  Editor 

Howard  M.  Liechty 


THE  NEW 


Outlook 


FOR  THE  BLIND 


CONTENTS 


Published  monthly  except 
July  and  August  by  the 
American  Foundation  for  the  Blind,  Inc. 

Editorial  and  business  office: 
15  West  16th  Street,  New  York,  N.  Y.  10011 
Publication  office:  2901  Byrdhill  Road, 
Richmond,  Va.  23205.  Second-class 
postage  paid  at  Richmond,  Va. 


Inkprint  edition,  $3.00  per  year 
(foreign  postage  15  cents  additional). 

Single  copies,  35  cents. 
Back  issues,  50  cents  to  $3.00, 
according  to  issue. 
Braille  edition,  $1.50  per  year. 
Recorded  edition,  $5.00  per  year. 


The  New  Outlook  for  the  Blind 
is  a  professional  magazine 
for  workers  for  the  blind,  and  serves  as 
an  impartial  forum  for  all  views. 
Opinions  expressed  in  signed  articles 
are  not  necessarily 
those  of  the  publisher. 


The  New  Outlook  for  the  Blind 
in  May  1951  succeeded  the  Outlook  for 
the  Blind  and  The  Teachers  Forum. 
The  Outlook  for  the  Blind  was  founded 
in  1907  by  Charles  F.  F.  Campbell. 
In  1942  it  absorbed  The  Teachers  Forum 
for  Instructors  of  Blind  Children, 
which  had  been  published  by  the  American 
Foundation  for  the  Blind  since  1928. 


Volume  59  March,  1965  Number  3 

81  ROLE  OF  THE  INSTRUCTOR-COUNSELOR  AS  APPLIED  TO 
HOME  TEACHING  Dorothy  Dykema 

86  MODERN  APPROACHES  TO  FINANCIAL  ASSISTANCE  TO 
THE  BLIND  Barbara  Knox 

90  A  STUDY  OF  COLLEGE  STUDENTS’  BELIEFS  ABOUT  DEAF¬ 
BLINDNESS  Herbert  Rusalem 

93  USING  RESIDUAL  VISION  Robert  Silver 

95  GATHERING,  SCREENING  AND  INTERPRETING  MEDICAL 
INFORMATION  Clare  Hood 

98  COMMUNICATION  BREAKDOWN  IN  THE  BLIND  EMOTION¬ 
ALLY  DISTURBED  CHILD  George  S.  Haspiel 

100  SHARING  RESPONSIBILITY  FOR  AN  INTEGRATED  DAY 
CAMP  Chester  T.  Williams,  Kay  Coltoff 

103  UP  TO  DATE  IN  LEGISLATION 

105  NOW  THERE’S  AN  IDEA 

106  SUMMER  COURSES  FOR  TEACHERS 

110  APPOINTMENTS 

112  CURRENT  LITERATURE 

113  NEWS  BRIEFS 

114  ACCREDITATION  COMMISSION  NEWS 

114  NATIONAL  SOCIAL  WORKERS’  MONTH  DESIGNATED 

115  PLANNING  FOR  MULTI-HANDICAPPED  BLIND  CHILDREN 


The  Role  of  the  Instructor-Counselor  as 
Applied  to  Home  Teaching 

DOROTHY  DYKEMA 


The  purpose  of  this  paper  is  to  discuss  the  prob¬ 
lems  of  the  professional  worker  who  assumes  a  dual 
role,  that  of  teaching  and  counseling. 

Teaching  is  an  ancient  profession;  counseling  a 
young  one.  According  to  Combs2  successful  living  re¬ 
quires  education,  and  to  provide  information  is  the 
basic  task  of  the  educational  process.  The  term  in¬ 
formation  is  used  in  its  broadest  sense — information 
about  the  physical  universe,  others,  and  self.  There 
are  many  definitions  of  counseling.  Renzaglia7  de¬ 
fines  it,  in  substance,  as  a  professional,  purposeful 
interaction  or  process,  mediated  through  conversa¬ 
tion,  in  which  the  two  persons  focus  actively  on  the 
client’s  efforts  to  learn,  under  a  minimum  of  per¬ 
ceived  threat  and  structure,  to  become  a  recogniz¬ 
able,  experiencing  and  valued  self,  so  that  he  can 
then  react  to  himself,  others,  and  things  in  terms  of 
present  realities  and  demands. 

To  some  degree,  the  teacher  has  always  served  as 
a  counselor.  Writings,  ancient  and  modern,  abound 
in  examples  of  the  extra-curricular  teachings  of  the 
teacher,  be  they  in  the  university  or  the  little  red 
schoolhouse.  However,  with  the  increased  emphasis 
upon  school  counseling  which  has  occurred  during 
this  century,  the  question  is  often  asked,  “Who 
shall  counsel — the  teacher  or  the  counselor?”  Many 
theoretical,  unverified  arguments  have  been  pre¬ 
sented,  pro  and  con. 

At  one  time,  the  phrase  “every  teacher  a  coun¬ 
selor”  had  wide  acceptance.  The  two  main  reasons 
for  this  point  of  view  as  summarized  by  Patterson6 
are:  1)  The  student  is  more  known  to  the  teacher 
than  to  any  other  school  personnel,  and  2)  if  the 
teacher  does  not  do  the  counseling,  it  probably  will 


Miss  Dykema  is  employed  by  the  Illinois  Visually  Handi¬ 
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not  be  done  at  all.  Klein  and  Morris3  point  out  the 
fact  that  the  teacher  sees  the  student  regularly  and  is 
therefore  the  only  school  worker  able  to  observe  his 
reactions  to  stress,  his  varying  moods,  etc. 

Reasons  for  favoring  the  separation  of  the  teach¬ 
ing-counseling  role  are  given  by  Patterson  and  by 
Arbuckle.1  The  teacher  is  rarely  trained  as  a  coun¬ 
selor  and  is  therefore  not  equipped  to  perform  this 
function.  He  is  apt  to  feel  undue  responsibility  for 
his  student’s  mental  health.  After  all,  it  is  pointed 
out,  psychiatrists  may  take  years  to  effect  change  in 
a  patient;  the  teachers  should  not  feel  they  can  help 
seriously  disturbed  students  through  counseling  in 
the  limited  time  and  privacy  available  to  them.  Pat¬ 
terson  asks  if  the  roles  can  be  assumed  by  one  per¬ 
son.  The  teacher  may  feel  there  is  no  conflict;  some 
students  may  feel  there  is.  Can  the  person  who  passes 
and  fails  students  be  seen  by  them  as  an  accepting, 
interested,  but  neutral  helping  individual? 

A  thorough  discussion  of  Renzaglia’s  definition 
and  its  implications  would  make  this  paper  far  too 
long.  Suffice  it  to  say  that  it  is  based  on  the  writings 
of  Carl  Rogers,  a  pioneer  in  the  establishment  of  the 
school  of  client-centered  counseling,  and  on  those  of 
the  modern  existentialists.  Any  counselor  who  believes 
in  the  right  and  the  ability  of  a  client  to  arrive  at  his 
own  decisions  in  his  own  way  should  have  little  quar¬ 
rel  with  it.  This  philosophy  of  counseling  assumes 
that  the  counselor  is  open  and  free  enough  to  allow 
the  client  to  experience  himself  fully  and  work  out 
his  problems  with  a  “minimum  of  external  threat  and 
influence.” 

In  a  unique  presentation  by  Combs  and  Snygg2  a 
theory  of  education  is  outlined  which  seems  to  this 
author  to  be  in  harmony  with  the  above  concept  of 
counseling.  Only  three  of  the  leading  ideas  from 
their  book  will  be  presented  here : 

1)  All  knowledge,  in  order  to  be  meaningful  to 
the  student,  must  fit  into  his  constantly  changing  self; 
that  is,  his  patterns  of  experience,  ideas  and  goals. 
No  new  knowledge  can  be  incorporated  into  the  self 
unless  it  is  prepared  for  by  previous  experience.  An 
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example  is  given  of  a  kindergarten  class  in  which  the 
children  were  attempting  to  draw  wagons.  Most  of 
the  children  drew  their  wagons  resting  on  the  tops  of 
the  four  wheels.  One  child  made  his  picture  show 
the  wagon  resting  on  supports  which  were  attached 
to  the  axle.  He  explained  to  his  classmates  that  if  the 
wagon  rested  on  the  wheels  they  could  not  revolve. 
His  explanation  went  unheeded,  for  their  under¬ 
standing  of  the  freely  revolving  wheel  was  not  suf¬ 
ficiently  developed  for  them  to  grasp  this  principle. 

2)  Education,  if  it  is  to  be  meaningful,  must  fit 
into  the  student’s  present  goals.  Another  example  is 
given  here  to  illustrate  this  point.  It  was  suggested  to 
a  farmer  that  he  enroll  in  agricultural  courses  given 
at  a  nearby  college.  His  reply  was,  “Why  should  I? 
I  ain’t  farmin’  half  as  good  as  I  know  how  right 
now.” 

3)  Learning  takes  place  best  when  a  direct  inter¬ 
action  of  student  with  problem  occurs.  Instances  are 
given  wherein  a  class  in  citizenship  was  assigned 
responsibility  for  certain  duties  on  election  day. 

Combs  and  Snygg  state  that  much  education  is 
unsuccessful  because  of  the  teacher’s  failure  to  un¬ 
derstand  the  individual  student,  his  readiness  to  as¬ 
similate  a  particular  idea  or  the  presence  or  absence 
of  goals  which  would  motivate  its  application.  The 
individualization  required  for  the  implementation  of 
the  philosophy  would  tax  the  skill  of  the  finest  teach¬ 
ers  in  our  regimented,  overcrowded  public  schools. 
For  this  paper  we  wish  only  to  consider  its  place  in 
a  one-to-one  teacher-pupil  relationship,  that  of  home 
teaching. 

The  Home  Teacher 

During  the  1880s  society  became  aware  of  the 
plight  of  the  idle,  uneducated  blind  adult.  The  pro¬ 
fession  of  home  teaching  of  blind  persons  was  born 
in  England,  and  shortly  thereafter,  it  was  brought  to 
America.  This  work  was  originally  performed  by 
sighted,  untrained  volunteers.  Gradually,  greater 
competence  was  required  of  these  workers  and  fi¬ 
nancial  compensation  was  given  for  their  work.  Nev¬ 
ertheless,  for  many  reasons,  true  professional  status 
has  been  slow  in  coming. 

Home  teaching  was  called  into  being  to  meet  a 
specific  need — to  fill  blind  people’s  lonely  hours 
with  inspirational  reading  and  handwork  (Dickin¬ 
son).4  As  it  grew  it  gathered  unto  itself  the  meeting  of 
additional  needs  such  as  mobility,  family  counseling, 
and  infant  care,  to  mention  but  three  of  the  diverse 
responsibilities  that  some  home  teachers  have  as¬ 
sumed.  The  functions  of  these  workers  are  under¬ 
stood  in  many  variations,  and  Dickinson  drew  up  a 
list  of  twenty-one  different  job  titles  and  descriptions 
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to  cover  the  variety  of  functions  adduced.  They 
varied  all  the  way  from  that  of  a  teacher  of  braille  to 
a  statement  made  by  one  agency  director  that  the 
home  teacher  “should  teach  the  client  anything  he 
wished  to  know.” 

Cosgrove3  conducted  a  survey  of  home  teaching 
in  the  United  States  in  which  she  sought  to  catego¬ 
rize  their  functions,  extent  and  type  of  training, 
working  conditions  and  the  extent  to  which  they  used 
other  resources  to  supplement  their  services.  Miss 
Cosgrove  divided  their  responses  into  two  classifi¬ 
cations — 1)  teaching  and  counseling,  and  2)  inter¬ 
preting  the  special  needs  of  blind  people  to  the  com¬ 
munity.  Only  the  first  classification  will  be  discussed 
here. 

Miss  Cosgrove  states  that  a  unifying  thread  runs 
through  the  diversity  of  practices  of  home  teachers; 
that  thread  is  teaching.  First  on  their  list  of  objectives 
is  the  cultivation  within  the  blind  person  of  a  belief 
that  he  could  do  many  things  and  achieve  greater 
independence.  The  teachers  seek  to  help  their  cli¬ 
ents  to  escape  from  boredom,  become  contributing 
members  of  society,  and  manage  their  lives  so  as  to 
live  comfortably  with  blindness.  As  the  home  teacher 
attempts  to  promote  these  objectives  he  frequently 
counsels  his  clients,  and  this  aspect  of  his  work  is  in¬ 
extricably  interwoven  with  the  teaching  function. 

Some  of  the  activities  included  as  part  of  the 
teaching-counseling  function  are: 

1)  Helping  the  client  to  want  to  do  things,  to  rouse 
himself  and  live. 

2)  Helping  him  in  the  management  of  his  personal  af¬ 
fairs  by  teaching  him  such  skills  as  grooming  and 
table  etiquette  and  by  showing  him  how  to  get  help 
from  sighted  persons  and  how  to  dispense  with  such 
help  when  no  longer  needed. 

3)  Supplying  sustained  services  such  as: 

a)  methods  of  communication — braille,  typing, 
script  writing  and  the  use  of  the  talking  book; 

b)  offering  substitutes  for  sight  by  teaching  the  client 
how  to  keep  busy  and  interested  by  engaging  in 
diversional  home  activities,  walking  about  the 
house  without  a  sighted  guide,  maintaining  and 
acquiring  social  contacts,  and  participating  in 
community  activities; 

c)  teaching  suitable  and  safe  methods  of  home¬ 
making. 

Two  of  the  many  recommendations  made  by 
Cosgrove  are: 

1)  Intake,  diagnosis  and  development  of  the  case  plan 
should  be  performed  or  supervised  by  a  social 
worker. 

2)  The  home  teacher  should  make  use  of  as  many 
community  resources  as  possible. 

The  implication  is  made  that  most  skills  could  be 
taught  more  effectively  by  a  specialist  and  that  the 
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home  teacher’s  main  task  is  to  serve  as  a  channel  be¬ 
tween  these  resources  and  his  client. 

A  succinct  statement  of  the  work  of  the  home 
teacher  is  given  by  Dickinson  as  follows:  “The  home 
teacher  is  a  professional  practitioner,  trained  in 
teaching  and  counseling,  who  helps  the  visually 
handicapped  person  acquire  the  tricks,  the  skills  and 
the  philosophy  of  living  with  a  serious  visual  handi¬ 
cap  in  a  seeing  world.  Tricks  of  the  trade?  Recog¬ 
nizing  people,  knowing  when  things  are  clean,  look¬ 
ing  at  the  people  one  is  talking  to.  Skills?  Braille, 
typewriting,  orientation,  hand  skills,  etc.  Philosophy? 
Most  important.  Personal,  and  about  blindness  and 
how  to  interpret  it  to  others.  These  goals  need  the 
technique  of  both  the  teacher  and  the  counselor.” 

Application  of  Theory  to  Home  Teaching 

There  is  little  to  be  gained  by  drawing  a  parallel 
between  the  teacher-counselor  in  a  public  school  and 
the  home  teacher.  Their  roles  are  not  comparable. 
Whether  the  school  teacher  shall  counsel  or  whether 
he  shall  stay  with  the  three  Rs  is  still  unresolved. 
This  problem  was  used  because  it  serves  as  a  back¬ 
ground  for  the  main  discussion  and  because  the  arg¬ 
uments  pro  and  con  have  been  clearly  stated.  This 
has  not  been  done  by  those  favoring  either  of  the 
previously  stated  views  of  home  teaching.  It  is  the 
writer’s  hope  that  this  paper  will  stimulate  much- 
needed  discussion  on  this  subject. 

What  are  these  two  positions?  One  view  sees  the 
home  teacher  as  an  instructor  in  certain  areas  and  as 
the  person  who  brings  the  resources  of  the  com¬ 
munity  to  the  client.  The  case  plan  and  counseling 
function  are  the  responsibility  of  the  social  worker. 
Those  who  favor  this  division  of  responsibility  con¬ 
tend  that  the  home  teacher  cannot  diagnose  or  coun¬ 
sel  and  should  not  atttempt  to  perform  this  part  of 
the  treatment  plan. 

The  other  position  views  teaching  and  counseling 
as  part  of  a  single  process.  The  factor  which  unites 
them  is  that  they  both  center  in  areas  which  have  as 
their  focus  the  client’s  visual  loss.  The  increase  of 
conferences,  in-service  training,  and  courses  for 
home  teachers  speaks  for  the  growing  realization  on 
the  part  of  almost  all  for  better  trained  practitioners. 

As  suggested  by  the  title  of  this  article,  the  writer’s 
bias,  based  on  her  experience  as  a  home  teacher,  is 
that  of  the  combined  teaching-counseling  role.  But 
are  there  incompatibilities  between  these  disci¬ 
plines? 

A  teacher  presents  subject  matter,  assigns  home¬ 
work  and  evaluates  progress.  Counseling  is  minimally 
structured;  the  counselor  is  accepting,  non-judgmen- 
tal.  As  a  student  learns,  he  changes  in  a  predictable 


manner.  If  he  learns  braille,  he  becomes  literate.  If 
he  learns  to  use  a  cane,  he  can  travel  independently. 
A  counselor  hopes  for  change  within  his  client,  but 
its  specific  direction  and  extent  are  not  very  pre¬ 
dictable. 

Is  there  conflict  between  the  previously  stated 
definition  of  counseling  and  the  educational  concepts 
of  Combs  and  Snygg?  Both  assume  professional  train¬ 
ing;  both  assume  purposeful  interaction  between 
teacher  and  student  or  counselor  and  client.  Both 
strive  to  minimize  threat  and  structure.  Both  stress 
the  importance  of  relating  experience  to  self.  “To 
react  to  self,  others  and  things  in  terms  of  present 
realities  and  demands,”  does  not  contradict  the  idea 
that,  “learning  takes  place  best  through  some  form  of 
interaction  of  individual  with  problem.” 

As  most  home  teachers  do  not  administer  financial 
aid  or  determine  readiness  for  employment  they  are 
not,  in  a  practical  sense,  a  threat  to  their  clients.  Of 
course  the  teacher  cannot  instruct  his  client  in  any 
skill  without  making  some  judgment  of  the  client’s 
progress.  No  matter  how  tactfully  presented,  all  stu¬ 
dents  are  aware  that  an  evaluation  has  been  made. 
But  this  is  a  judgment  of  the  work  done,  not  of  the 
student  as  a  person.  By  his  attitude,  the  teacher  can 
convey  this  difference;  there  need  not  be  a  carry¬ 
over  of  the  teacher  image  into  the  counseling  proc¬ 
ess.  This  writer  is  acquainted  with  an  experienced 
therapist  who  has  acted  as  counselor  and  teacher  for 
numerous  students  within  his  department.  Some  of 
his  most  successful  counseling  experiences  have 
been  with  students  to  whom  he  has  given  very  poor 
grades. 

The  application  of  the  two  views  of  home  teach¬ 
ing  outlined  in  this  section  will  be  illustrated  by  a 
hypothetical  case  presentation. 

Mr.  Brown,  a  married  man  in  his  late  twenties, 
lost  his  sight  suddenly  and  was  referred  by  his  doctor 
for  home  teaching  services.  His  only  expressed  con¬ 
cern  was  that  of  finding  employment  as  soon  as  pos¬ 
sible.  Certain  facts  had  to  be  ascertained  during  the 
intake  interview  in  order  to  determine  his  eligibility 
for  service.  The  home  teacher  conducted  the  inter¬ 
view  in  a  relaxed  manner.  Mr.  Brown  felt  his  prob¬ 
lems  were  only  of  a  practical  nature.  If  he  could  read 
and  travel  independently,  then  he  could  find  employ¬ 
ment  and  all  would  be  well.  He  talked  around  the 
edges  of  marital  concerns  and  feelings  of  inadequacy. 
The  teacher  listened,  noting  what  was  implied  as  well 
as  what  was  said,  but  the  client  was  not  able  to  ven¬ 
ture  outside  the  realm  of  the  concrete.  Example: 
On  several  occasions  he  mentioned  the  fact  that  his 
wife  now  had  to  assume  various  responsibilities  that 
had  been  his  before  his  loss  of  sight.  The  teacher 


March,  1965 


83 


commented  that  he  guessed  Mr.  Brown  was  saying 
that  he  was  not  holding  up  his  end  of  the  marriage. 
Mr.  Brown  replied  quickly  that  he  did  not  mean  this; 
his  wife  was  a  good  woman,  and  he  knew  she  did  not 
mind.  The  matter  was  dropped. 

Lessons  in  braille  and  mobility  were  begun.  Mr. 
Brown  was  an  intelligent  man  but  he  made  little  prog¬ 
ress.  Assignments  were  unprepared,  appointments 
often  broken.  The  teacher  continued  to  visit  and  the 
teaching  hour  was  frequently  devoted  to  counseling. 
Slowly  the  true  picture  emerged.  As  the  client  came 
to  see  the  teacher  as  trustworthy  and  accepting,  he 
was  able  to  reveal  his  frustration  and  anger.  These 
feelings  were  at  first  diffuse,  directed  at  his  wife,  his 
former  boss,  the  ophthalmologist,  the  teacher — any¬ 
one.  The  teacher  permitted  the  expression  of  the 
previously  unverbalized  feelings.  They  were  ac¬ 
cepted  and  clarified;  at  this  point  no  effort  was  made 
to  alter  them.  As  he  talked  his  hostilities  became 
focused  upon  a  feeling  of  self-hate.  All  his  life  he  had 
avoided  handicapped  people.  As  a  boy,  poor  vision 
had  made  participation  in  sports  difficult,  but  partici¬ 
pate  he  did.  The  red-blooded  American  he-man — 
this  had  been  his  ideal. 

Now,  the  attainment  of  that  ideal  self  was  forever 
impossible.  But  as  the  teacher  helped  him  admit  and 
reappraise  his  feelings  of  self-loathing,  they  began  to 
fall  into  perspective.  He  sensed  the  irrationality  of 
his  position.  There  were  other  values  besides  phys¬ 
ical  prowess.  Many  of  his  past  sources  of  enjoyment 
were  gone,  but  surely  others  existed.  Self-concept, 
he  learned,  was  not  based  on  what  he  could  do  but 
on  what  he  was  as  a  person.  When  he  was  able  to 
break  through  the  confinement  of  repressed  resent¬ 
ment,  feelings  of  tenderness  and  hope  emerged.  As 
he  let  his  wife  see  these,  the  marriage  was  given  a 
chance.  Meaningful  talk  between  husband  and  wife 
became  possible.  As  Mr.  Brown’s  tensions  lessened 
he  was  able  to  apply  himself  to  his  studies.  Braille 
and  mobility  lessons  went  well.  Employment  be¬ 
came  a  possibility. 

Of  course,  this  is  a  simplification  of  a  complex 
human  situation  and,  in  reality,  endings  are  not  al¬ 
ways  so  rosy.  Perhaps,  though,  it  does  illustrate  the 
following  points:  1)  It  is  necessary  for  the  teacher 
to  know  what  is  going  on  inside  the  client  if  the 
meaning  of  the  client’s  learning  behavior  is  to  be 
understood.  2)  The  teacher  should  be  aware  of  the 
constantly  shifting  inner  dynamics  of  the  client  in 
order  to  alter  the  lesson  plan  if  this  seems  indi¬ 
cated.  3 )  It  is  easier  to  work  effectively  with  a  client 
if  the  home  teacher  knows  he  has  a  free  hand;  that 
is,  he  should  not  be  rigidly  held  to  a  plan  made 
either  by  himself  or  someone  else.  4)  The  teacher 


who  does  not  see  counseling  as  a  part  of  his  function 
misses  golden  opportunities  for  assisting  in  the  re¬ 
habilitation  process.  During  a  craft  lesson  or  during 
a  break  in  a  braille  lesson,  the  client  relaxes,  is  at 
ease  and  able  to  talk.  In  some  respects  the  oppor¬ 
tunities  for  counseling  are  greater  in  such  an  in¬ 
formal  setting  than  during  an  hour  specified  for  this 
purpose.  This  last  statement  is  certainly  open  to 
argument,  and  many  excellent  therapists  will  disa¬ 
gree  with  it.  Nevertheless,  the  home  teacher  is  aware 
of  a  certain  rapport,  a  camaraderie,  which  develops 
between  teacher  and  student.  During  this  working 
together  on  a  specific  skill  many  persons,  otherwise 
not  disposed  to  talk  through  their  problems,  are  led 
to  air  them  to  the  teacher. 

Suppose  the  intake  interview  had  been  conducted 
by  a  social  worker  and  the  plans  for  teaching  service 
made  by  him.  The  client’s  emotional  and  practical 
problems  would  be  parceled  out  between  worker  and 
teacher;  two  persons  would  be  visiting  in  the  home. 
Hopefully,  they  would  maintain  close  communica¬ 
tion.  During  the  initially  poor  progress  in  braille  and 
mobility,  what  can  the  teacher  do?  Leave  if  an  as¬ 
signment  is  not  complete?  Chit-chat  the  hour  away? 
In  this  way  much  time  might  be  wasted;  worse  yet, 
rapport  between  teacher  and  client  might  be  dam¬ 
aged  because  of  the  client’s  unexpressed  guilt  for  his 
poor  work,  and  the  free  flow  of  communication  be¬ 
tween  him  and  the  teacher  would  be  disturbed. 

For  the  sake  of  argument  let  us  grant  that  all  of 
these  problems  could  be  solved  if  there  were  ade¬ 
quate  communication  between  worker  and  teacher. 
But  can  this  be  done  in  any  but  densely  populated 
urban  areas?  Where  clients  are  widely  separated  this 
phase  of  the  rehabilitation  process  would  be  greatly 
retarded  if  two  persons  were  required  for  its  accom¬ 
plishment. 

Conclusion 

If  a  case  for  the  assumption  of  a  dual  role  by  one 
worker  has  been  made,  what  follows?  The  prime 
concern  is  adequate  preparation. 

Despite  current  efforts  at  standardization,  require¬ 
ments  for  the  training  of  home  teachers  vary  greatly. 
In  certain  instances  home  teaching  was  the  only  work 
a  blind  person  could  find.  The  feelings  of  some 
agency  administrators  might  be  summarized  as  fol¬ 
lows:  “Isn’t  it  fine  that  blind  people  can  do  this 
work!  It’s  a  splendid  thing  to  teach  that  little  old 
lady  braille.”  Implicit  is  the  thought,  “Of  course, 
these  teachers  are  not  professional  workers.  We  can¬ 
not  expect  them  to  do  a  first-class  job,  for  they  are 
blind.”  Though  this  assumed  thought  is  admittedly 
biased  and  unprovable,  this  point  of  view  does  rep- 
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resent  a  part  of  our  society,  and  administrators  are 
drawn  from  various  levels  of  that  society. 

What  training  should  the  ideal  home  teacher 
have?  He  or  she  must  know  the  skills  he  teaches  and 
how  to  present  them,  for  teaching  is  the  woof  of 
skills  which  he  attempts  to  weave  into  the  warp  of 
the  client’s  needs. 

Well  supervised  training  programs  in  counseling 
are  essential.  It  seems  to  this  writer  that  many  clients 
are  desperately  in  need  of  someone  who  will  listen 
to  them  and  accept  their  feelings  of  anger  and  worth¬ 
lessness.  Friends  are  always  trying  to  cheer  up  the 
blind  person.  Perhaps  the  home  teacher  is  the  only 
person  who  can  permit  the  client  to  experience  his 
feelings  of  loss,  etc.,  fully. 

A  thorough  training  in  the  behavioral  sciences  will 
enable  the  teacher  to  know  when  a  client’s  problems 
are  too  severe  for  him  to  handle.  He  will  also  know 
where  to  refer  clients  whose  problems  fall  outside 
his  area  of  operation,  such  as  domestic  conflicts  or 
child-parent  situations.  Often,  these  have  their  pri¬ 
mary  causes  in  factors  which  have  little  relationship 
to  blindness. 

Of  course,  the  home  teacher  does  need  to  be 
familiar  with  and  use  community  resources.  These 
can  be  vital  in  the  helping  process.  However,  it  might 
be  more  reasonable  to  reserve  the  teaching-counsel¬ 
ing  function  for  the  home  teacher  and  assign  public 
relations  work,  such  as  developing  volunteer  pro¬ 
grams,  to  another  worker  skilled  in  community 
organization.  It  seems  obvious  that  no  one  person 
could  adequately  perform  all  the  duties  which  home 
teachers  feel  are  theirs. 

Lastly,  either  the  home  teacher  or  another  staff 
member  should  receive  training  in  the  techniques 


of  research.  How  well  does  the  helping  process 
work?  Many  branches  of  social  work,  psychiatry  and 
rehabilitation  are  attempting  to  find  this  out.  The 
effectiveness  of  the  therapeutic  process  is  difficult  to 
measure,  but  in  this  ever  more  efficiently  operated 
world,  its  measurement  is  probably  a  necessity  if  the 
helping  professions  are  to  survive  in  their  present 
form. 

Perhaps  there  is  no  justification  for  combining  the 
teacher-counselor  role  in  one  worker.  Perhaps  there 
is  a  hitherto  untried  combination  of  functions  which 
would  facilitate  the  teacher’s  effectiveness.  We  will 
never  be  sure  until  carefully  planned  and  executed 
research  programs  are  carried  out.  Let  us  hope  this 
happens  soon,  for  despite  professional  rivalry  and 
disagreements  there  is  only  one  consideration  that 
is  of  any  importance — is  the  client  receiving  the  best 
help  we  are  able  to  give? 
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Modern  Approaches  to  Financial 
Assistance  to  the  Blind 

BARBARA  KNOX 


From  time  immemorial  and  in  all  countries,  blind¬ 
ness  has  been  recognized  as  one  of  the  most  crippling 
of  handicaps,  and  one  which  not  more  than  a  century 
and  a  half  ago  was  regarded,  even  in  highly  de¬ 
veloped  countries,  as  so  severe  a  disability  as  to 
make  the  blind  person  incapable  of  contributing  to 
his  own  support.  This  still  holds  today  in  the  under¬ 
developed  countries  where  those  whose  families 
cannot,  or  in  much  rarer  cases  will  not,  support  them, 
are  thrown  back  on  begging. 

The  support  of  blind  beggars  through  almsgiving 
is  regarded  in  some  parts  of  the  world  (and  espe¬ 
cially  in  Moslem  countries)  as  a  religious  obligation. 
No  social  slur  attaches  to  it,  for  the  beggar,  by  giving 
the  faithful  an  opportunity  to  acquire  merit,  confers 
on  them  a  spiritual  benefit  no  less  valuable  than  the 
material  gift.  In  some  parts  of  Western  Africa,  blind 
men  form  themselves  into  highly  organized  guilds  to 
beg  alms,  and  such  guilds  are  not  less  respected  than 
the  guilds  of  craftsmen.  In  China  there  are  some¬ 
what  similar  guilds,  said  to  be  2,000  years  old. 

Blindness  as  a  Physical  Handicap 

In  countries  where  there  are  comprehensive 
schemes  for  blind  welfare  there  may  still  be  found 
the  occasional  beggar,  but  he  is  an  anachronism.  For 
in  such  cases  blindness  is  regarded  as  a  physical 
handicap,  which  can  be  greatly  mitigated  by  schemes 
for  the  education,  training  and  employment  of  the 
young  and  able-bodied  adult,  and  by  the  provision 
of  social  security  for  the  aged  and  also  for  that 
minority  who,  by  reason  of  physical  or  mental  in¬ 
capacity,  cannot  support  themselves. 

In  more  fortunate  and  advanced  countries  there 
has  been  a  gradual  moving  away  from  the  more  or 
less  uncoordinated  help  which  sprang  from  chari¬ 
table  impulse  and  the  social  conscience  of  a  few 


Miss  Knox  is  Organizing  Secretary  of  the  National  Coun¬ 
cil  for  the  Blind  of  Ireland.  She  gave  this  talk  at  the  World 
Council  for  the  Welfare  of  the  Blind  World  Assembly  in 
New  York,  in  August  1964. 


philanthropic  individuals  to  a  recognition  by  the  state 
that  adequate  financial  assistance  must  be  provided 
to  raise  all  blind  persons  to  a  reasonable  living  stand¬ 
ard.  This  is  a  scientific  age,  and  the  scientific  ap¬ 
proach  to  the  problem  of  financial  assistance  is  re¬ 
flected  in  a  shifting  of  emphasis  from  providing  the 
able-bodied  with  subsistence  to  enabling  him  to  have 
that  aid  which  will  help  him  to  become  self-support¬ 
ing. 

Direct  Assistance 

Financial  assistance  falls  into  two  groups:  direct 
and  indirect.  In  all  countries  where  direct  financial 
assistance  is  given,  the  blind  must  be  registered  ac¬ 
cording  to  the  definition  of  blindness  adopted  in  the 
country  concerned;  this  may  vary  from  total  blind¬ 
ness  to  visual  acuity  not  exceeding  6/60th  Snellen, 
or  to  ability  to  count  fingers  at  a  distance  of  one 
meter. 

Countries  giving  direct  financial  assistance  are 
numerous,  including  among  others  France,  Germany, 
Britain,  Italy,  Switzerland,  the  Scandinavian  coun¬ 
tries,  the  Irish  Republic,  the  United  States,  Australia, 
Canada,  New  Zealand  and  Japan. 

In  the  Irish  Republic,  my  own  country,  a  blind 
person  is  eligible  for  a  pension  of  35  shillings  per 
week  at  the  age  of  twenty-one  years — subject  to  a 
means  test  and  residential  qualification.  No  pension 
is  given  if  means  exceed  £143  15s  Od  a  year. 
Earnings  up  to  £52  a  year  are  disregarded,  as  well 
as  £39  if  the  blind  person  has  a  wife  or  dependent 
husband  and  £26  for  each  child  under  sixteen  years 
of  age.  Earnings  include  wages  and  profit  from  self- 
employment.  In  addition  there  are  schemes  for  the 
welfare  of  the  blind  administered  by  local  authori¬ 
ties.  These  schemes  provide  domiciliary  assistance 
for  necessitous  blind  persons  and  provide  for  the 
education  of  blind  children  in  special  schools,  in¬ 
dustrial  training  and  employment  in  sheltered  work¬ 
shops,  also  maintenance  in  approved  institutions  for 
the  blind.  Financial  assistance  is  also  given  to  volun¬ 
tary  agencies  to  defray  the  cost  of  specialized  train- 


8  6 


THE  NEW  OUTLOOK 


ing,  and  the  National  Council  for  the  Blind  receives 
grants  towards  the  cost  of  its  placement  service  and 
the  employment  of  its  home  teachers. 

In  parts  of  Asia  and  Africa  there  is  a  limited 
acceptance  by  the  community  to  help  the  blind  from 
national  or  local  taxation.  This  is  somewhat  similar 
to  the  condition  which  prevailed  in  Britain  at  a  time 
when  the  sole  state  aid  for  the  blind  was  derived 
from  the  Poor  Law,  and  can  only  occur  in  areas  such 
as  Ghana,  Federal  and  Northern  Nigeria,  Southern 
Rhodesia  and  South  Africa,  where  some  type  of 
Poor  Law  legislation  exists.  Singapore  and  Hong 
Kong  have  well-developed  Poor  Law  systems  from 
which  the  blind  benefit,  and  there  are  municipal 
relief  arrangements  in  a  number  of  African  towns 
(Freetown,  Bathurst  and  Nairobi  are  examples), 
and  in  the  Copper  Belt  of  Northern  Rhodesia,  as  in 
the  Indian  cities  of  New  Delhi,  Bombay,  Karachi 
and  Lahore;  from  all  these,  blind  persons  may 
receive  assistance. 

In  Barbados,  until  about  ten  years  ago,  there  was 
legislation  modelled  upon  the  Elizabethan  Poor  Law 
of  more  than  two-and-a-half  centuries  ago,  which 
required  that  blind  persons  should  normally  be  re¬ 
garded  as  the  responsibility  of  their  families,  but 
stated  that  where  no  relatives  were  in  a  position  to 
accept  this  responsibility  it  should  devolve  upon  the 
Poor  Law,  acting  through  the  Overseers. 

In  Australia,  blind  persons  who  are  over  the  age 
of  sixteen  are  eligible  to  receive  an  allowance  of 
£3  weekly,  irrespective  of  means.  A  similar  type  of 
grant  is  made  in  New  Zealand  and  also  in  the  Scan¬ 
dinavian  countries.  The  allowance  is  based  upon  the 
view  that  blind  persons,  by  reason  of  their  blindness, 
have  extra  living  costs  and  thus,  whatever  their 
financial  position,  they  require  this  “handicap  allow¬ 
ance.”  (It  is  interesting  to  note  that  for  the  past  ten 
years  the  small  state  of  Brunei  has  had  an  extraordi¬ 
narily  well-devised  system  of  special  pensions  for  the 
blind,  much  like  that  in  Australia,  though  the 
monthly  amount  is  smaller.) 

Handicap  Allowances 

As  blind  people  in  all  parts  of  the  world  are 
gradually  enabled,  through  improvement  in  educa¬ 
tion,  training  and  facilities  for  employment,  to  take 
their  place  in  society  side  by  side  with  the  seeing 
and  cease  to  be  segregated,  it  seems  possible  that 
the  handicap  allowance  may  well  be  part  of  the  pat¬ 
tern  for  the  future.  For  this  reason,  a  few  examples 
of  the  extra  cost  of  living  for  the  blind  may  be  out¬ 
lined  here. 

Items,  perhaps  small  in  themselves,  may  in  the 
aggregate  seriously  add  to  the  blind  person’s  weekly 


budget.  Incidentally,  in  the  United  States,  grants  are 
based  on  individual  needs,  which  include  the  differ¬ 
ence  between  a  blind  person’s  budget  and  his  total 
income.  What  are  these  items?  They  include  such 
things  as  extra  clothing  (especially  for  the  aged), 
for  blind  people,  unable  to  take  exercise,  often  feel 
the  cold  acutely;  greater  wear  and  tear  of  clothing 
and  thus  much  cleaning  of  garments;  help  needed  in 
mending;  domestic  help;  payments  for  errands  and 
shopping;  the  services  of  a  guide  (especially  in  the 
traffic  hazards  of  today);  the  purchase  of  apparatus 
(such  as  braille  clocks,  watches  and  typewriters);  or 
the  services  of  a  secretary.  Not  all  countries  provide 
free  transport  for  the  blind  man  or  his  guide.  This 
list  is  by  no  means  exhaustive  but  it  may  indicate  at 
least  some  of  the  expenses  entailed  by  blindness. 

Indirect  Assistance 

The  second,  and  perhaps  the  more  important  ap¬ 
proach,  is  the  financial  aid  which  is  given  indirectly 
to  enable  employable  blind  people  to  become  inde¬ 
pendent — a  goal  only  reached  after  the  education 
and  training  of  the  young  blind  persons  and  the 
rehabilitation  of  those  who  lose  their  sight  in  adult 
life.  Countries  which  had  advanced  systems  of  aid 
may  pay  the  entire  cost  of  rehabilitation  and  defray 
the  cost  of  a  placement  service,  or  give  grants  to 
voluntary  organizations  to  carry  out  this  work  on 
their  behalf. 

Augmentation  of  wages  for  those  employed  in 
sheltered  workshops,  grants  to  homeworkers  and 
grants  towards  blind  homes  and  hostels,  also  come 
under  this  heading  of  indirect  assistance.  Travel  con¬ 
cessions  and  income  tax  relief  are  given  in  many 
countries.  In  Britain,  recent  legislation  has  given 
additional  income  tax  relief  of  £  100  per  annum  to 
registered  blind  persons,  and  even  in  Turkey  where 
there  is  no  system  of  financial  assistance,  the  wages 
and  salaries  of  blind  employees  are  exempt  from 
income  tax.  Exemption  from  payment  of  a  dog 
license  and  a  radio  license  is  also  conceded  in  some 
countries. 

The  Place  of  Voluntary  Aid 

In  countries  where  blind  welfare  is  advanced 
there  is  a  growing  tendency  for  the  state  to  under¬ 
take  tasks  which  had  previously  been  left  to  volun¬ 
tary  effort.  It  is  sometimes  urged  that  in  future  all 
assistance,  direct  or  indirect,  must  come  from  public 
funds,  and  that  the  days  of  voluntary  agencies  are 
numbered.  There  are,  however,  good  reasons  to 
believe  that  voluntary  aid  is  not  a  spent  force.  It  can 
still  help  in  those  areas  in  the  life  of  the  blind  indi¬ 
vidual  which  lie  outside  the  scope  of  public  funds, 
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and  provide  amenities  without  which  life  would  be 
drab — such  amenities  as  radio,  the  talking  book,  and 
the  provision  of  books  in  embossed  type  for  recrea¬ 
tional  reading. 

The  passing  of  the  Blind  Persons  Act  1920,  was 
the  beginning  of  state  responsibility  in  the  British 
Isles;  before  that  the  problem  was  almost  entirely 
left  to  voluntary  aid.  My  country  has  a  population  of 
three-and-a-half  million,  and  a  blind  population  of 
approximately  8,000,  so  our  problem  is  small  by 
world  standards.  While  development  since  1920  has 
been  slow,  the  position  began  to  improve  when 
voluntary  organizations  brought  the  needs  of  the 
blind  to  the  notice  of  government  and  local  authori¬ 
ties. 

My  own  organization,  the  National  Council  for  the 
Blind  of  Ireland,  was  founded  in  1931,  mainly 
through  the  efforts  of  the  late  Alice  Armitage, 
daughter  of  Dr.  Thomas  Rhodes  Armitage,  founder 
of  the  National  Institute  for  the  Blind,  London.  At 
that  time  there  were  in  existence  two  schools  for 
blind  children,  some  sheltered  workshops,  and  a 
small  pension  for  blind  persons  at  fifty  years  of  age. 
But  nothing  was  being  done  to  meet  the  needs  of 
blind  persons  in  their  homes — many  of  them  alone, 
with  nothing  to  brighten  the  monotony  of  their  lives. 
The  National  Council  lost  no  time  in  appointing  a 
home  teacher  and  visitor  to  visit  the  blind  in  their 
homes.  From  that  small  beginning  has  sprung  the 
Home  Teaching  and  Visiting  Service  of  today.  The 
aim  of  the  Council  has  always  been  a  welfare  service 
for  the  blind  of  the  whole  Republic.  With  this  end  in 
view  branches  of  the  Council  have  been  established 
throughout  the  Republic,  each  with  its  own  home 
teacher  to  care  for  the  local  blind.  Pioneer  work  has 
been  slow,  only  a  few  branches  being  formed  each 
year,  until  there  are  now  very  few  counties  without 
a  branch. 

In  1934,  the  Wireless  for  the  Blind  Fund  was 
started  with  the  provision  of  twenty  radios.  Over 
9,000  sets  have  been  provided  and  maintained  dur¬ 
ing  the  past  thirty  years — all  purchased  by  voluntary 
contributions.  Thirty  years  ago  employment,  except 
in  sheltered  workshops,  was  unheard  of.  A  start  was 
made  in  1935  when  two  boys  from  a  blind  school 
were  sent  to  England  for  higher  education;  both 
were  subsequently  placed  as  shorthand  typists. 
Other  blind  people,  aided  by  the  National  Council, 
entered  professions  such  as  music,  law,  physio¬ 
therapy  and  home  teaching.  The  first  two  kiosks 
operated  by  totally  blind  men  were  opened  in  Dub¬ 
lin  in  1951.  In  that  year,  also,  the  Department  of 
Social  Welfare  opened  a  training  center  in  Dublin 
for  blind  telephone  operators.  The  telephony  in- 
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structress  is  a  member  of  the  Council’s  staff.  It  was 
not  until  1956,  in  cooperation  with  the  state  and 
local  authorities,  that  the  Council’s  Placement  Serv¬ 
ice  was  started.  When  it  was  decided  to  embark  on 
the  training  of  blind  people  for  open  industry,  con¬ 
siderable  difficulty  was  experienced  due  to  lack  of 
financial  assistance.  Eventually  we  were  able  to 
persuade  the  various  government  departments  and 
local  bodies  that  they  had  a  responsibility  in  the  mat¬ 
ter,  and  that  it  was  a  good  investment  to  enable 
blind  citizens  to  become  self-supporting  workers. 
Today  over  100  are  gainfully  employed  in  open 
industry. 

Nevertheless,  much  still  remains  to  be  done,  and 
it  is  confidently  expected  that  the  Irish  Government 
will  adopt  a  more  forward  looking  approach  and  be 
more  generous  in  providing  badly  needed  funds  for 
other  projects. 

I  have  mentioned  the  position  in  Australia.  It  has 
been  said  that  were  it  not  for  what  has  been  done  by 
voluntary  agencies  the  economic  position  of  the  vast 
majority  of  blind  people  in  that  country  would  be  in 
jeopardy.  The  ideal  is  surely  to  have  the  closest 
cooperation  between  state,  local  authorities  and 
voluntary  agencies. 

The  Ideal 

What  would  an  ideal  service  for  the  blind  involve? 
For  the  very  young,  a  secure  and  loving  background, 
with  such  training  of  mind  and  body  as  would  fit  him 
for  his  formal  education.  For  the  child  of  school  age, 
primary  education,  followed  in  the  case  of  the  gifted 
child  by  higher  education.  Special  provision  for  those 
with  a  second  handicap.  For  those  over  school  age, 
professional  or  manual  training,  followed  by  suitable 
employment.  For  those  losing  their  sight  in  adult 
life,  rehabilitation  followed  by  training  for  a  new 
occupation,  or  if  possible  their  former  occupation. 
For  all  unemployable,  financial  security,  together 
with  such  amenities  as  make  retirement  happy — 
home  teaching  service,  social  centers,  radio,  etc. 
And  alongside  such  a  program,  a  program  for  the 
prevention  of  blindness,  especially  in  parts  of  the 
world  where  the  incidence  of  blindness  is  high. 

Such  a  service  should  be  financed  by  generous 
state  aid,  especially  in  relation  to  education  and 
training,  and  also  in  relation  to  the  social  security  of 
the  aging,  in  the  form  of  national  insurance,  national 
assistance,  and  old  age  pensions.  In  addition  to  state 
aid,  grants  from  voluntary  sources,  especially  in 
pioneering  projects  which  may  initially  be  too  ex¬ 
perimental  to  justify  expenditure  of  public  funds. 

How  far  has  the  ideal  service  materialized  in  the 
world  today?  In  its  totality,  perhaps  in  a  very  few 
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countries.  In  part,  in  a  number  of  countries,  though 
many  reasons  slow  down  progress,  as  for  example, 
prohibitive  cost.  Good  will  is  rarely  lacking,  but  few 
states  can  afford  fully  to  carry  out  obligations  to  blind 
people  except  at  the  expense  of  other  groups  of 
needy  persons.  Then  there  are  countries  where  a 
good  beginning  has  been  made,  as  exemplified  by 
the  work  of  the  National  Council;  and  finally  those 
countries  where  very  little  can  be  done  owing  to  the 
immensity  of  the  problem,  for  example,  large  parts 
of  Africa  and  Asia. 

Conclusion 

I  have  tried  to  indicate  something  of  the  modern 
approach  to  financial  assistance,  direct  and  indirect. 
What  of  the  future?  At  the  World  Assembly  in  1954 
the  following  resolution  was  adopted: 

Special  economic  provision  should  be  made  for  all 
blind  persons,  while  insuring  that  the  incentive  to 
work  and  to  contribute  in  other  ways  to  the  economic 
and  social  life  of  the  community  is  in  no  way  im¬ 
paired.  Each  nation  should  therefore  provide  its 
blind  citizens  with  a  reasonable  level  of  subsistance 
in  accordance  with  the  standards  of  living  in  the 
community.  Such  provision  should  take  into  account 
the  fact  that  all  blind  persons,  by  reason  of  their 
blindness,  have  needs  which  are  additional  to  those 
of  a  seeing  person.  Such  special  provision  for  the 
blind  may  be  embodied  in  a  general  program  of 
social  security,  or  may  be  expressly  made  for  the 
blind. 

In  theory,  no  one  could  disagree  with  this  resolu¬ 
tion  and  it  is  one  which  should  certainly  guide  the 
policies  for  blind  welfare  in  all  advanced  countries. 
How  far  is  it  practicable  to  carry  it  out  in  some  of 
the  poorer  countries?  In  a  report  sent  to  me  in 
answer  to  my  request  for  information  for  this  paper, 
a  worker  for  the  blind  in  Brazil  writes:  “The  prob¬ 
lem  is  complex  because  blind  people  cannot  be  con¬ 
sidered  outside  the  whole  social  structure.  A  great 
segment  of  the  sighted  population  in  some  regions 
of  Brazil  needs  adequate  food,  shelter,  medical  as¬ 
sistance,  and  so  on.  Blind  people  under  this  condition 


will  face  these  problems  beside  the  handicap  of 
blindness.”  In  India  it  is  estimated  that  there  is  a 
blind  population  of  at  least  two  million,  so  to  give 
each  one  an  allowance  of  ten  shillings  a  week  would 
cost  fifty  million  pounds  a  year — an  impossible  bur¬ 
den  for  any  government.  How  can  any  system  of 
international  aid  carry  such  a  burden  in  countries 
where  the  number  of  recipients  would  be  so  large 
that  it  would  be  wholly  beyond  the  capacity  of  local 
governments?  Today,  with  the  Freedom  from  Hun¬ 
ger  Campaign  still  fresh  in  our  minds  with  its  story 
of  half  the  world’s  population  suffering  from  malnu¬ 
trition,  thousands  of  blind  persons  remain  untouched 
by  any  scheme  for  providing  direct  financial  aid. 

We  are  here  today  representing  many  nations  but 
we  all  have  one  object  in  common — to  help  our  blind 
friends  and  colleagues.  It  seems  to  me  that  we  are 
not  all  as  well  informed  as  we  might  be  and  there  is 
need  of  exchange  of  information  between  all  coun¬ 
tries — we  can  learn  from  one  another. 

In  those  countries  where  the  magnitude  of  the 
problem  is  so  great  that  direct  financial  assistance  is 
out  of  the  question,  at  any  rate  for  the  present,  the 
only  possible  partial  solution  would  appear  to  be 
education  and  employment.  I  refer  to  some  of  the 
rural  training  centers  and  other  schemes  undertaken 
by  the  Royal  Commonwealth  Society  for  the  Blind 
in  parts  of  Africa  and  elsewhere.  In  other  countries 
where  financial  assistance  is  inadequate,  I  can  only 
say  that  it  is  for  those  of  us  who  care,  to  keep  on 
pressing  for  better  conditions  and  increased  financial 
aid  for  the  blind.  An  enlightened  public  can  do  much 
to  influence  those  in  authority  to  pass  the  necessary 
legislation  to  ensure  that  each  blind  individual  shall 
have  at  least  some  degree  of  economic  security. 

Finally,  because  we  know  that  a  very  high  per¬ 
centage  of  blindness  is  preventable,  the  furtherance 
of  blindness  prevention  must  always  be  a  matter  of 
the  highest  priority,  for  only  as  the  number  of  blind 
persons  is  drastically  reduced  can  the  welfare  of 
those  handicapped  by  loss  of  sight  be  reduced  to 
manageable  proportions. 
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A  Study  of  College  Students’  Beliefs 
About  Deaf-Blindness 

HERBERT  RUSALEM 


As  late  as  1945,  the  year  that  the  Industrial  Home 
for  the  Blind  (IHB)  established  its  formalized  serv¬ 
ice  program  for  deaf-blind* *  adults,  most  individuals 
who  were  deaf  and  blind  spent  a  relatively  small 
proportion  of  their  lifetime  in  unsheltered  living. 
Today,  prolonged  institutionalization  is  no  longer 
inevitable  for  the  members  of  this  group.  The  Anne 
Sullivan  Macy  Regional  Service  for  Deaf-Blind  Per¬ 
sons  of  the  IHB,  supported  by  a  research  and  demon¬ 
stration  grant  from  the  Vocational  Rehabilitation 
Administration,  served  100  deaf-blind  persons  dur¬ 
ing  the  1964  fiscal  year,  most  of  whom  were  living 
successfully  in  the  community.  As  they  benefit  from 
rehabilitation  service,  many  of  these  clients  are  be¬ 
coming  at  least  partially  self-sufficient — both  socially 
and  economically.  Furthermore,  the  regional  rehabili¬ 
tation  service  established  by  the  IHB  is  helping  a 
number  of  deaf-blind  clients  to  become  resettled  in 
their  home  community  where  they  are  able  to  func¬ 
tion  with  a  gratifying  degree  of  independence  in 
familiar  surroundings,  and  in  association  with  their 
family  and  friends. 

Any  large  scale  attempt  to  reintroduce  deaf-blind 
individuals  into  the  mainstream  of  community  living 
must  cope  with  prevailing  public  attitudes  toward 
people  who  can  neither  see  nor  hear.  At  this  time, 
when  rehabilitation  techniques  for  deaf-blind  per¬ 
sons  are  sufficiently  effective  to  achieve  favorable 
results  in  a  large  majority  of  cases,  the  major  de¬ 
terrent  to  success  continues  to  be  the  lack  of  accept¬ 
ance  that  such  persons  encounter  in  the  community. 


Dr.  Rusalem  is  Research  Consultant  at  the  Industrial 
Home  for  the  Blind  in  Brooklyn,  New  York. 

Other  articles  on  the  subject  of  deaf-blindness  by  Dr. 
Rusalem  are:  “The  Diffusion  Effect  of  an  Orientation  Pro¬ 
gram  of  Deaf-blindness,”  New  Outlook,  February  1964,  and 
“Students’  Reactions  to  Deaf-blindness,”  New  Outlook, 
October  1964  (jt.  au.  Roslyn  Rusalem). 

*In  this  context,  deaf  means  the  inability  to  understand 
connected  discourse  through  the  ear,  and  blind  means  cen¬ 
tral  visual  acuity  of  20/200  or  less  with  correcting  glasses; 
or  central  visual  acuity  of  more  than  20/200  if  there  is  a 
field  defect  in  which  the  peripheral  field  has  been  contracted 
to  such  an  extent  that  the  widest  diameter  of  visual  field  sub¬ 
tends  an  angular  distance  no  greater  than  20  degrees  ( IHB 
1958). 


Consequently,  the  Anne  Sullivan  Macy  Service  is 
conducting  a  series  of  attitude  studies  designed  to 
evaluate  and,  if  possible,  modify  current  beliefs 
about  deaf-blindness  maintained  by  the  lay  and  pro¬ 
fessional  components  of  our  society. 

Population 

A  sample  of  132  freshmen  enrolled  in  Long  Island 
University,  Brooklyn,  New  York,  comprised  the 
sample.  All  were  enrolled  in  undergraduate  English 
and  history  courses.  The  group  consisted  of  eighty- 
one  males  and  fifty-one  females.  The  mean  age  was 
18.5  years. 

Procedure 

The  subjects  completed  an  attitude  questionnaire 
during  their  regular  class  sessions  in  May,  1963. 
This  questionnaire,  devised  especially  for  this  study, 
contains  three  major  sections: 

1 )  A  “degree  of  contact”  questionnaire  on  which 
respondents  listed  the  frequency  and  recency  of  their 
contacts  with  blind  and  deaf-blind  persons  under 
different  social  conditions. 

2)  An  adjective  checklist  on  which  respondents 
checked  adjectives  which  they  felt  characterized 
deaf-blind  individuals. 

3)  A  “beliefs  about  blindness”  questionnaire,  a 
Likert-type  scale,  on  which  respondents  expressed 
their  agreement  or  disagreement  with  certain  state¬ 
ments  about  deaf-blind  persons.  All  respondents 
completed  the  questionnaire  within  forty-five  min¬ 
utes. 

The  Findings 

1.  Degree  of  Contact.  In  evaluating  the  data  con¬ 
cerning  degree  of  contact  it  may  be  well  to  take  into 
account  the  fact  that  Long  Island  University  is  lo¬ 
cated  about  one-quarter  of  a  mile  from  the  IHB.  As 
a  consequence,  LIU  students  do  have  occasional  op¬ 
portunities  to  see  clients  on  the  streets  and  on  local 
transportation  facilities. 

a)  Frequency  of  Contact 

The  subjects  reported  the  frequency  of  their  con- 
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TABLE  I 

Frequency  of  Contact  with  Blind  and  Deaf-Blind  Persons 

(Percentages) 

Frequency  Occasionally  Rarely 


Never,  or 
No  Response 


Activity 

Blind 

Deaf- 

blind 

Blind 

Deaf- 

blind 

Blind 

Deaf- 

blind 

Blind 

Deaf- 

blind 

How  frequently  have  you: 

1.  Seen  a  blind  (deaf-blind)  person? 

39.4 

1.5 

36.4 

8.3 

23.4 

37.9 

0.8 

52.3 

2.  Helped  a  blind  (deaf-blind)  person? 

15.2 

0.0 

24.2 

4.5 

34.8 

11.3 

25.8 

84.2 

3.  Had  a  conversation  with  a  blind 
(deaf-blind)  person? 

14.4 

0.0 

11.4 

0.0 

50.7 

3.0 

23.5 

97.0 

4.  Attended  a  social  function  at  which  a 
blind  (deaf-blind)  person  was  present? 

5.3 

0.0 

7.6 

0.0 

31.0 

1.5 

56.1 

98.5 

5.  Had  a  blind  (deaf-blind)  person  visit 
your  home? 

0.8 

0.0 

1.5 

0.0 

17.3 

0.0 

80.4 

100.0 

TABLE  II 

Approximate  Time  of  Last  Contact  with  Blind  and  Deaf-blind  Persons 


(Percentages) 
Within  the 

Within  the 

Within  the 

Not  Within 

Past  Week 

Past  Month 

Past  Year 

the  Past  Year 

Activity 

Blind 

Deaf- 

blind 

Blind 

Deaf- 

blind 

Blind 

Deaf- 

blind 

Blind 

Deaf- 

blind 

When  was  the  last  time  that  you: 

1.  Saw  a  blind  (deaf-blind)  person? 

56.8 

1.5 

31.0 

8.3 

7.6 

17.4 

4.6 

72.8 

2.  Helped  a  blind  (deaf-blind)  person? 

15.2 

0.8 

24.2 

2.3 

34.8 

5.3 

25.8 

91.6 

3.  Had  a  conversation  with  a  blind 
(deaf-blind)  person? 

14.2 

0.0 

14.2 

0.0 

37.1 

3.0 

34.5 

97.0 

4.  Attended  a  social  function  at  which  a 
blind  (deaf-blind)  person  was  present? 

3.0 

0.0 

12.1 

0.0 

29.5 

0.8 

55.4 

99.2 

5.  Had  a  blind  (deaf-blind)  person  visit 
your  home? 

0.0 

0.0 

3.0 

0.0 

11.3 

0.0 

85.7 

100.0 

nd  and  deaf-blind  persons  under 

five 

for 

the  differential  contact  which  these 

different  social  conditions  in  decreasing  order  of 
social  distance.  The  question  “How  frequently  have 
you  seen  a  deaf-blind  person?”  represents  the  most 
remote  social  distance;  and  the  question  “How  fre¬ 
quently  have  you  had  a  deaf-blind  person  visit  your 
home?”  represents  the  closest  social  distance.  Table 
I  indicates  that  the  frequency  of  contact  with  both 
blind  and  deaf-blind  persons  is  greatest  when  the 
social  distance  is  greatest.  Thus,  a  larger  proportion 
of  respondents  have  seen  a  blind  or  deaf-blind  per¬ 
son  frequently  than  have  had  contact  with  them 
under  any  other  social  circumstance  listed.  As  the 
social  distance  narrows  and  the  respondent  comes 
psychologically  closer  to  the  blind  or  deaf-blind  per¬ 
son,  the  frequency  of  contact  declines  until  only  0.8 
per  cent  of  the  group  frequently  have  a  blind  person 
visit  their  home.  The  comparable  percentage  for 
deaf-blind  persons  is  0.0  per  cent. 

There  are  perhaps  some  4,000  deaf-blind  per¬ 
sons  in  the  United  States  as  compared  to  some 
300,000  blind  persons;  a  ratio  of  1  to  100.  The  dif¬ 
ferential  size  of  the  population  and  the  probability 
that  lay  persons  may  see  a  deaf-blind  person  and 
not  realize  that  he  is  deaf  probably  accounts  partially 


with  the  two  disability  groups.  Only  0.8  per  cent  of 
the  respondents  reported  never  having  seen  a  blind 
person  as  compared  to  52.3  per  cent  who  have  never 
seen  a  deaf-blind  person.  At  the  other  extreme  of 
social  distance,  80.4  per  cent  of  the  respondents 
have  never  had  a  blind  person  visit  their  home  as 
compared  to  the  100.0  per  cent  who  had  never  had 
a  deaf-blind  person  visit  them.  In  general,  the  fre¬ 
quency  of  contact  with  deaf-blind  persons  is  mark¬ 
edly  lower  than  the  frequency  of  contact  with  blind 
persons. 

b)  Recency  of  Contact 

Table  II,  using  the  same  social  distance  rubric  as 
Table  I,  indicates  the  recency  of  the  last  contact 
with  blind  and  deaf-blind  persons.  As  in  frequency  of 
contact,  the  recency  of  contact  increases  as  the  social 
distance  between  the  respondent  and  blind  and  deaf- 
blind  persons  increases. 

Thus,  56.8  per  cent  of  the  respondents  had  seen  a 
blind  person  during  the  past,  but  0.0  per  cent  had 
had  a  blind  person  visit  their  home  during  the  past 
week.  Similarly,  1.5  per  cent  had  seen  a  deaf-blind 
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person  during  the  past  week  but  none  of  the  respond¬ 
ents  had  had  a  conversation  with  a  deaf-blind  person, 
had  attended  a  social  function  at  which  a  deaf-blind 
person  was  present,  or  had  had  a  deaf-blind  person 
visit  their  home  during  the  past  week.  In  this  con¬ 
text,  it  is  interesting  to  note  a  year  or  more  had 
elapsed  since  4.6  per  cent  had  seen  a  blind  person 
and  since  72.8  per  cent  had  seen  a  deaf-blind  person. 

2.  Adjective  Checklist.  An  adjective  checklist  of 
fifty-four  items  was  administered  to  the  sample  of 
132  students  with  the  following  instructions: 

“Listed  below  are  a  number  of  traits  which  people 
have.  Put  a  check  next  to  those  traits  which  you 
think  you  would  find  more  frequently  among  persons 
who  are  deaf-blind  than  among  people  in  general. 
Check  as  many  of  these  traits  as  you  like.  You  do 
not  need  to  check  any  set  number  of  items.  Just 
check  the  ones  which  you  feel  really  apply  to  deaf- 
blind  persons.” 


The  followin 

g  adjectives 

were  checked 

most  fre- 

quently: 

Per  Cent 

Per  Cent 

a)  Dependent 

63.6 

f)  Pleasant 

43.2 

b)  Grateful 

62.1 

g)  Depressed 

40.9 

c)  Gentle 

60.6 

h)  Slow 

38.6 

d)  Friendly 

59.1 

i)  Calm 

37.1 

e)  Self-controlled 

50.8 

j)  Submissive 

33.3 

The  followin 

g  adjectives 

were  checked 

least  fre- 

quently: 

Per  Cent 

Per  Cent 

a)  Mean 

2.3 

f)  Impulsive 

3.0 

b)  Stingy 

2.3 

g)  Attractive 

6.0 

c)  Rough 

3.0 

h)  Successful 

6.0 

d)  Ungrateful 

3.0 

i)  Humorless 

6.8 

e)  Unpleasant 

3.0 

j)  Boorish 

6.8 

The  characteristics  most  often  attributed  to  deaf- 
blind  persons  seem  to  fall  into  three  major  clusters: 

a)  A  dependency  cluster  (dependent,  grateful,  and  sub¬ 
missive). 

b)  An  ingratiation  cluster  (gentle,  friendly,  and  pleas¬ 
ant). 

c)  An  inhibition  cluster  (self-controlled,  depressed,  slow, 
and  calm). 

An  examination  of  the  attributes  least  often  as¬ 
signed  to  deaf-blind  persons  suggests  two  other 
clusters  which,  by  inference,  seem  to  be  associated 
with  deaf-blindness: 

a)  A  socialization  cluster  (the  opposites  of  the  adjec¬ 
tives  mean,  stingy,  rough,  unpleasant,  humorless,  and 
boorish). 

b)  A  failure  cluster  (the  opposites  of  successful  and  at¬ 
tractive). 


3.  Beliefs  about  Deaf-blindness.  The  respondents 
were  asked  to  react  to  nineteen  statements  about 
deaf-blind  persons  by  checking  “yes,”  “no,”  or 
“can’t  say,”  for  each  item.  Table  III  reports  the 
percentage  checking  “yes”  for  each  item,  indicating 
the  degree  of  agreement  with  the  statement  in  this 
sample. 

TABLE  III 

Agreement  with  Beliefs  about  Deaf-blindness 
Percentage 

checking  “Yes”  Statement 

87.9  Deaf-blind  persons  can  benefit  from  rehabilita¬ 

tion  services. 

80.3  A  deaf-blind  person  can  take  care  of  his  own 

personal  needs  (e.g.  dressing  and  personal 
hygiene). 

79.5  A  deaf-blind  person  can  move  about  indoors 

without  someone  guiding  him. 

76.5  Deaf-blind  persons  are  as  intelligent  as  other 

persons. 

69.6  Deaf-blind  persons  can  make  a  living. 

65.9  A  deaf-blind  person  can  enjoy  dancing. 

63.6  Deaf-blind  persons  are  religious. 

56.0  Deaf-blind  persons  receive  the  major  part  of 
their  financial  support  from  welfare. 

56.0  Deaf-blind  persons  envy  those  who  can  see 
and  hear. 

53.0  A  deaf-blind  person  is  lonely. 

53.0  A  deaf-blind  person  knows  what’s  going  on 
in  the  world. 

37.9  A  deaf-blind  person  can  play  games  such  as 

bingo,  checkers,  etc. 

36.4  Deaf-blind  persons  can  enjoy  sports  such  as 

bowling,  fishing,  etc. 

36.4  People  who  see  and  hear  are  somewhat  afraid 
of  being  with  a  person  who  is  deaf  and 
blind. 

34.8  Deaf-blind  persons  cannot  speak. 

21.9  A  deaf-blind  person  can  move  about  outdoors 

without  someone  guiding  him. 

16.7  Deaf-blind  people  can  be  happy. 

12.9  The  family  of  a  deaf-blind  person  would  like 

to  see  him  placed  in  an  institution. 

7.6  People  who  see  and  hear  really  want  to  be  with 
a  deaf-blind  person. 

Discussion 

Despite  their  physical  proximity  to  a  rehabilita¬ 
tion  program  for  deaf-blind  persons,  the  students  had 
little  contact  with  members  of  this  disability  group. 
Insofar  as  contact  provides  opportunities  for  the 
reality  testing  of  attitudes  and  beliefs,  the  students 
tend  to  maintain  a  social  distance  from  deaf-blind 
individuals  which  prevents  large-scale  and  frequent 
experiences  with  them — experiences  which  could 
serve  as  confirming  or  corrective  influences  upon 
their  percepts  of  deaf-blindness. 

The  students  perceived  deaf-blind  persons  as  de¬ 
pendent,  ingratiating,  inhibited,  socially  conforming, 
and  unsuccessful.  With  the  possible  exception  of 
physical  dependency,  which  necessarily  prevails  in 
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this  disability  group,  there  is  no  evidence  that  these 
characteristics  actually  appear  among  deaf-blind  per¬ 
sons  in  any  greater  measure  than  among  other  per¬ 
sons  in  our  society.  Professional  workers  serving 
deaf-blind  clients  do  not  see  them  as  necessarily  be¬ 
ing  ingratiating,  inhibited,  socially  conforming,  or 
unsuccessful.  Indeed,  there  is  informal  evidence  sug¬ 
gesting  the  contrary  for  two  of  the  four  character¬ 
istics.  Deaf-blind  persons  tend  to  impress  those  who 
know  them  with  their  relatively  sponanteous  be¬ 
havior  and  their  success  in  overcoming  some  of  the 
limitations  of  their  disability  and  achieving  important 
life  goals. 

In  evaluating  the  capacities  of  deaf-blind  persons 
the  respondents  were  reasonably  accurate  in  attrib¬ 
uting  to  them  real  or  potential  abilities  in  such  areas 
as  self-care,  indoor  mobility,  self-support,  dancing, 
cognition,  and  rehabilitation.  On  the  other  hand,  the 
respondent  group  attributed  to  deaf-blind  persons 
tendencies  which  are  less  clearly  in  accordance  with 
the  facts.  Among  these  are  unhappiness,  envy  of 
those  who  can  see  and  hear,  and  devotion  to  religion. 
Perhaps  the  most  crucial  widespread  belief  was  that 
those  who  see  and  hear  really  do  not  want  to  be  with 
a  deaf-blind  person. 

Deaf-blind  persons  constitute  a  small  minority  in 
the  United  States.  Yet,  the  small  size  of  a  minority 
need  not  be  a  measure  of  our  concern  for  the  group. 


Americans  are  committed  to  assist  individuals  to  real¬ 
ize  their  potential,  regardless  of  disability  or  affilia¬ 
tion.  However,  this  study  reveals  that  even  in  the 
one  American  community  which  maintains  a  compre¬ 
hensive  program  for  deaf-blind  adults,  college  stu¬ 
dents  studying  at  a  nearby  institution  report  rela¬ 
tively  few  contacts  with  deaf-blind  individuals.  It  is 
safe  to  assume  that  intergroup  contact  is  even  less 
marked  and  less  frequent  in  other  communities.  To 
the  extent  that  this  is  so,  deaf-blind  persons  may  be 
expected  to  suffer  remediable  social  as  well  as  psy¬ 
chological  and  vocational  disabilities. 

Recent  experiments  conducted  at  the  Industrial 
Home  for  the  Blind  (to  be  reported  subsequently), 
suggest  that  planned  contact  between  deaf-blind  per¬ 
sons  and  seeing  and  hearing  members  of  the  com¬ 
munity  tends  to  reduce  the  misconceptions  that  peo¬ 
ple  have  about  deaf-blindness.  The  present  study 
suggests  that  spontaneous  unplanned  contacts  are 
unlikely  to  occur  and  therefore  this  avenue  of  inter¬ 
group  communication  cannot  be  expected  to  change 
public  attitudes  toward  deaf-blind  persons  to  any 
degree.  It  appears  that  the  goal  of  improved  attitudes 
toward  deaf-blind  persons,  insofar  as  such  attitudes 
may  be  encouraged  by  personal  contact,  will  have  to 
be  achieved  through  structured  activities  which  bring 
deaf-blind  and  other  persons  together  under  condi¬ 
tions  satisfying  to  both  groups. 


Using  Residual  Vision 

ROBERT  SILVER 


The  value  of  residual  vision  has  different  signifi¬ 
cances  depending  upon:  1)  specific  diagnosis;  2) 
age  of  the  patient;  3)  age  at  onset  of  the  disease; 
and,  most  important  4)  the  individual  affected. 

I  will  give  you  a  few  examples  of  what  I  mean,  but 
I  am  sure  that  all  of  you  can  think  of  equally  good 
examples  among  the  cases  with  whom  you  have 
worked.  Let  us  consider  the  patient  with  senile 
macular  degeneration,  age  sixty-five,  who  has  al¬ 
ways  enjoyed  good  health.  Central  vision  is  lacking 
but  peripheral  or  side  vision  is  present.  In  this  case, 
the  determining  factor  as  to  use  of  residual  vision  is 


Dr.  Silver  is  Attending  Ophthalmologist  at  the  Low  Vision 
Lens  Clinic  held  at  the  New  York  Association  for  the  Blind, 
New  York.  He  presented  this  paper  at  the  1964  Convention 
of  the  American  Association  of  Workers  for  the  Blind  held 
in  July,  in  New  York  City. 


the  patient  himself.  We  should  all  be  aware  of  the 
limitations  of  the  specific  diagnosis.  The  age  of 
patients  with  this  condition  will  be  about  the  same; 
how  each  will  react  and  adjust  is  something  we  can¬ 
not  predict.  From  a  theoretical  point  of  view  we 
have  a  good  idea  of  what  this  type  of  patient  can  do, 
for  example,  with  a  low  vision  aid.  But  will  he  do  it? 
Will  it  be  too  much  trouble  for  him  to  hold  reading 
material  a  few  inches  from  his  eyes?  Such  a  client, 
however,  does  not  need  cane  travel.  His  peripheral 
field  of  vision  is  good.  Whether  or  not  a  specific 
individual  can  accept  low  vision  training  will,  in  this 
case,  be  determined  mostly  by  the  will  of  the  patient. 

Let  us  next  consider  the  patient  with  chronic 
simple  glaucoma  who,  because  of  late  diagnosis  and 
patient  neglect  has  lost  peripheral  vision  and  some 
central  vision.  Merely  knowing  that  the  patient  has 
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glaucoma  tells  you  nothing  about  his  vision.  Most 
people  with  glaucoma  have  good  vision  and  are  not 
visually  handicapped.  When  there  is  a  visual  prob¬ 
lem,  you  must  determine  what  it  is.  If  the  eye  report 
is  not  complete,  it  may  be  necessary  to  consult  the 
patient’s  doctor  to  find  out  the  extent  of  the  field 
loss  or  what  is  the  exact  nature  of  the  field  loss.  In 
cases  of  extreme  loss  the  patient  may  need  cane 
travel  and  may  be  unable  to  use  optical  aids.  Patients 
with  glaucoma  can  have  other  factors  contributing  to 
their  visual  loss.  There  can  be  a  cataract  developing, 
or  other  secondary  pathology  which  may  alter  the 
prognosis.  In  the  case  of  glaucoma,  the  limiting 
factor  as  to  useful  residual  vision  will  probably  lie  in 
the  full  clinical  findings.  Of  course  the  age  of  the 
patient  is  important,  as  is  his  determination. 

Diabetics  present  a  different  problem.  In  this 
disease  it  is  very  difficult  to  predict  the  extent  of  the 
residual  vision.  It  may  be  good  today  and  absent 
tomorrow,  only  to  return  the  following  week.  Gener¬ 
ally  the  age  of  the  patient  is  important  because  of 
the  secondary  effects  the  disease  can  have.  Certainly 
the  patient’s  own  incentive  will  influence  your  course 
of  action.  But  what  I  am  inclined  to  tell  some  of 
these  patients  who  already  have  severe  diabetic 
retinopathy  is  that  we  hope  for  the  best  but  expect 
the  worst.  Their  training  must  be  oriented  toward 
less  vision  rather  than  more.  Talking  books  are  an 
excellent  adjunct  in  these  cases.  Cane  travel  can  be 
taught  even  when  the  residual  vision  seems  almost 
too  good,  because  experience  has  taught  us  that  the 
majority  of  these  cases  will  need  cane  travel  sooner 
or  later.  Braille,  on  the  other  hand,  is  often  not  as 
useful  for  diabetics  since  their  sense  of  touch  is  so 
often  impaired. 

In  clients  who  have  suffered  a  cerebral  vascular 
accident,  or  stroke,  it  is  important  to  understand  what 
is  responsible  for  the  residual  vision.  Very  often 
these  clients  also  have  brain  damage  which  inter¬ 
feres  with  the  ability  to  use  their  residual  vision.  If  a 
right  field  defect  exists  which  prevents  seeing  to  the 
right,  or,  to  put  it  another  way,  cuts  off  the  right  half 
of  the  vision,  reading  English,  for  instance,  may  be 
very  difficult,  since  the  patient  is  always  reading  into 
his  blind  area.  Reading  Hebrew  or  Chinese,  on  the 
other  hand,  might  be  accomplished  with  little  diffi¬ 
culty.  With  these  cases  the  patient’s  age  is  a  factor, 
the  particulars  of  the  diagnosis  such  as  paralysis  are 
vital,  and,  of  course,  the  determination  of  the  patient. 
Any  one  of  these  criteria  may  be  the  limiting  factor. 

Retinitis  pigmentosa  is  a  very  special  disease.  In 
the  more  advanced  cases  the  field  of  loss  is  the 
limiting  factor.  These  people  have  a  small  area  of 


vision  when  looking  straight  ahead — similar  to  the 
type  of  vision  one  would  have  when  looking  through 
a  gun  barrel.  It  is  sometimes  referred  to  as  gun 
barrel  vision  or  tubular  vision.  These  are  the  cases 
where  the  visual  acuity  may  be  quite  good,  even 
20/20,  but  the  side  or  peripheral  vision  almost  to¬ 
tally  gone.  These  clients  need  special  training,  usu¬ 
ally  including  cane  travel,  especially  at  night,  since 
night  blindness  is  part  of  the  disease.  It  is  also  our 
responsibility  to  see  that  members  of  the  family  are 
tested.  This  is  a  hereditary  disease  and  we  can  do 
much  toward  guiding  the  children  of  patients  with 
retinitis  pigmentosa.  A  man  I  saw  recently  with 
retinitis  pigmentosa  was  a  college  graduate  trained 
in  engineering.  Because  of  his  field  loss  he  was 
hardly  able  to  get  around.  Reading  the  slide  rule  was 
almost  impossible.  None  of  his  children  had  been 
tested  for  retinitis  pigmentosa.  When  I  suggested 
that  the  children  be  tested  the  patient  responded, 
“If  they  have  it,  there’s  nothing  that  can  be  done 
anyway.”  Of  course,  this  is  precisely  the  wrong 
attitude.  It  is  true  that  we  have  no  effective  medical 
treatment  for  retinitis  pigmentosa,  but  we  can  train 
patients  for  work  they  will  be  able  to  do  even  if  their 
residual  vision  should  become  less  than  at  present. 
We  can  guide  them  towards  careers  that  they  will 
be  able  to  carry  out  in  the  future. 

Finally,  I  would  like  to  speak  about  a  large  group 
of  diseases,  which  are  not  progressive.  This  list  in¬ 
cludes  albinism,  post-operative  congenital  cataracts, 
high  myopia,  partial  optic  atrophy,  and  many  corneal 
diseases.  These  people  have  varying  amounts  of 
residual  vision.  They  should  be  trained  to  the  limit 
of  their  intelligence  for  maximum  use  of  their  resid¬ 
ual  vision.  The  limiting  factor  must  be  the  patient’s 
own  determination.  Using  the  eyes,  as  we  know, 
does  not  hurt  them;  it  does  not  make  eyes  weaker  or 
speed  any  degenerative  process.  People  with  resid¬ 
ual  vision  very  often  have  this  misconception  and  it  is 
our  job  to  help  dispel  their  fear. 

I  have  attempted  to  define  residual  vision  by 
giving  you  some  examples  of  disease.  I  hope  that  you 
will  take  away  the  idea  that  residual  vision  encom¬ 
passes  more  than  a  certain  visual  acuity.  In  order  to 
be  effective  in  training  these  people  we  must  under¬ 
stand  the  diagnosis,  the  prognosis,  and,  most  impor¬ 
tant,  the  capabilities  of  the  specific  patient.  For 
people  who  have  had  only  residual  vision  from  an 
early  age  the  capabilities  and  training  possibilities 
may  be  endless.  In  all  cases  the  training  possibility 
exists  and  it  is  our  job  through  knowledge  of  the 
patient  and  his  condition  to  exploit  these  possibilities 
to  the  fullest. 
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GATHERING,  SCREENING,  AND 
INTERPRETING  MEDICAL 
INFORMATION 

CLARE  HOOD 


When  I  look  at  the  words  of  my  topic  it  gives  me  a 
feeling  of  action.  It  says  “go  out — get  information — 
and  act  on  it.” 

What  information  am  I  to  get,  and  for  what  rea¬ 
sons?  Am  I  to  collect  medical  information  to  file  in  a 
record,  or  am  I  to  get  eye  information  just  to  classify 
a  person  as  legally  blind?  Neither  of  these;  I  want  to 
get  reports  which  are  meaningful,  which  do  not  just 
list  the  bare  facts  or  contain  only  laboratory  data  or 
overly  technical  descriptions.  I  want  to  get  a  total 
picture  of  the  client’s  present  medical  status.  I  want 
to  see  an  eye  report  which  gives  diagnosis,  visual 
acuity,  field  restrictions  and  associated  medical  com¬ 
plications. 

Why  do  I  want  to  do  this?  Because  we,  as  workers 
for  the  blind,  are  responsible  for  a  program  which  is 
individualized  according  to  each  person’s  medical 
and  visual  ability. 

Today  we  are  talking  about  the  partially  sighted 
person,  his  vision  problems,  his  abilities,  and  how 
we  can  adjust  our  program  to  fit  his  needs.  This  per¬ 
son  is  not  fully  sighted,  nor  is  he  totally  blind.  He  is 
in  an  area  in  which  there  are  no  definite  standards  of 
teaching  or  of  programming.  He  is  in  the  middle. 
He  is  anxious  to  conserve  his  remaining  sight,  and 
we  are  anxious  to  preserve  his  sight  and  to  show  him 
how  to  use  it  to  the  fullest  extent.  He  should  not  be 
trained  to  function  as  a  totally  blind  person;  he  has 
vision  which  should  not  be  wasted  by  emotions  of 
fear  or  by  poor  programming. 

For  these  reasons,  as  home  teachers,  you  must 
have  complete  eye  information  so  that  you  can  assure 
each  client  of  an  individualized  program  of  rehabili¬ 
tation.  Armed  with  this,  and  the  medical  and  social 
background,  you  can  adjust  your  program  to  fit  the 
client’s  visual  ability. 
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Now,  how  do  you  get  this  information?  This  is  a 
mechanical  step.  You  simply  ask,  call,  or  write  for 
it.  And  the  next  question  you  must  ask  yourself  is, 
“How  do  I  determine  what  to  ask  for?” 

First,  you  must  evaluate  the  request.  Requests 
for  services  can  range  from  a  simple  inquiry  for  a 
talking  book  machine  to  inquiries  about  more  com¬ 
plex  services  of  instruction,  such  as  homemaking  and 
job  placement. 

Second,  you  must  ask  the  client  what  he  under¬ 
stands  his  medical  and  eye  problems  to  be.  Listen  to 
him — draw  him  out.  He  has  a  wealth  of  information. 
Determine  what  he  wants  and  what  he  needs. 

Third,  ask  yourself  if  your  agency  can  fill  the 
needs  of  this  client?  To  find  the  answer  you  must 
know  what  services  your  agency  offers.  Does  it  offer 
low  vision  lens,  hearing  evaluation,  casework,  mo¬ 
bility,  job  placement,  or  recreation?  For  whichever 
of  these  specific  services  are  recommended,  each 
will  require  a  different  emphasis  on  the  information 
needed.  For  example,  the  audiometric  department 
wants  to  know  about  hearing  difficulties;  the  recrea¬ 
tion  department  about  physical  limitations  to  activi¬ 
ties;  the  low  vision  lens  department  about  diagnoses, 
visual  acuity  and  motivation. 

Finally,  your  request  for  information  can  now  be 
based  on  your  exact  case  needs.  If  the  client  has 
offered  any  obscure  information,  get  clarification. 
Phone  or  write  to  a  specific  person.  Doctors,  clinics, 
and  Veterans  Administration  personnel  are  busy 
people;  do  not  ask  them  to  fill  out  pages  of  questions 
and  forms  in  duplicate.  This  is  an  area  which  calls 
for  good  public  relations,  communication,  and  under¬ 
standing.  Ask  precisely  for  what  you  want  and  you 
will  find  that  this  will  elicit  prompt,  comprehensive 
information. 

The  second  part  of  my  discussion  is  the  inter¬ 
pretation  of  the  reports.  Up  to  now  there  has  been 
a  tendency  for  the  worker  to  overlook  the  meaning 
of  diagnosis  in  setting  up  training  programs.  It  is  not 
enough  to  have  a  list  of  diagnoses;  you  must  know 
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what  specific  effect  eye  conditions  have  on  the  per¬ 
son’s  ability  to  use  his  remaining  vision.  You  must 
also  know  what  illness,  blindness,  or  loss  of  complete 
sight  mean  to  him.  If  he  has  recently  become  parti¬ 
ally  sighted  he  will  not  use  his  residual  vision  as 
effectively  as  a  person  who  has  lived  with  it  for  a 
long  period  of  time.  Therefore,  when  I  look  at  the 
diagnosis  I  think  not  only  of  disease,  but  about  what 
has  happened  and  what  is  probably  going  to  happen. 
I  look  at  diagnoses  and  then  I  group  diseases  into  two 
categories:  conditions  which  involve  the  eye  per  se, 
and  those  which  are  a  part  of  a  complex  medical 
pattern. 

Predominately  Opthalmologieal  Conditions 

Glaucoma — When  I  look  at  this  diagnosis  I  think  of 
the  following: 

1)  The  person  usually  has  residual  vision  which 
is  often  stationary  for  a  long  period. 

2)  The  fields  are  usually  constricted. 

3)  In  most  instances  the  disease  can  be  controlled 
by  medication,  drops,  or  pills  taken  several  times  a 
day.  I  know  that  eye  drops  may  cause  temporary 
blurring  of  vision  and  a  burning  sensation.  I  am  pre¬ 
pared  to  find  this. 

4)  The  person  must  make  periodic  trips  to  the 
ophthalmologist. 

5)  In  training  for  job  placement  and  when  placed, 
he  must  be  given  time  off  to  take  his  medications. 

6)  He  may  not  be  the  best  candidate  for  low 
vision  lenses,  but  often  he  benefits  from  a  hand 
magnifier,  and  should  be  so  evaluated. 

Cataract — With  this  condition  I  know: 

1)  That  the  person  usually  has  a  gradual  loss  of 
vision. 

2)  That  surgery  is  usually  indicated,  and  this  is 
the  only  cure. 

3)  That  I  must  be  able  to  help  him  make  ade¬ 
quate  pre-  and  post-operative  arrangements. 

4)  That  early  or  inoperable  senile  cataract  clients 
usually  do  well  with  low  vision  aids. 

Uveitis — In  reviewing  this  eye  condition  I  note: 

1 )  This  is  an  inflammatory  disease  usually  affect¬ 
ing  young  people.  They  have  many  remissions  and 
occurrences. 

2)  The  prognosis  is  usually  poor. 

3)  The  visual  acuity  is  reduced  and  changes 
constantly. 

4)  This  person  will  be  making  frequent  trips  to 
the  ophthalmologist. 

5)  This  eye  responds  poorly  to  surgery.  If  cata¬ 
racts  develop  or  if  there  is  a  retinal  detachment, 
surgery  is  not  too  successful. 


6)  The  uveitis  client  is  not  a  good  candidate  for 
low  vision  aids. 

7)  He  can  be  accepted  for  braille  instruction  if 
there  is  a  need  and  if  he  is  ready. 

8)  Here  I  would  stress  his  vocational  rehabilita¬ 
tion  as  a  blind  person. 

Retinitis  Pigmentosa — When  I  look  at  this  diagnosis 
I  know: 

1 )  The  person  has  a  peripheral  field  defect  which 
continues  slowly  to  get  worse. 

2)  Night  vision  is  reduced. 

3)  Reading  vision  usually  remains  but  because  of 
the  advanced  field  loss  he  is  not  the  best  candi¬ 
date  for  low  vision  lenses  but  may  benefit  from  a 
hand  magnifier. 

High  Myopia  or  Degenerative  Myopia — In  consider¬ 
ing  this  condition  I  know  that: 

1)  The  person  usually  has  reduced  distance  vi¬ 
sion  but  can  most  likely  read  small  print  at  a  near 
point. 

2)  He  can  be  trained  to  the  limit  of  his  ability 
unless  the  ophthalmologist  specifically  states  there 
are  limitations. 

Macular  Degeneration — When  I  look  at  this  diag¬ 
nosis  I  think: 

1 )  This  individual’s  central  vision  is  reduced. 

2)  Total  blindness  does  not  usually  occur. 

3)  Such  a  client  usually  can  enjoy  low  vision  aids. 

4)  This  condition  is  often  associated  with  the 
aging  process  in  general. 

Eye  Conditions  With  Medical  Complications 

Within  this  group  fall  the  eye  conditions  asso¬ 
ciated  with  diabetes,  multiple  sclerosis,  hypertension, 
and  arteriosclerosis  changes.  These  people  have  in¬ 
volved  medical  conditions  which,  in  themselves,  are 
limiting.  They  require  constant  medical  supervision 
and  re-evaluating.  As  in  the  case  of  a  diabetic,  they 
often  require  daily  medications.  Their  visual  acuities 
may  change  suddenly,  so  be  ready  to  readjust  their 
program.  Limited  activity  may  be  imposed  upon 
them  because  of  their  medical  complications.  Train¬ 
ing  programs  must  be  adapted  to  fit  these  dual 
situations.  For  example,  a  person  who  must  use  a 
support  cane  after  having  a  stroke  cannot  be  given 
true  mobility  instruction.  A  diabetic  with  poor  finger 
tip  sensations  will  have  difficulty  in  learning  braille 
and  may  respond  better  to  a  magnifying  glass  or  a 
talking  book  machine.  A  multiple  sclerotic  cannot 
sustain  prolonged  activity;  his  training  must  take 
place  within  a  short  period.  This  is  a  challenging 
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area  and  takes  thoughtful  planning  on  the  part  of 
the  worker. 

Retrolental  Fibroplasia — We  are  beginning  to  see 
teenagers  with  this  diagnosis  in  our  case  load. 

1)  Their  visual  acuity  can  range  from  nil  to 
nearly  normal. 

2)  They  often  have  a  slower  developmental  proc¬ 
ess  associated  with  behavior  problems  related  to 
prematurity. 

3)  The  incidence  of  detached  retina,  as  a  late 
complication,  is  rather  high.  Therefore  it  is  recom¬ 
mended  that  when  the  client  is  participating  in  rec¬ 
reation  or  sports  in  school,  contact  sports  such  as 
jumping  and  diving  should  be  avoided. 

To  complete  your  understanding  of  the  interpre¬ 
tive  visual  process  you  must  review  the  visual  acuity. 
I  have  primarily  discussed  eye  conditions.  The  same 
methods  should  and  must  be  followed  in  evaluating 
other  medical  reports. 

Now,  to  complete  the  interpretive  process  satis¬ 
factorily,  you  must  analyze  the  client’s  own  history. 
He  will  undoubtedly  reveal  to  you  how  much  or  how 
little  he  knows  about  his  case;  how  he  reacts  to  his 
disease;  and  if  he  thinks  he  is  getting  the  care  he 
needs.  He  will  tell  you  how  much  he  can  see;  not 
what  he  can  see  in  the  doctor’s  office,  but  at  home 
and  on  the  street.  This  has  real  meaning  to  him — 
and  should  have  meaning  to  you. 

For  example,  Mr.  D  came  into  my  office  last  week 
with  a  report  stating  that  he  has  glaucoma,  visual 


acuity  20/60  in  each  eye.  He  told  me  that  he  is 
always  being  accused  of  drunkenness  because  he 
bumps  into  the  litter  baskets  on  the  street.  This  told 
me  more  about  his  remaining  vision  than  the  report, 
and  I  was  alerted  to  his  need. 

We  at  the  Lighthouse  feel  so  strongly  about  the 
necessity  of  obtaining,  knowing  and  using  medical 
information  that  we  have  a  medically  oriented  in¬ 
take  department  with  medical  consultants  in  all  ma¬ 
jor  areas.  If  you  are  not  as  fortunate  as  we,  you,  as 
workers  or  home  teachers,  will  have  to  demand  more 
interpretative  information  from  your  intake  depart¬ 
ments  and  from  your  community  resources.  For  gen¬ 
eral  information  there  are  several  good  books  avail¬ 
able  and  you  should  familiarize  yourself  with  them. 
May  I  suggest  just  two:  General  Ophthalmology  by 
Vaughan,  Cook  and  Asbury;  and  May’s  Diseases  of 
the  Eye,  reviewed  by  Allen. 

In  conclusion  I  would  like  to  ask  you  a  question 
that  will  illustrate  what  I  have  been  saying:  Would 
you  advise  a  patient  with  a  heart  attack  to  get  a 
job  digging  ditches  because  he  is  a  big,  strapping 
fellow?  Not  if  you  understand  his  entire  case.  By  the 
same  token  you  cannot  set  up  a  program  for  a  visu¬ 
ally  handicapped  person  if  you  do  not  know  his 
total  medical  and  visual  picture  as  well  as  his  social 
adjustment.  We  are  seeing  more  partially  sighted 
people  today  than  ever  before,  and  we  must  be  posi¬ 
tive  that  we  are  planning  their  program  to  make  the 
best  use  of  their  vision.  We  do  not  want  to  burden 
our  clients  with  inappropriate  or  unnecessary  skills. 


The  New  Outlook  for  the  Blind  serves  as  an  impartial  forum  for  all 
views  and  is  glad  to  receive  manuscripts  from  workers  in  the  field 
of  service  to  blind  persons.  A  “Letters  to  the  Editor”  column  is 
featured  in  The  New  Outlook  for  the  Blind  so  that  readers  can  ex¬ 
press  their  opinions  and  discuss  viewpoints  presented  in  the  magazine. 
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Communication  Breakdown  in  the  Blind 
Emotionally  Disturbed  Child 

GEORGE  S.  HASPIEL 


The  observations  and  data  described  in  this  pa¬ 
per  were  obtained  by  the  author  in  his  capacity  as 
Communication  Consultant  to  the  Psychiatric  Clinic 
of  The  Jewish  Guild  for  the  Blind,  in  New  York  City. 
This  research  is  part  of  a  project  supported  by  a 
grant  from  the  National  Institute  of  Mental  Health, 
Department  of  Health,  Education  and  Welfare — 
“A  Mental  Health  Center  for  Disturbed  Blind  Chil¬ 
dren.” 

A  group  of  sixty  blind  or  visually  impaired  emo¬ 
tionally  disturbed  children  were  given  complete 
audiological,  speech,  and  language  evaluations  com¬ 
mencing  in  August  of  1962.  Ten  of  these  children 
received  repeat  evaluations  after  approximately  one 
year.  The  age  range  was  two  to  eighteen  years.  All 
evaluations  were  performed  at  Hunter  College  by 
the  author  and  qualified  assistants.  A  two-room  test¬ 
ing  chamber  was  used  for  audiological  examinations. 
All  equipment  was  calibrated  frequently  during  this 
project.  The  speech  and  language  assessments  were 
done  in  the  subject  room  of  the  two-room  chamber. 
Where  possible,  standard  communication  tests  were 
used;  in  addition,  new  techniques  of  assessment  have 
been  devised  which  are  in  the  process  of  being 
standardized. 

The  information  and  data  obtained  may  be  di¬ 
vided  into  the  following  major  areas: 

1 )  Pre-verbal  and  early  developmental  data. 

2)  Auditory  function. 

3)  Speech  function. 

4)  Language  and  conceptualization. 

Pre-verbal  and  Early  Developmental  Data. 

The  early  communication  and  behavioral  histories 
of  these  children  show  a  wide  range  of  individual 
characterizations,  although  some  generalizations  can 
be  made.  The  blind  child  without  other  problems 
demonstrates  marked  dependency  on  the  remaining 
distance  sense  of  audition.  He  is  alert  to  auditory 


Mr.  Haspiel  is  Assistant  Director  of  the  Speech  and  Hear¬ 
ing  Clinic  at  the  Pennsylvania  State  University,  University 
Park.  He  also  serves  as  Consultant  in  Communication  for 
the  Jewish  Guide  for  the  Blind  in  New  York. 
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cues  in  his  environment  and  uses  them  in  a  way 
which  is  analogous  to  the  alert  visual  function  of  the 
young  deaf  child.  The  blind  emotionally  disturbed 
children  seen  in  this  study,  however,  show  no  such 
sensory  dependence  on  their  environment.  Although 
children  are  usually  described  by  their  parents  in 
basic  auditory  capacity,  nevertheless  the  parents  feel 
that  their  children  are  uninterested  in  sound  gener¬ 
ally,  and  in  verbal  sounds  particularly.  These  find¬ 
ings  are  in  agreement  with  the  works  of  Bradley,1 
Goldfarb,2  and  Kanner,3  who  feel  that  the  sighted 
schizophrenic  and/or  autistic  child  may  demonstrate 
auditory  dysfunction  as  a  secondary  symptom.  They 
consider  this  a  defense  mechanism  against  an  unac¬ 
ceptable  environment  rather  than  an  actual  physical 
disability.  It  should  be  pointed  out  here  that  the 
author  uses  the  term  “autistic”  as  a  descriptive  label 
which  is  appropriate  for  a  particular  group  of  be¬ 
havioral  symptoms  and  does  not  imply  etiology. 

Most  of  the  children  who  took  part  in  this  project 
do  use  the  auditory  channel  for  societal  interaction 
by  the  age  of  five  or  six,  although  some  never 
acquire  any  motivation  to  attend  auditorily.  Those 
who  do  listen  often  do  so  inconsistently,  and  ap¬ 
parently  fail  to  hear  unless  motivated  and  alerted  to 
attend.  The  speech  development  of  this  group  also 
varies  widely,  ranging  from  excessive  pre-verbal  and 
verbal  activity  to  mutism.  Some  interesting  patterns 
do  emerge  from  this  particular  group.  A  prolonged 
period  of  reflexive  vocalization,  usually  until  the 
sixth  or  seventh  month,  is  followed  by  a  stage  of 
minimal  vocal  activity.  The  normal  sighted  child  and 
the  normal  blind  child  follow  the  early  reflexive 
vocalization  period  by  increasingly  complex  vocaliza¬ 
tion  play  leading  to  true  babbling.  Allport4  considers 
the  babbling  stage  an  activity  which  reflects  the 
socialization  of  the  infant.  Myklebust5  feels  that  the 
initiation  of  babbling  is  an  indication  that  the  infant 
is  identifying  with  the  human  species.  It  is  significant 
that  very  few  of  the  children  in  this  group  demon¬ 
strated  babbling.  One  can  speculate  that  the  inter¬ 
action  between  parent  and  normal  child,  which 
causes  the  child  to  internalize  the  sounds  of  the 
parent,  is  lacking  for  the  blind  emotionally  disturbed 
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child.  At  the  stage  when  one  would  expect  babbling 
to  occur,  this  child  often  shows  extreme  vocal  persev¬ 
eration  and  echolalia.  The  perseverative  verbal 
behavior  beginning  here  may  be  the  repetition  of 
nonsense  syllables,  single  words,  or  short  phrases. 
The  repeated  sounds  may  be  triggered  off  in  an 
initial  echolalic  reaction  to  verbal  stimuli. 

Usually  a  few  recognizable  words  are  developed 
and  used  by  about  one  and  a  half  years  of  age.  These 
commonly  are  “need  state”  words  relating  to  food  or 
toilet  training.  Occasionally,  highly  stereotyped  car¬ 
rier  phrases  are  used  to  introduce  them.  Other  than 
these  few  words,  vocal  output  is  limited  to  grunts, 
screams,  crying,  echolalic  and  perseverative  utter¬ 
ances.  Most  informants  state  that,  although  the  child 
uses  little  speech,  he  seems  to  understand  far  more 
than  he  can  produce.  A  frequently  heard  statement 
is  that  “he  understands  me  but  is  ornery  and  won’t 
do  anything  I  say.” 

After  the  first  abortive  attempts  at  communica¬ 
tion,  many  of  these  children  make  no  further  at¬ 
tempt  to  communicate  for  several  years.  Goldfarb0 
points  out  that  such  behavior,  like  simulated  deaf¬ 
ness,  is  a  withdrawal  defense  mechanism  in  the 
autistic  child. 

Auditory  function.  In  the  testing  situation,  infor¬ 
mation  is  obtained  for  a  number  of  stimuli  including 
pure  tones,  verbal  materials,  environmental  sounds, 
and  various  types  of  noise.  The  dimensions  of  acuity, 
discrimination,  and  retention  form  the  major  areas 
of  investigation.  Generally  speaking,  these  children 
are  difficult  or  impossible  to  test  using  conventional 
audiometric  techniques.  Much  of  the  information  is 
obtained  through  observation  of  the  child’s  responses 
rather  than  through  formal  testing  responses.  Most 
of  these  children  appear  to  be  normal  in  terms  of 
auditory  capacity  although  the  functional  aspect  of 
audition  is  quite  often  impaired.  The  responses  to 
stimuli  are  generally  inconsistent  and  appear  only 
when  children  are  highly  motivated  to  listen.  Bizarre 
responses  are  noted  in  many  of  the  children,  and  it 
would  appear  that  very  often  they  respond  to  in¬ 
ternal  hallucinatory  stimuli.  When  the  children  are 
motivated,  auditory  retention  for  non-verbal  mater¬ 
ials  seems  to  be  adequate  while  retention  for  con¬ 
tinuous  verbal  materials  is  less  so.  Localization,  dis¬ 
crimination,  figure-ground  function — all  appear  to 
be  reasonably  intact. 

Speech  function.  The  speech  patterns  of  this 
group  again  show  a  wide  variation.  Two-thirds  of 
the  group  have  consonant  or  vowel  distortions  which 


are  slight  and  seldom  cause  difficulty  in  communica¬ 
tion.  Diadochokinesis  appears  to  be  good.  While 
within  a  normal  range,  voice  quality  quite  often 
might  be  described  as  high  pitched,  unpleasant,  and 
whiny.  Frequently,  stuttering  is  observed,  particularly 
under  conditions  of  stress. 

Language  function  and  conceptualization.  Those 
children  who  are  mentally  retarded  show  a  grossly 
deficient  language  structure  which  is  characterized 
by  extremely  reduced  vocabulary  related  to  con¬ 
crete  events.  Sentences  are  often  telegraphic,  and 
content  is  limited  to  that  which  one  would  expect 
with  a  reduced  experiential  background.  Those  chil¬ 
dren  who  are  not  mentally  retarded  appear  to  have 
adequate  inner  language  as  well  as  receptive  and 
expressive  language.  Usually  the  expressive  lan¬ 
guage  is  less  well  used  than  the  receptive.  The 
content  for  most  of  these  children  will  be  appro¬ 
priate  for  the  situation  during  most  of  the  clinical 
session.  However,  when  given  periods  of  quiet, 
many  of  the  children  begin  to  verbalize  in  the  coded 
language  that  is  typical  of  the  autistic  and/or  schizo¬ 
phrenic  child.  We  have  found  generally  that  two 
language  systems  can  be  described  for  these  chil¬ 
dren:  the  one,  an  externally  oriented  structure  which 
permits  them  to  make  contact  with  their  environ¬ 
ment,  and  second,  an  internal  language  system  re¬ 
lated  to  their  own  world  which  can  be  demonstrated 
when  they  are  not  placed  in  a  contact  situation. 

The  findings  and  observations  described  above 
represent  the  first  stage  in  an  extended  communica¬ 
tion  evaluation  program.  This  report  will  be  followed 
by  a  detailed  analysis  at  some  later  date  of  the 
quality  and  quantity  of  breakdown  which  occurs. 

BIBLIOGRAPHY 

1.  Bradley,  C.,  “Biography  of  a  Schizophrenic  Child,” 
Nervous  Child,  Vol.  1,  1942,  pp.  141-171. 

2.  Goldfarb,  W.,  Braunstein,  P.,  Scholl,  H.,  “An  Approach 
to  the  Investigation  of  Childhood  Schizophrenia:  The 
Speech  of  Schizophrenic  Children  and  Their  Mothers,” 
American  Journal  of  Orthopsychiatry,  XXIX,  1959,  pp. 
481-489. 

3.  Kanner,  L.,  “Autistic  Disturbances  of  Affective  Contact,” 
Nervous  Child,  Vol.  2,  1943,  pp.  217-260. 

4.  Allport,  F.  H.,  Social  Psychology,  Houghton-Mifflin, 
Boston,  1924. 

5.  Myklebust,  H.  R.,  Auditory  Disorders  in  Children,  Grune 
&  Stratton,  New  York,  1954. 

6.  Goldfarb,  W.,  Braunstein,  P.,  Lorge,  I.,  “Childhood 
Schizophrenia:  A  Study  of  Speech  Patterns  in  a  Group  of 
Schizophrenic  Children,”  American  Journal  of  Ortho¬ 
psychiatry,  Vol.  XXVI,  1956,  pp.  544-555. 


March,  1965 


99 


Sharing  Responsibility  for  an 
Integrated  Day  Camp 

CHESTER  T.  WILLIAMS 
KAY  COLTOFF 


Agencies  in  the  field  of  work  for  the  blind  often 
discuss  inter-agency  cooperation  and  utilization  of 
community  resources  for  the  long-term  objectives  of 
community  acceptance,  but  very  little  is  actually 
done  to  move  beyond  the  theoretical  level.  The  fur¬ 
ther  experimentation  in  day  camping  carried  out  by 
the  Westchester  Lighthouse  is  a  practical  example  of 
what  can  be  done.* *  The  community  agencies  are 
ready,  willing  and  able  to  cooperate;  it  is  the  special¬ 
ized  agency  that  must  take  the  initiative  and  give 
continued  leadership  and  direction. 

Last  summer  a  day  camp  for  multiple-handi¬ 
capped  blind  children  was  held  under  the  auspices  of 
three  community  agencies — the  Mount  Vernon 
Young  Men’s — Young  Women’s  Hebrew  Associa¬ 
tion,  a  local  group  work  agency;  the  Westchester 
Lighthouse,  New  York  Association  for  the  Blind,  a 
county-wide  multi-service  agency;  and  the  West¬ 
chester  Society  for  Crippled  Children  and  Adults, 
Inc.  (Easter  Seal  Society),  a  county  chapter  of  a 
national  association.  While  the  main  focus  of  this  pro¬ 
gram  was  on  meeting  the  summer  day  camp  needs  of 
the  children  participating,  a  secondary  and  most  im¬ 
portant  outcome  was  the  demonstrated  ability  of 
three  divergent  community  agencies  to  work  to¬ 
gether  for  the  common  good. 

The  Mount  Vernon  Y’s  interest  in  this  program 
was  an  outgrowth  of  a  project  launched  by  a  unit  of 
social  work  students  doing  field  work  placement  at 
the  Y.  Under  the  direction  of  their  Student  Unit  Su¬ 
pervisor,  the  project  consisted  of  contacting  agencies 
serving  various  handicapped  residents  of  West¬ 
chester,  inquiring  about  their  services,  particularly 
about  group  work  and  recreation  which  are  the  foci 


Mr.  Williams  is  Director  of  the  Westchester  Lighthouse, 
White  Plains,  New  York.  Mrs.  Col  toff  is  Group  Work  Super¬ 
visor  at  the  Mount  Vernon  YM — YWHA,  and  acted  as 
director  of  the  summer  day  camp. 

*  See  “An  Experiment  in  Day  Camping,”  by  Williams  and 
Whitney,  New  Outlook,  March  1964,  p.  83. 


of  the  Y.  The  object  was  to  establish  whether  there 
was  a  need  for  the  local  agency  to  give  service  to 
such  handicapped  people.  Facilities  at  the  Y,  as  well 
as  facilities  at  its  day  camp  site  in  Pearl  River  (across 
the  Hudson)  were  made  available  should  the  need 
be  indicated. 

During  the  course  of  the  student  unit  study,  staff 
at  the  Westchester  Lighthouse  were  interviewed.  A 
practice  of  the  Lighthouse  is  to  serve  its  clients  by 
making  use  of  existing  community  facilities,  inte¬ 
grating  the  blind  clients  into  on-going  programs  for 
sighted  persons  wherever  possible.  The  previous 
summer  the  Westchester  Lighthouse  had  arranged 
a  day  camp  for  blind  children  in  cooperation  with  the 
Yonkers  Recreation  Commission.*  The  recommen¬ 
dation  made  as  a  result  of  that  experimental  program 
indicated  that  there  was  a  need  for  better  facilities, 
more  trained  staff,  with  the  possibility  of  a  follow-up 
program.  Agencies  were  ready  to  cooperate  with 
others  in  order  to  improve  their  own  services.  A 
group  worker  from  the  Y,  designated  as  the  future 
summer  day  camp  director,  the  caseworker  from  the 
Westchester  Lighthouse  responsible  for  the  chil¬ 
dren’s  program,  and  the  Directors  of  these  two  agen¬ 
cies  met  together  to  discuss  plans. 

The  budgets  of  the  two  agencies  made  provisions 
for  part  of  the  funds  necessary  to  carry  out  this  pro¬ 
gram,  but  this  was  not  enough  to  cover  the  entire 
cost  of  camperships  for  each  child  attending.  Since 
the  applicants  for  this  program  were  blind  children 
with  additional  physical  handicaps,  an  appeal  out¬ 
lining  the  project  was  sent  to  the  Westchester  So¬ 
ciety  for  Crippled  Children  and  Adults  and  that 
agency  underwrote  the  additional  camperships  nec¬ 
essary  to  finance  the  program. 

The  three  agencies  were,  in  effect,  merged  into 
one  in  their  desire  to  serve  these  multiple-handi¬ 
capped  children.  Their  cooperation  made  it  possible 
to  get  the  program  underway  and  make  it  a  success. 

*Ibid. 
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The  social  worker  for  the  Westchester  Lighthouse 
circulated  a  questionnaire  to  some  thirty  parents  of 
blind  children  of  a  suitable  age  in  Westchester 
County,  asking  if  their  children  would  be  interested 
in  a  summer  day  camp  program.  Twenty-two  affirma¬ 
tive  answers  were  received.  The  Lighthouse  social 
worker  was  able  to  arrange  for  some  of  these  chil¬ 
dren  to  be  placed  in  local,  integrated  sighted  pro¬ 
grams,  some  were  referred  to  resident  camps,  and 
the  parents  of  some  children  made  other  arrange¬ 
ments.  The  remaining  children  for  the  most  part 
could  not  be  placed  in  any  available  programs.  Five 
boys  and  three  girls  were  interviewed  and  selected 
for  the  summer  day  camp  program.  Their  ages 
ranged  from  six  through  eleven,  and  they  were 
either  mentally  or  physically  as  well  as  visually  hand¬ 
icapped. 

Parents  of  the  participating  children  were  invited 
to  a  meeting  before  the  program  began  to  look  over 
the  Y,  meet  the  staff,  and  hear  about  plans  for  camp. 
The  Lighthouse  worker  opened  the  meeting,  then 
turned  it  over  to  the  director  of  the  day  camp  who 
conducted  all  the  ensuing  sessions. 

Appointments  were  set  for  each  child  and  parent 
to  be  interviewed  individually  by  the  day  camp  di¬ 
rector — a  regular  procedure  at  the  Y  for  every  new 
member.  This  made  it  possible  to  begin  to  explore 
programs  and  goals  for  the  day  camp,  relating  them 
to  the  specific  needs  of  the  children  to  be  served. 
The  Lighthouse  social  worker  arranged  for  the  day 
camp  director  to  visit  The  Jewish  Guild  for  the  Blind 
and  The  New  York  Association  for  the  Blind,  both 
in  New  York  City,  for  room  setup  and  program 
ideas. 

Orientation  sessions  were  set  up  by  the  director 
for  day  camp  staff,  who  also  met  with  each  staff  body 
involved  in  the  Y’s  traditional  summer  programs  that 
would  include  contact  with  the  blind  children.  This 
was  done  to  explain  the  nature  of  the  project,  ex¬ 
plore  their  anxieties,  and  help  them  to  begin  to  cope 
so  that  they  in  turn  might  assist  their  sighted  campers. 
The  value  inherent  in  this  program  for  the  sighted 
youngster  was  stressed.  Staffs  showed  some  concern 
but  were  eager  to  participate. 

At  the  Y’s  Mount  Vernon  building  site,  a  large 
indoor  room  with  smaller  adjoining  rooms  was  pro¬ 
vided.  A  direct  exit  to  the  backyard  playground  per¬ 
mits  the  children  to  go  unguided  to  and  from  the 
playground.  The  back  yard,  a  large,  fenced  off  con¬ 
crete  area  has  the  usual  outdoor  play  equipment,  in¬ 
cluding  two  plastic  pools,  and  across  the  street  is  a 
public  park  also  with  a  playground. 

The  Henry  Kaufman  Campgrounds  at  Pearl 
Rivet,  New  York,  is  a  large  area  which  is  used  by 


Jewish  Federation  agency  day  camps.  On  this  site 
the  Mount  Vernon  Y  has  about  ten  acres  with  woods, 
streams  and  a  shelter.  Central  facilities  used  by  all 
groups  include  a  swimming  pool  and  boating  and 
fishing  on  the  lake. 

Transportation  to  the  Y  was  provided  by  the 
Lighthouse  Volkswagen  bus  and  transportation  to 
the  Pearl  River  camp  was  in  buses  provided  by  the 
Lighthouse  and  the  Y.  For  special  trips,  the  day 
camp  often  joined  with  other  Y  groups. 

The  program  was  divided  into  three  categories: 
activities  at  the  Y,  activities  at  Pearl  River,  and 
special  trips.  Individual  goals  for  the  participants 
were  a  vital  part  of  programming  as  were  goals  for 
the  entire  group.  These  included  camper  participa¬ 
tion  in  planning  and  carrying  through  a  particular 
program,  and  evaluating  or  writing  it  up  for  the 
newspapers.  Sub-groupings  were  used  for  specific  pro¬ 
gram  planning  based  on  age,  and  on  social,  emo¬ 
tional,  and  intellectual  needs.  In  addition  to  individ¬ 
ual  plans  to  meet  specific  goals,  staff  was  constantly 
concerned  with  the  relationships  between  the  blind 
and  sighted  campers. 

The  group  met  at  the  Y  on  Mondays,  Wednesdays, 
and  Fridays.  Each  day  began  with  free  play,  indoors 
and  out,  because  it  was  felt  to  be  important  for  each 
child  to  start  his  day  related  to  his  current  mood. 
Thus,  when  it  was  time  for  a  group-centered  pro¬ 
gram,  the  child  was  more  able  to  cope  with  the  group. 

Staff  was  available  during  the  first  part  of  the  day 
to  become  involved  with  individuals  or  groups  of 
individuals  on  projects  such  as  crafts  or  puppetry,  if 
the  need  for  structure  was  indicated,  or  to  talk  with 
individuals  playing  checkers  or  other  games.  Staff 
coverage  indoors  and  out  gave  each  child  a  choice  of 
where  he  would  like  to  be;  this  helped  to  increase  his 
mobility  and  his  sense  of  independence  and  ade¬ 
quacy. 

Afternoons  were  often  spent  on  trips.  The  blind 
group  went  with  the  kindergarten  and  first  grade 
groups  to  Orchard  Beach,  rode  on  the  Staten  Island 
Ferry,  and  attended  a  rehearsal  of  the  Mount  Ver¬ 
non  Band  and  Orchestra  Summer  School.  Trips  with¬ 
out  the  sighted  groups  were  to  the  local  fire  house, 
to  Hartley  Park,  Rye  Beach,  and  Playland.  The 
most  valuable  trips  proved  to  be  those  to  the 
beaches,  Playland,  and  the  fire  house. 

At  Pearl  River  there  were  opportunities  for  many 
new  experiences  which  could  be  repeated  so  that 
some  sense  of  achievement  could  be  derived  from 
them.  There  was  opportunity  for  decision-making; 
there  was  a  sense  of  freedom  derived  from  being  in 
the  open  in  the  lovely  camp  site.  Campers  going 
alone  to  and  from  the  bathroom,  water  fountain,  and 
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washroom  improved  their  mobility,  and  there  was 
also  a  sense  of  “normalcy,”  a  chance  to  be  part  of 
something  “big,”  particularly  when  there  were  all¬ 
camp  programs  in  which  the  blind  campers  were 
able  to  take  part. 

The  occasion  when  the  blind  campers  stayed  on 
at  camp  for  an  evening  session  with  the  adoptive 
unit  seemed  to  be  the  climax  of  the  Pearl  River 
trips.  The  campers  were  invited  by  two  sighted 
groups  to  join  in  their  cookout,  and  most  rewarding 
was  the  singing  of  the  Lighthouse  group’s  favorite 
songs  by  the  whole  unit. 

Highlights  of  the  program  at  the  Y  were  the 
weekly  cookouts  planned  and  prepared  by  the  chil- 
dern  as  a  group,  each  child  bringing  in  some  food. 
On  another  occasion  a  party  was  held  for  a  staff 
member  who  had  to  leave  before  the  end  of  the 
camp.  The  party  was  organized  by  a  “planning  com¬ 
mittee,”  which  made  most  of  the  decisions,  going 
with  the  worker  to  shop  for  refreshments  and  other 
party  things  and  helping  to  set  up  and  decorate  the 
room.  There  was  a  wonderful  group  feeling  on  this 
occasion.  The  closing  session  of  the  camp  and  the 
farewell  party  were  thoughtfully  planned  and  well 
handled  by  all  staff,  resulting  in  a  very  positive  experi¬ 
ence  for  the  group. 

At  the  last  session,  after  the  party,  each  child  was 
given  a  shopping  bag  which  contained  his  clothing, 
craft  objects  which  he  had  made,  a  copy  of  the  camp 
newspaper  and  a  song  sheet.  The  newspaper  was 
read  aloud  and  it  was  exciting  for  each  to  hear  his 
name  and  words  read  aloud. 

Three  weeks  after  the  start  of  the  camping  pro¬ 
gram  one  of  the  totally  blind  campers  was  detached 
and  invited  to  participate  in  the  sighted  camp  at 
Pearl  River.  This  was  a  bonus  accomplishment  for 
him  and  for  the  program. 

The  day  camp  was  fortunate  in  having  a  group  of 
skilled  and  sensitive  people  working  on  this  joint 
project.  Concern,  and  a  desire  to  learn  made  up  for 
any  lack  in  training.  The  director  was  a  trained  social 
group  worker  with  previous  experience  in  working 
with  blind  persons.  A  highly  skilled  and  sensitive 
teacher-administrator  of  a  private  school  who  had 
worked  as  a  volunteer  in  the  Westchester  Lighthouse 
day  camp  held  the  previous  year  and  who  had  had  a 
blind  child  in  her  class  at  school  during  the  previous 
fall,  was  on  the  staff.  The  camp  also  had  a  recruit 
from  the  Social  Work  Recruitment  Center,  a  knowl¬ 
edgeable  and  responsible  person  with  a  keen  desire 
to  learn.  A  sixteen-year-old  male  volunteer  was  a 
dedicated  worker,  very  willing  to  learn  from  all. 
Counselors  of  the  regular  YM — YWHA  sighted 
camps  were  cooperative,  enthusiastic,  and  sensitive 


to  camp  needs  and  plans.  In  all,  the  group  was  well 
balanced  and  formed  an  excellent  working  combina¬ 
tion,  cooperating  with  each  other  and  responding  to 
each  other’s  needs. 

For  the  future,  it  is  strongly  recommended  that 
such  program  be  held  four-and-one-half  days  a 
week,  thus  permitting  staff  to  systematically  and 
regularly  record  and  evaluate  progress  each  week 
for  each  individual,  enabling  the  group  to  reset  goals 
as  it  seems  advisable. 

It  is  desirable,  too,  that  more  follow-up  be  done 
with  parents  relating  to  their  children  in  camp.  Some¬ 
times  this  approach  seems  less  threatening  to  parents 
than  the  traditional  casework  setting. 

Although  weekly  staff  meetings  were  held,  time 
for  them  was  limited  and  no  time  was  allowed  for 
recording.  Supervision  by  the  social  group  worker 
had  to  be  group  supervision  and  “role  model”  set¬ 
ting,  and  the  director  found  this  to  be  limiting  at 
times. 

At  meetings  with  staffs  of  the  regular  sighted  day 
camp  programs  the  director  discussed  the  initial 
anxieties  that  all  people  feel  when  confronted  with 
an  unknown  experience.  Counselors  were  encour¬ 
aged  to  cope,  and  to  allow  their  campers  to  cope  in 
whichever  ways  were  most  comfortable;  by  staring, 
commenting,  or  avoiding  the  handicapped  children. 
The  meanings  of  various  behavior  patterns  were 
touched  on.  Counselors  were  encouraged  to  dis¬ 
cuss  with  Lighthouse  staff  any  questions  they  might 
have  regarding  the  individual  children,  or  blindness. 
They  were  encouraged  to  record  or  share  with  the 
Lighthouse  worker  incidents  relating  to  the  sighted 
and  blind  children.  Initially  there  was  a  great  deal  of 
staring;  some  sighted  children  avoided  the  blind 
children,  even  to  the  last  day,  but  others  approached 
the  blind  children  immediately.  Some  asked  their 
counselors  questions,  while  others  questioned  the 
Lighthouse  staff  or  the  blind  children  directly.  Some 
played  games  in  which  they  pretended  to  be  blind. 

Each  week  showed  progress  until  there  was  little 
if  any  anxiety  about  blindness  remaining  in  the 
sighted  campers’  minds. 

At  the  end  of  the  summer  the  sighted  camp  staff 
spoke  clearly  of  their  initial  fears,  and  then  voiced 
surprise  at  how  much  the  blind  children  could  do. 
They  explained  how  unafraid  they  and  their  chil¬ 
dren  had  become  and  how  short  a  time  it  took  for 
many  of  them  to  overcome  their  early  fears.  In  some 
groups  counselors  were  able  to  use  this  experience 
when  discussions  arose  about  the  blind  children. 
They  were  able  to  examine  the  differences  between 
sighted  and  blind  children  as  well  as  likenesses  be¬ 
tween  them.  Many  counselors,  of  course,  avoided 
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any  such  discussion  in  their  groups,  perhaps  because 
they  were  not  sufficiently  trained  to  be  able  to  make 
use  of  it.  However,  membership,  staff,  and  board 
alike  felt  the  value  in  this  program  for  their  sighted 
membership,  and  were  proud  to  have  been  a  part 
of  it. 

In  addition  to  the  immediate,  positive  results 


Up  to  Date  in  Legislation 

IRVIN  P.  SCHLOSS 


The  89th  Congress  convened  on  January  4  with  indi¬ 
cations  that  it  would  certainly  be  an  active  one  and  pre¬ 
dictions  that  it  would  be  productive  as  well  in  terms  of 
favorable  action  on  many  of  the  President’s  recommen¬ 
dations. 

Several  changes  in  the  procedural  rules  of  the  House 
of  Representatives,  coupled  with  the  two-to-one  ma¬ 
jority  of  Democrats  over  Republicans,  should  expedite 
the  progress  of  the  President’s  program  in  that  body. 
Over  the  past  decade  and  a  half,  the  House  had  become 
a  conservative  body  in  contrast  to  the  Senate  and  was 
dominated  by  a  conservative  coalition  of  members  of 
both  parties,  which  succeeded  in  blocking  action  on 
health,  education,  and  welfare  legislation. 

A  major  rules  change  reinstates  the  twenty-one  day 
rule  of  fifteen  years  ago.  Under  this  rule,  the  Speaker 
of  the  House  may  schedule  a  bill  for  consideration  by 
the  full  House  of  Representatives  if  the  Rules  Com¬ 
mittee  does  not  report  it  within  twenty-one  days. 
Another  important  rules  change  authorizes  the  Speaker 
to  send  a  bill  to  conference  for  reconciliation  of  dif¬ 
ferences  between  House  and  Senate  versions,  thus  elim¬ 
inating  the  mechanism  of  Rules  Committee  considera¬ 
tion  in  this  connection.  During  the  past  twenty  years,  the 
Rules  Committee — originally  established  as  a  steering 
committee  to  expedite  the  orderly  flow  of  bills  approved 
by  substantive  committees  to  the  House  floor  for  con¬ 
sideration — had  become  the  burial  ground  for  many 
bills  its  conservative  majority  objected  to. 

One  of  the  effects  of  the  increased  Democratic  ma¬ 
jority  in  the  House  of  Representatives  and  the  resultant 
two-to-one  ratio  of  Democrats  to  Republicans  on  com¬ 
mittees  is  expected  to  be  a  favorable  action  on  a 
program  of  health  care  for  the  aged  under  Social  Se¬ 
curity.  The  influential  Committee  on  Ways  and  Means, 
which  has  never  reported  this  legislation  despite  exten¬ 
sive  hearings  during  the  past  fifteen  years,  has  been 
assigned  three  additional  Democrats  considered  to  be 


gained  by  this  experience,  it  has  pointed  the  way  for 
additional,  cooperative  ventures.  One  very  practical 
result  has  been  a  continued  cooperative  group  work 
session  for  blind  children  living  in  the  area,  and  it  is 
hoped  that  where  the  need  exists,  additional  pro¬ 
grams  similar  to  this  can  be  started  for  children  and 
adults. 


in  favor  of  such  a  program;  and  informal  polls  indicate 
that  fifteen  of  the  twenty-five  members  will  vote  to  re¬ 
port  a  health  care  bill. 

During  the  early  weeks  of  the  session,  the  89th  Con¬ 
gress  was  engaged  in  the  process  of  organizing  itself — 
choosing  the  majority  and  minority  leadership  and  mak¬ 
ing  assignments  to  the  various  committees  which  will 
handle  the  rapidly  increasing  number  of  bills  being 
introduced.  A  comprehensive  list  of  the  membership 
committees  to  which  legislation  of  interest  to  blind  per¬ 
sons  and  workers  with  the  blind  is  assigned  will  be 
mailed  to  readers  of  the  New  Outlook  as  soon  as  assign¬ 
ments  have  been  completed.  Since  the  majority  members 
of  the  House  Committee  on  Ways  and  Means  constitute 
the  committee  for  assigning  the  Democratic  membership 
of  other  House  committees,  hearings  on  health  care  for 
the  aged  will  probably  not  begin  until  early  in  February. 

As  of  January  1 1 — one  week  after  Congress  con¬ 
vened — 2,360  bills  had  been  introduced  in  the  House  of 
Representatives  and  363  in  the  Senate.  The  first  bill 
introduced  in  each  House  was  the  Administration’s 
health  care  for  the  aged  measure — H.  R.  1,  introduced 
by  Rep.  Cecil  R.  King  (D.,  Calif.),  and  S.  1,  introduced 
by  Senator  Clinton  P.  Anderson  (D.,  N.  Mex.),  for  him¬ 
self  and  approximately  fifty  other  senators,  including 
Republican  Senators  Jacob  K.  Javits  of  New  York, 
Clifford  P.  Case  of  New  Jersey,  and  Thomas  H.  Kuchel 
of  California. 

The  King-Anderson  health  care  bill  is  similar  to  the 
one  which  passed  the  Senate  last  summer  and  died  in 
conference  when  the  88th  Congress  adjourned.  It  pro¬ 
vides  for  sixty  days  of  hospitalization  in  a  benefit  period, 
with  a  deductible  of  the  national  daily  average  cost  of 
one  day  of  hospitalization  (nearly  $40  in  January  1965), 
effective  July  1,  1966.  It  also  provides  for  up  to  sixty 
days  in  a  post-hospital  extended  care  facility  (non-cus- 
todial  nursing  home  care),  up  to  240  home  health  visits 
by  visiting  nurses  and  various  paramedical  specialists, 
and  outpatient  hospital  diagnostic  visits.  The  last  benefit 
has  a  deductible  of  one-half  the  national  average  cost 
of  one  day  of  hospitalization  in  any  one  month.  The 
effective  date  of  the  nursing  home  benefit  is  January  1, 
1967,  while  the  other  benefits  become  effective  on  July  1, 
1966. 

Those  eligible  for  benefits  are  individuals  sixty-five 
years  of  age  and  over,  with  the  cost  for  individuals  not 
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entitled  to  Social  Security  or  Railroad  Retirement  bene¬ 
fits  paid  from  general  revenues.  Approximately  2,000, 
000  persons  sixty-five  and  over  are  not  covered  through 
the  contributory  plans  and  are,  therefore,  taken  care 
of  through  general  revenues. 

A  separate  Hospital  Insurance  Trust  Fund  would  be 
established  in  the  Treasury7  to  finance  this  program, 
along  with  the  existing  Old  Age  and  Survivors  Insur¬ 
ance  Trust  Fund  and  the  Disability  Insurance  Trust 
Fund. 

Effective  January  1,  1966,  an  additional  payroll  tax 
of  0.30  per  cent  will  be  charged  both  the  employer  and 
employee  (0.45  per  cent  for  the  self-employed).  For 
1967  and  1968,  the  tax  on  employer  and  employee 
would  be  0.38  per  cent  of  taxable  payroll  (0.57  per  cent 
for  the  self-employed),  and  for  1969  and  thereafter  the 
rate  for  employer  and  employee  would  be  0.45  per  cent 
(0.675  per  cent  for  the  self-employed). 

Effective  January  1,  1966,  the  taxable  wage  base 
would  be  increased  from  $4,800  to  $5,600.  As  a  result, 
the  new  ultimate  maximum  cash  benefit  would  be 
$149.90  for  the  insured  individual  and  $312.00  for  a 
family. 

In  addition  to  the  new  program  of  health  care  for  the 
aged,  the  bill  also  provides  for  a  7  per  cent  increase 
retroactive  to  January  1,  1965,  for  OASDI  beneficiaries. 
This  will  increase  the  minimum  monthly  payment  from 
$40.00  to  $42.80  and  the  immediate  maximum  individ¬ 
ual  payment  to  $135.90,  with  an  immediate  maximum 
family  benefit  of  $254  a  month. 

The  bill  also  increases  the  Federal  share  in  old  age 
assistance,  aid  to  the  blind,  and  aid  to  the  permanently 
and  totally  disabled  by  $2.50  a  month  and  increases  aid 
to  families  with  dependent  children  by  S1.25  a  month. 
There  is  no  assurance  that  the  states  will  pass  this  in¬ 
crease  on  to  individual  public  assistance  recipients. 

Although  the  Advisory  Council  on  Social  Security, 
which  is  provided  for  by  law,  also  recommended  in¬ 
clusion  of  disability  insurance  beneficiaries  under  sixty- 
five  for  the  same  health  care  benefits  provided  for  the 
aged,  the  Administration  bill  failed  to  include  them. 


This  has  also  been  recommended  by  the  American 
Foundation  for  the  Blind  in  its  testimony  on  the  various 
health  care  for  the  aged  proposals  since  1959. 

Among  the  other  bills  introduced  during  the  first  week 
of  the  session  were  several  on  which  hearings  had  been 
held  during  the  88th  Congress  but  which  failed  to  be¬ 
come  law.  One  of  these  is  H.  R.  60,  a  bill  which  would 
make  quadriplegics  and  the  near  blind  eligible  for  talk¬ 
ing  book  service  through  the  Library  of  Congress  pro¬ 
gram.  This  bill  was  introduced  by  Rep.  Glenn  Cunning¬ 
ham  (R.,  Neb.),  who  sponsored  an  identical  measure  in 
the  last  Congress  on  which  hearings  were  held  by  the 
Subcommittee  on  Library  and  Memorials  of  the  Com¬ 
mittee  on  House  Administration.  In  cooperation  with 
other  national  organizations  in  work  for  the  blind,  the 
Foundation  is  working  to  develop  legislation  to  improve 
the  existing  program  through  Federal  grants-in-aid  to 
assist  in  meeting  the  cost  of  distributing  books  as  well  as 
expanding  physical  facilities — a  prerequisite  to  includ¬ 
ing  additional  groups. 

Similarly,  Rep.  James  W.  Trimble  (D.,  Ark.),  and 
Rep.  J.  Arthur  Younger  (R.,  Calif.)  have  each  intro¬ 
duced  bills,  H.  R.  695  and  H.  R.  929,  respectively, 
which  are  identical  to  their  bills  in  the  last  Congress. 
H.  R.  695  would  make  it  a  federal  crime  punishable  by 
fine  to  bar  a  blind  person  accompanied  by  his  dog  guide 
from  hotels,  restaurants,  and  other  places  of  public  ac¬ 
commodation  in  interstate  and  foreign  commerce  of  the 
United  States.  H.  R.  929  would  amend  the  Federal 
Aviation  Act  to  allow  blind  persons  accompanied  by  a 
human  or  dog  guide  to  travel  for  one  full  fare  on  air 
carriers. 

As  the  session  progresses,  committee  action  can  be 
expected  on  legislation  in  general  education,  special 
education,  vocational  rehabilitation,  maternal  and  child 
health  services,  and  health  matters  designed  to  conquer 
or  ameliorate  heart  disease,  strokes,  and  cancer.  In  sub¬ 
sequent  issues  of  the  New  Outlook,  this  column  will  at¬ 
tempt  to  keep  readers  informed  of  developments  in 
these  areas  of  interest  as  well  as  on  the  legislation  de¬ 
scribed  in  more  detail  above. 
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Now  THERE'S  an  Idea 

UTILIZING  YOUTH 

By  Marian  V.  Wurster,  AFB  Regional  Representative 


Giving  volunteer  service — individually  or  in  groups — 
is  as  old  as  the  record  of  man.  In  a  sense,  America  was 
founded  by  “volunteers”  who  came  here  to  help  them¬ 
selves,  and  others,  to  a  better  life.  Giving  of  time,  labor, 
or  financial  aid  is  a  component  of  the  fabric  of  com¬ 
munity  life.  The  patterns  of  giving  are  many,  ranging 
from  the  large  monetary  donation  to  a  specific  cause  to 
the  offering  of  help  to  a  passerby. 

The  strength  of  volunteer  efforts  can  be  measured  in 
the  willingness  of  people  to  offer  services  or  financial 
support.  It  is  estimated  that  in  the  United  States  the 
largest  body  of  volunteers,  excluding  church  workers, 
are  in  health  and  service  organizations.  For  instance, 
the  Boy  Scouts  of  America  could  count  a  round  total 
of  2,131,000  volunteers,  and  the  Girl  Scouts  of  the  USA 
770,000,  in  1962.*  These  two  illustrations  are  used 
rather  than  others  as  usually  it  is  the  adult  population 
which  is  considered  the  source  of  volunteer  help.  Per¬ 
haps  agencies  needing  volunteers  have  been  neglectful 
in  searching  out  young  people  for  purposeful  volunteer¬ 
ing  with  certain  programs  and  clients. 

As  in  the  case  of  adults,  boys  and  girls  and  young  men 
and  young  women  volunteers  represent  a  fair  cross 
section  of  community  life  and  need  to  be  nourished  as 
a  national  asset.  The  role  of  the  teenage  volunteer  needs 
to  be  defined  by  each  agency  before  recruitment  com¬ 
mences.  The  purpose  and  scope  of  the  volunteer  pro¬ 
gram  needs  limiting.  And  finally,  of  course,  as  with  all 
volunteers,  the  young  men  and  young  women  must  have 
proper  orientation  to  the  specific  job  and  constant 
supervision  and  evaluation  once  they  are  on  it. 

Obviously,  there  are  some  volunteer  assignments 
which  are  not  appropriate  for  young  people  but,  with 
thought,  any  agency  can  find  suitable  roles  for  them — 
not  by  making  work,  but  by  scrutinizing  its  program 
with  purpose.  In  various  locales  agencies  for  the  blind 
are  already  being  creative  in  the  use  of  youthful  volun¬ 
teers;  some  examples  follow: 

One  of  the  most  creative  ways  of  using  Boy  Scouts 
is  at  the  Seeing  Eye,  in  Morristown,  New  Jersey.  There 
they  are  used  as  guides  to  walk  with  the  future  trainees 
in  order  to  build  up  physical  stamina  and  speed  in  walk¬ 


*  Church,  David  M.,  How  to  Succeed  with  Volunteers, 
National  Public  Relations  Council  of  the  Health  and  Wel¬ 
fare  Services,  Inc.,  New  York,  cl  962,  p.  9. 


ing  which  the  trainees  will  need  when  training  with  a 
dog  commences.  In  addition  the  Scouts  have  been  used 
with  blind  people  who  are  practicing  orientation  to  sur¬ 
roundings  and  beginning  the  process  of  learning  to  di¬ 
rect  a  human  guide  in  the  same  manner  as  will  be  used 
later  with  the  dog  guide. 

In  Atlanta,  Georgia,  the  Foundation  for  the  Visually 
Handicapped  has  used  Girl  Scouts  for  the  past  several 
summers  as  aides  to  the  blind  boys  and  girls  participat¬ 
ing  in  the  “Jamboree.”  This  is  a  time-limited  program 
for  orientation  and  social  learning  for  visually  handi¬ 
capped  boys  and  girls,  and  the  Girl  Scouts  act  as  friends 
and  helpers  to  the  blind  youngsters  who  are  learning  the 
various  skills. 

During  the  World’s  Fair,  in  1964,  both  Girl  and  Boy 
Scouts  were  used  extensively  as  guides  for  visiting  groups 
of  blind  people.  One  special  service  was  offered  by 
Senior  Girl  Scouts  to  young  blind  adults  who  wanted  to 
visit  the  Fair  singly,  as  friends  might. 

Some  agencies  serving  blind  people  have  used  young 
volunteers  to  help  make  scrapbooks,  form  singing  groups 
to  visit  hospitals,  and  wash  bandages  for  other  agencies 
in  the  community. 

These  are  only  a  few  of  many  projects,  large  and 
small,  undertaken  by  youthful  volunteers — but  all  count 
in  the  total  program  of  agencies.  Of  course,  it  is  essen¬ 
tial  to  have  volunteer  services  directed  and  super¬ 
vised  by  professional  staff.  This  includes  staff  of  the 
agency  using  the  volunteers  in  coordination  with  staff  of 
the  group  sponsoring  the  service.  The  Boy  and  Girl 
Scouts  are  dedicated  to  giving  community  service,  and 
for  too  long  most  agencies  serving  blind  people  have  not 
made  use  of  this  large  and  useful  resource. 

Although  not  mentioned  specifically,  there  are  many 
youth-serving  organizations  in  every  community  which 
are  only  too  willing  to  be  helpful  if  a  specialized  agency 
will  call  upon  them.  It  behooves  us  to  ask  for  this  help. 
These  organizations  are  waiting  for  a  solid,  purposeful, 
specific  idea  of  what  they  can  do  to  help  their  com¬ 
munities — but  what  have  we  been  doing  to  foster  good 
volunteer  relationships,  cooperative  planning,  and  ac¬ 
tion? 

Perhaps  by  utilizing  this  help  we  will  be  aiding 
future  recruitment  to  professional  work  in  the  field  of 
the  visually  handicapped,  as  well  as  providing  worth¬ 
while  opportunities  for  our  clients  and  the  volunteers. 
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SUMMER  COURSES  FOR  TEACHERS 


Various  colleges  and  universities  throughout  the 
United  States  will  be  offering  courses  and  workshops 
this  summer  for  teachers  of  blind  children.  Some  offer¬ 
ings  will  be  designed  to  prepare  teachers  entering  this 
field:  others  will  be  primarily  for  advanced  students  who 
are  already  experienced  in  the  field  of  education  of 
blind  children. 

The  following  list  of  summer  courses  and  workshops 
was  prepared  from  information  made  available  to  the 
Personnel  and  Training  Service  of  the  American  Foun¬ 
dation  for  the  Blind.  This  list  should  not  be  considered 
complete  as  other  schools  may  plan  to  offer  courses 
or  workshops  in  this  field.  The  information  contained 
below  represents  those  courses  known  as  this  issue  of  the 
New  Outlook  goes  to  print.  Endorsement  or  approval 
is  not  implied  by  this  listing. 

Some  of  these  courses  are  offered  on  the  graduate 
level,  while  others  may  be  taken  for  undergraduate 
credit.  Interested  persons  are  urged  to  write  to  each 
school  for  detailed  information  about  the  subjects  cov¬ 
ered,  eligibility  requirements,  scholarships,  and  whether 
or  not  the  courses  listed  will  fulfill  their  state’s  certifica¬ 
tion  requirements.  The  names  of  persons  to  address  for 
further  information  are  listed  for  each  school. 

Some  of  the  schools  listed  will  have  funds  for  schol¬ 
arships  available  under  grants  from  the  U.  S.  Office  of 
Education  (see  New  Outlook,  September  1964,  p.  223). 
Other  schools  may  have  scholarships  financed  by  other 
sources.  The  American  Foundation  for  the  Blind  is  ac¬ 
cepting  applications  for  a  limited  number  of  stipends  in 
the  amount  of  $150  each  from  experienced  teachers  of 
visually  impaired  children  who  plan  to  enroll  in  ad¬ 
vanced  summer  courses  or  workshops.  The  deadline  for 
completed  applications  for  these  stipends  to  be  received 
by  the  Personnel  and  Training  Service  is  March  31, 
1965. 

The  institutions  offering  courses  are  listed  according 
to  the  states  in  which  they  are  located,  arranged  alpha¬ 
betically. 

California  State  College  at  Los  Angeles 

Dr.  Francis  E.  Lord,  Chairman 
Department  of  Special  Education 
California  State  College  at  Los  Angeles 
5151  State  College  Drive 
Los  Angeles,  California  90032 

Course 

Ed.  447 — Advanced  Mobility  Instruction  for  Teachers  of 

the  Blind:  June  21 — July  16. 

San  Francisco  State  College 

Miss  Georgie  Lee  Abel 
Professor  of  Education 


Department  of  Special  Education 

San  Francisco  State  College 

1600  Holloway  Avenue 

San  Francisco,  California  94132 

Courses 

Ed.  s  12 1.1 — Observation,  Clinical  Methods  &  Clinical  Prac¬ 
tices  with  Exceptional  Children  (Visually  Handicapped): 
June  28 — August  6. 

Ed.  s  1 2 1 .2 — Student  Teaching  in  Special  Education  (Visually 
Handicapped):  June  28 — August  6. 

Ed.  s  1 2 1 .3 — Student  Teaching  Seminar  in  Special  Educa¬ 
tion  (Visually  Handicapped):  June  28 — August  6. 

Ed.  s  1 6 1 . 1 — Structure  and  Function  of  the  Eye:  June  28 — 
August  6. 

Ed.  si 6 1.2 — Survey  of  Education  of  Visually  Handicapped: 
June  28 — August  6. 

Ed.  sl6 1 .3 — Principles  and  Methods — Partially  Seeing:  June 
28 — August  6. 

Ed.  s  1 6 1 .4 — Beginning  Braille:  June  28 — August  6. 

Ed.  si 6 1.5 — Advanced  Braille:  June  28 — August  6. 

Ed.  s  1 6 1 .6 — Methods  of  Teaching  Blind  Children:  June  28 
— August  6. 

Ed.  s261.3 — Advanced  Problems  in  the  Education  of  the 
Visually  Handicapped:  June  28 — August  6. 

Workshops 

Ed.  s26 1 .8 — Orientation  and  Mobility  Skills  for  Blind  Chil¬ 
dren:  June  28 — July  16. 

Ed.  s261.ll — The  Partially  Seeing  Child  at  School  and  in 
the  Community:  July  19 — July  30. 


Colorado  State  College 

Dr.  Tony  D.  Vaughan 

Director  of  Special  Education 

Colorado  State  College 

Greeley,  Colorado  80631 

Courses 

SPED  240 — Structure  and  Function  of  the  Eye:  June  14 — 
August  20. 

SPED  241 — Survey  of  Education  of  the  Visually  Handi¬ 
capped:  June  14— August  20. 

SPED  242 — Principles  of  Education  of  the  Partially  Seeing 
Child:  June  14 — August  20. 

SPED  243 — Beginning  Braille:  June  14 — August  20. 

SPED  244 — Elementary  Methods  for  the  Blind:  June  14 — 
August  20. 

SPED  245 — Secondary  Methods  for  the  Blind:  June  14 — 
August  20. 

SPED  343 — Advanced  Braille:  June  14 — August  20. 

SPED  344 — Practicum  with  the  Visually  Handicapped:  June 
14 — August  20. 

SPED  345 — Principles  of  Orientation  and  Mobility:  June 
14 — August  20. 

Workshop 

SPED  246 — Contemporary  Issues  in  Education  of  Visually 
Impaired:  July  19 — July  30. 
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Southern  Connecticut  State  College 

Arnold  Fassler,  Ed.D. 

Professor  and  Chairman 
Department  of  Special  Education 
Southern  Connecticut  State  College 
501  Crescent  Street 
New  Haven,  Connecticut  06515 

Course 

Sp.  Ed.  550A — Institute  of  Vision  and  Learning:  (Dates 
unknown). 


The  Florida  State  University 

Dr.  Gideon  R.  Jones 
Assistant  Professor 
Exceptional  Child  Education 
The  Florida  State  University 
Tallahassee,  Florida  32306 

Courses 

ECEn  306 — A — B  Braille  Reading  and  Writing:  June  20 — 
July  30. 

ECEn  408 — Methods  of  Teaching  Braille:  June  20 — July  30. 
Workshop 

ECEn  413V — Problems  of  Teaching  Children  with  Visual 
Disabilities:  June  20 — July  9. 


Illinois  State  University 

Mr.  Harold  R.  Phelps,  Director 
Division  of  Special  Education 
Illinois  State  University 
Normal,  Illinois  61761 

Courses 

Education  of  the  Partially  Seeing:  June  21 — August  13. 
Education  of  the  Blind:  June  21 — August  13. 

Braille  Reading  and  Writing  I:  June  21 — August  13. 
The  Eye:  June  21 — August  13. 


University  of  Kentucky 

Dr.  Albert  S.  Levy 
Coordinator  of  Special  Education 
University  of  Kentucky 
122  West  High  Street 
Lexington,  Kentucky  40506 

Course 

Ed.  558 — Education  of  Handicapped  Children,  Abacus 
Arithmetic  for  the  Blind:  July  5 — July  23. 


Boston  University 

Burton  Blatt,  Professor  and  Chairman 
Special  Education  Department 
Boston  University 
765  Commonwealth  Avenue 
Boston,  Massachusetts  02215 


Workshop 

ER  750S — Workshop  for  the  Visually  Handicapped:  June 
21 — July  2.  (For  senior  college  and  graduate  students 
preparing  for  teaching,  nursing,  guidance,  and  school 
social  work.) 


University  of  Detroit 

Dr.  Lyle  E.  Mehlenbacher 

Director,  Institutes  for  Teachers  of  Mathematics 
University  of  Detroit 
Detroit,  Michigan  48221 

Course 

Mgl78 — Concepts  of  Modern  Elementary 
School  Mathematics  I,  June  28 — August  6. 


Michigan  State  University 

Mrs.  Lou  Alonso,  Acting  Coordinator 
Special  Education 
Michigan  State  University 
East  Lansing,  Michigan 

Courses 

Ed.  430A — Section  1,  Educational  Provisions  for  the  Blind: 
June  21 — July  28. 

Ed.  430A — Section  2,  Educational  Procedures  with  Blind 
and  Partially  Seeing  Children:  June  21 — July  28. 

Ed.  430A — Section  3,  Braille:  June  21 — July  28. 

Workshop 

Ed.  881 — Orientation  and  Mobility  Skills  for  Blind  Chil¬ 
dren:  August  2 — August  6. 


University  of  Minnesota 

Miss  Jeanne  R.  Kenmore 

Educational  Psychology  Department 

University  of  Minnesota 

14  Pattee  Hall 

Minneapolis,  Minnesota  55455 

Courses 

Ed.C.I.  115 — Introduction  to  the  Education  of  Visually 
Handicapped  Children:  June  14 — July  16. 

Ed.C.I.  116 — Braille  I:  June  14 — July  16. 

Ed.C.I.  117 — Braille  II:  June  14 — July  16. 

Ed.C.I.  118 — Education  of  Blind  Children  in  Elementary 
Grades:  June  14 — July  16. 

Ed.C.I.  120 — Education  of  Blind  Students  in  Secondary 
Schools:  June  14 — July  16. 

Ed.C.I.  178 — Structure  and  Function  of  the  Eye:  Educa¬ 
tional  Implications:  June  14 — July  16. 

Ed.C.I.  182 — Education  of  Partially  Seeing  Children:  June 
14 — July  16. 

Ed.T.  50 — Junior  Practicum:  June  14 — July  16. 

Ed.T.  53A — Student  Teaching:  June  14 — July  16. 

Workshop 

Ed.C.I.  126 — Orientation  and  Mobility  for  Blind  Children: 
June  14 — July  16. 
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Columbia  University 

Mr.  Robert  Bowers 
Department  of  Special  Education 
Teachers  College,  Columbia  University 
New  York,  New  York  10027 

Courses 

TE  3700S — Survey  of  the  Blind  and  Partially  Seeing  Popu¬ 
lation:  July  6 — August  13. 

TE  4770S — Problems  in  the  Education  of  the  Blind  and 
Visually  Impaired:  July  6 — August  13. 

Hunter  College 

Dr.  Elena  D.  Gall,  Coordinator 

Special  Education  &  Rehabilitation  Counseling 

Hunter  College 

695  Park  Avenue 

New  York,  New  York  10021 

Courses 

EDS.151 — Observation  and  Student  Teaching  in  the  Area 
of  the  Blind  and  Partially  Seeing:  July  5 — August  13. 
EDS.  171 — Principles  and  Methods  of  Teaching  the  Blind, 
Part  I:  July  5 — August  13. 

EDS.  172 — Principles  and  Methods  of  Teaching  the  Blind, 
Part  II:  July  5 — August  13. 

EDS. 175 — Theory  and  Techniques  of  Reading  and  Writing 
Standard  English  Braille,  I:  July  5 — August  13. 

EDS. 176 — Theory  and  Techniques  of  Reading  and  Writing 
Standard  English  Braille,  II:  July  5 — August  13. 

EDS.  192 — Education  of  the  Partially  Seeing:  July  5 — Au¬ 
gust  13. 

State  University  College  at  Oswego 

Dr.  James  Hastings 
Industrial  Arts  Division 
State  University  College 
Oswego,  New  York 

Industrial  Arts  Workshop 

I.A.  Lab  127 — Special  Education,  Laboratory:  June  28 — 
August  6. 

I.A.  Educ.  125 — Experimental  Special  Education  Activities 
Laboratory:  June  28 — August  6. 

I.A.  Educ.  126 — Special  Education,  Seminar  in  Industrial 
Arts  Education:  June  28 — August  6. 

(All  three  courses  must  be  taken  concurrently.) 

Syracuse  University 

Dr.  William  M.  Cruickshank,  Director 

Division  of  Special  Education  &  Rehabilitation 

Syracuse  University 

805  South  Crouse  Avenue 

Syracuse  10,  New  York 

Courses 

250 — Education  of  Visually  Handicapped  Children:  June 
28 — August  6. 

252 — Education  Implications  of  Visual  Impairments:  June 
28 — August  6. 

256 —  Principles  and  Methods  of  Teaching  Braille:  June 
28 — August  6. 

257 —  Principles  and  Procedures  of  Teaching  the  Visually 
Handicapped:  June  28 — August  6. 


Kutztown  State  College 

Mary  E.  Lovett,  Head 
Special  Education  Department 
Kutztown  State  College 
Kutztown,  Pennsylvania 

Courses 

Sp  Ed  151 — Theory  and  Technique  of  Reading  and  Writing 
Braille  I:  Date  unknown. 

Sp  Ed  152 — Theory  and  Technique  of  Reading  and  Writing 
Braille  II:  Date  unknown. 

Sp  Ed  160 — Methods  of  Evaluating  the  Visually  Handi¬ 
capped:  Date  unknown. 

George  Peabody  College  for  Teachers 

Dr.  Randall  K.  Harley,  Jr., 

Assistant  Professor 

George  Peabody  College  for  Teachers 

Box  326 

Nashville,  Tennessee  37202 
Courses 

Spec.Ed.  402VH — Student  Teaching  of  Visually  Handi¬ 
capped  Children:  June  21 — August  20. 

Spec.Ed.  480 — Anatomy,  Physiology,  and  Hygiene  of  the 
Eye:  July  22 — August  20. 

Spec.Ed.  482 — Educational  Procedures  for  Partially  Seeing 
Children:  July  22 — August  20. 

Spec.Ed.  486A — Educational  Precedures  for  Visually  Handi¬ 
capped  Children:  June  21 — July  21. 

Spec.Ed.  486B — Braille  Reading  and  Writing:  June  21 — 
July  21. 

Spec.Ed.  586 — Braille  Teaching  Procedures:  June  21 — July 

21. 

Spec.Ed.  587 — Orientation  and  Mobility  for  Visually  Handi¬ 
capped  Children:  July  22 — August  20. 

Spec.Ed.  588 — Advanced  Educational  Procedures  for  Vis¬ 
ually  Handicapped  Children:  June  21 — July  21. 


University  of  Houston 

Alfred  H.  Moore,  Chairman 

Department  of  Foundations  &  Special  Areas 

University  of  Houston 

Cullen  Boulevard 

Houston,  Texas  77004 

Courses 

SPE  400— Practicum  at  Houston-Harris  County  Lighthouse 
for  the  Blind:  June  9 — July  16. 

SPE  460 — Visual  Problems  of  School-Age  Children:  June 
9 — July  16. 

SPE  461 — Principles  and  Methods  in  Braille:  June  9 — 
July  16. 

OPT  523 — Visual  Problems  in  Schools  and  Industries:  July 
20 — August  26. 


The  University  of  Texas 

Dr.  Natalie  Barraga,  Assistant 

Professor  of  Educational  Psychology 
The  University  of  Texas 
31 1  Sutton  Hall 
Austin,  Texas  78712 
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Courses 

Ed.  P.  383.8 — Problems  of  Teaching  with  Braille:  June 
1 — July  9. 

Ed.  P.  365.3.1 — Preparation  and  Evaluation  of  Visual  and 
Auditory  Materials  for  Exceptional  Children:  June  1  — 
July  9. 

Ed.  P.  376s.  1 — Surveying  Auditory  and  Visual  Handicaps: 
June  1 — July  9. 

Ed.  P.  383.9 — Education  of  the  Visually  Impaired:  June 
1— July  9. 


Brigham  Young  University 

Miss  Marguerite  Wilson 
Coordinator  of  Special  Education 
Brigham  Young  University 
Provo,  Utah 

Courses 

T.  Ed.  463 — Standard  English  Braille:  June  15 — August 

20. 

Zoo.  374 — Pathology  of  Organs  of  Vision:  June  15 — Au¬ 
gust  20. 

G.  Ed.  563 — Problems  in  the  Education  of  the  Visually 
Handicapped:  June  15 — July  30. 


G.  Ed.  568V — Observation  and  Participation  in  Special 
Education:  Visually  Handicapped:  June  15 — July  30. 

G.  Ed.  569V — Practicum  in  Special  Education:  Visually 
Handicapped:  June  15 — July  30. 

Workshops 

G.Ed.  663 — Workshop  in  Mathematics  for  the  Visually 
Handicapped:  August  2 — August  13. 

G.Ed. - Workshop  in  Orientation  and  Mobility  for  the 

Visually  Handicapped:  August  16 — August  27. 

(Open  to  teachers  for  credit  and  to  parents  of  blind  chil¬ 
dren  or  other  interested  persons  for  no  credit.) 

The  University  of  Wisconsin 

Mr.  Patrick  J.  Flanigan,  Instructor 

Center  on  Behavioral  Disabilities 

The  University  of  Wisconsin 

2570  University  Avenue 

Madison,  Wisconsin  53706 

Courses 

360-541 — Education  of  the  Visually  Handicapped  (Partially 
Seeing):  June  21 — July  30. 

360-635 — Practicum:  Visually  Handicapped:  June  21 — July 
30. 


TEACHERS  OF 
BLIND  CHILDREN 

School  systems  throughout  the  United 
States  are  expanding  programs  for 
blind  and  partially  sighted  children. 
Qualified  teachers  are  needed  to  fill 
vacancies,  as  classroom  teachers  and 
supervisors. 

For  a  registration  form  and 
further  information  write  to  the 

Personnel  &  Training 
Service 

AMERICAN  FOUNDATION 
FOR  THE  BLIND 

15  W.  16th  St.,  New  York,  N.  Y.  10011 
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Appointments 


★  Frank  H.  Kells  has  been  appointed  Executive  Di¬ 
rector  of  the  Phoenix  Center  for  the  Blind,  Inc.  He 
succeeded  Thomas  W.  Dickey  in  November,  1964. 

Mr.  Kells  was  educated  at  Northwestern  University, 
Hunter  College,  and  Sacramento  State  College  and 
taught  school  for  six  years  before  joining  the  Industrial 
Home  for  the  Blind,  in  Brooklyn,  New  York.  His  po¬ 
sition  immediately  prior  to  his  new  appointment  was 
Executive  Director  at  the  Sacramento  Society  for  the 
Blind,  Inc.,  Sacramento,  California. 

Mr.  Kells  has  been  affiliated  with  the  American  As¬ 
sociation  of  Workers  for  the  Blind;  United  Crusade 
Agency  Executives’  Roundtable,  Sacramento;  Commun¬ 
ity  Welfare  Council  Committee  on  Recreation  for  the 
Handicapped,  Sacramento;  and  Mayor’s  Committee  on 
Employment  of  the  Handicapped,  also  in  Sacramento. 


Frank  H.  Kells 


★  Ira  N.  McAlister  has  been  appointed  General  Man¬ 
ager  of  Arizona  Industries  for  the  Blind,  Department  of 
Public  Welfare,  Phoenix,  Arizona. 

After  graduating  from  high  school  in  Miami,  Ari¬ 
zona,  in  1935,  Mr.  McAlister  entered  the  United  States 
Army  and  served  in  various  military  capacities  at  home 
and  abroad  until  his  retirement  as  Lieutenant  Colonel, 
U.S.A.F.,  on  January  1,  1963.  Prior  to  the  assumption 
of  his  present  position,  he  served  for  several  months  as 
Deputy  Director  to  the  State  Department  of  Civil  De¬ 
fense  and  Emergency  Planning  in  Arizona. 

Mr.  McAlister  attended  the  University  of  Maryland, 
and  the  University  of  Omaha  where  he  received  his 
Bachelor’s  degree.  All  his  college  work  was  under  com¬ 
petitive  Air  Force  sponsorship. 

AFB  STAFF  APPOINTMENTS 

Several  appointments  have  been  made  recently  to  the 
staff  of  the  American  Foundation  for  the  Blind,  to  fill 
vacant  positions  and  to  provide  for  the  stepped-up  op¬ 
eration  of  others. 


★  Ella  S.  Downing  has  been  appointed  to  the  staff  of 
the  Community  Services  Division,  American  Foundation 
for  the  Blind,  where  she  assumed  the  position  of  Re¬ 
gional  Consultant  on  January  4,  1965.  In  this  capacity, 
Miss  Downing  will  serve  the  southeastern  states  which 
constitute  Region  IV. 

Miss  Downing  secured  her  B.S.  degree  from  Mary 
Washington  College,  University  of  Virginia,  where  she 
majored  in  the  social  sciences.  She  continued  her  studies 
at  the  School  of  Social  Work,  University  of  North 
Carolina,  where  she  was  awarded  the  degree  of  Master 
of  Science  in  Social  Work. 

Immediately  prior  to  the  appointment  to  the  Foun¬ 
dation  Miss  Downing  completed  an  assignment  as  Di¬ 
rector,  U.S.O.  Mobile  Information  Services,  attached 
to  the  United  States  Seventh  Fleet  in  Yokosuka,  Japan. 
This  followed  an  extensive  period  of  employment  with 
the  National  Travelers  Aid  Association  as  Director, 
U.S.O.  Travelers  Aid  Service  in  Fayetteville,  North 
Carolina.  Also,  for  six  years,  Miss  Downing  served  as 
Director  of  Public  Welfare,  Stokes  County  Department 
of  Public  Welfare  in  Danbury,  North  Carolina,  follow¬ 
ing  which  she  was  employed  for  three  years  as  Social 
Work  Field  Representative  in  the  North  Carolina  State 
Department  of  Public  Welfare. 


Ella  S.  Downing 


★  Patricia  A.  Meid  was  appointed  Director  of  the 
Publications  Division  within  the  Information  Depart¬ 
ment,  AFB,  effective  November  2,  1964.  Before  joining 
the  Foundation,  Miss  Meid  was  Media  and  Research 
Director  for  a  public  affairs  counsel  in  Washington, 
D.  C.  and  had  considerable  newspaper  experience  as 
Women’s  Pages  Editor  of  The  Baltimore  Evening  Sun 
from  1954  to  1959  and  previously  with  the  Capital- 
Gazette  Press,  Annapolis,  Maryland,  as  a  feature  writer. 
Among  other  things,  she  researched  and  wrote  a  100- 
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Patricia  A.  Meid 


page  monograph,  “History  of  Women’s  Reserve,  World 
War  II”  for  which  she  received  a  Letter  of  Commenda¬ 
tion  from  the  Commandant,  United  States  Marine 
Corps. 

Miss  Meid  received  her  undergraduate  degree  from 
Cornell  University  with  a  major  in  English,  and  pursued 
advanced  study  in  business  at  the  Harvard-Radcliffe 
Program  in  Business  Administration. 

In  her  position  as  Director  of  Publications  Miss  Meid 
will  be  responsible  for  all  AFB  publications  including  the 
New  Outlook  for  the  Blind,  Touch  and  Go,  Talking 
Book  Topics,  Braille  Book  Review,  research  mono¬ 
graphs,  and  public  education  leaflets. 


Jo  Anne  Morris  Murphy 


★  Mrs.  Jo  Anne  Morris  Murphy  accepted  the  position 
of  Public  Education  Specialist  with  the  Information  De¬ 
partment  of  the  AFB  effective  November  2,  1964.  Mrs. 
Murphy,  who  was  elected  to  Phi  Beta  Kappa,  graduated 
from  Indiana  University  in  1958  with  a  major  in  radio 
and  television.  Since  then  she  has  been  employed  in 
production  companies,  advertising  agencies,  and  national 
networks  in  New  York  and  Hollywood  in  varied  writing 
and  production  responsibilities.  She  was  Assistant  to  the 
Producer  of  “The  Sid  Caesar  Show”  and  “Talent  Scouts” 
and  Associate  Producer  of  “Face  the  Facts”  in  CBS — TV. 
She  also  wrote  for  a  Goodson — Todman  show.  In  addi¬ 
tion,  Mrs.  Murphy  has  been  employed  by  McCann- 


Erickson,  and  Cunningham  and  Walsh,  advertising  agen¬ 
cies,  and  by  Hartley  Productions. 

In  addition  to  her  studies  at  Indiana  University  she 
has  taken  advanced  work  at  New  York  University,  the 
New  School  of  Social  Research,  and  Alliance  Fran?aise. 

Mrs.  Murphy’s  responsibilities  with  the  Foundation 
include  the  preparation  of  newspaper  releases,  radio 
and  television  spot  packages  and  full-length  programs, 
and  films  directed  to  the  general  public. 


Feme  K.  Root 

★  Effective  March  1,  1965,  Mrs.  Feme  K.  Root  was 
appointed  to  the  staff  of  the  Program  Planning  De¬ 
partment,  American  Foundation  for  the  Blind. 

Mrs.  Root  is  a  native  of  Iowa,  and  received  her  Bach¬ 
elor  of  Science  degree  at  Iowa  State  University.  Later 
she  earned  the  Master  of  Arts  degree  at  Syracuse  Uni¬ 
versity,  and  is  enrolled  as  a  candidate  for  the  Ph.D. 
degree  in  special  education. 

Author  of  several  professional  published  articles,  Mrs. 
Root  brings  a  large  background  of  experience  to  her 
new  duties.  She  is  affiliated  with  the  Council  for  Ex¬ 
ceptional  Children;  is  a  member  of  the  Committee  on 
Education  in  the  Commission  on  Standards  and  Ac¬ 
creditation;  has  served  on  the  staff  of  the  New  York 
State  Education  Department  as  Associate  in  Education 
of  the  Visually  Handicapped;  was  Administrator  of  the 
Center  for  the  Development  of  Blind  Children,  at  Syra¬ 
cuse  University,  and  Director  of  the  Summer  Teacher 
Training  Program  there;  served  on  the  staff  of  the 
World  Council  of  Churches  in  Geneva;  served  with  the 
YWCA  in  this  country;  and  has  been  Head  Teacher  in 
a  university-sponsored  nursery  school. 

Mrs.  Root  will  provide  leadership  to  the  Foundation’s 
program  for  advancing  educational  programs  for  vis¬ 
ually  impaired  children  in  the  United  States. 

★  Julian  G.  Stone,  since  1960  Director  of  Informa¬ 
tion  and  Development  for  the  American  Foundation  for 
Overseas  Blind,  has  been  appointed  to  a  position  in 
which  he  serves  the  American  Foundation  for  the  Blind 
as  well.  The  title  of  his  new  position  is  that  of  Director 
of  Program  Support  for  the  two  organizations. 

In  this  new  position  Mr.  Stone  will  be  responsible  for 
the  over-all  direction  and  development  of  the  fund  rais- 
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ing  activities  of  both  Foundations,  and  for  the  public 
information  activities  of  AFOB  as  well. 

A  graduate  of  New  York  University,  where  he  re¬ 
ceived  his  Bachelor's  degree,  Mr.  Stone  holds  a  Master's 
degree  in  Social  Work  from  Washington  University,  St. 
Louis,  Missouri.  His  experience  in  directing  fund  raising 
and  public  relations  programs  for  welfare  organizations 
covers  many  years,  and  his  work  has  received  recog¬ 
nition  through  his  assignments  as  board  member,  com¬ 
mittee  chairman,  and  officer  of  various  health  and  wel¬ 
fare  organizations  in  various  parts  of  the  country. 


Current  Literature 

Conducted  by  Sara  Meyerson 


★  Education ,  Training,  and  Employment  of  the  Blind, 
by  Donald  D.  Dauwalder.  Pittsburgh:  The  Western 
Pennsylvania  School  for  Blind  Children,  1964.  This  is 
the  result  of  a  study  of  existing  industrial  arts  and  vo¬ 
cational  education  courses,  training  programs,  and  fa¬ 
cilities  in  residential  and  day  schools  serving  blind  and 
partially  sighted  persons  throughout  the  United  States. 
The  study  was  also  concerned  with  competitive  and 
sheltered  employment  facilities  and  practices,  and  the 
agencies  working  with  the  blind  in  effecting  training 
and/or  placement. 


★  “The  Evaluation  of  the  Mental  Development  of 
Blind  Children,”  by  Arthur  H.  Parmelee,  Jr.  Interna¬ 
tional  Ophthalmology  Clinics,  Diagnostic  Procedures  in 
Pediatric  Ophthalmology,  Vol.  3,  No.  4,  December 
1963.  A  general  discussion  of  the  means  of  evaluating 
the  mental  development  in  blind  children  and  the  im¬ 
portance  of  early  observation  and  recognition  so  that 
parents  and  workers  will  be  able  to  handle  these  chil¬ 
dren.  Each  case  should  be  carefully  investigated  to  as¬ 
sure  that  pseudo-retardation  has  not  developed,  and  the 
author  stresses  early  treatment  for  any  emotional  dis¬ 
turbances  indicated.  He  mentions  some  of  the  mental 
tests  and  other  evaluation  procedures  which  can  be 
used. 

V 

★  “The  Educational  and  Social  Needs  of  the  Blind,”  by 
Rev.  Thomas  J.  Carroll.  National  Catholic  Educational 
Association  Bulletin,  Vol.  LX,  No.  1,  August  1964. 
Father  Carroll  briefly  outlines  some  of  the  needs  of 
young  blind  persons  and  the  obligation  of  educators  to 
fulfill  many  of  them.  The  needs  include  religious,  spirit¬ 
ual,  and  moral  fulfillment.  Although  the  author  de¬ 
scribes  methods  by  which  educators  can  contribute  to 
these  areas  of  fulfillment,  he  writes  in  the  hope  that  the 
discussion  will  stimulate  educators  to  initiate  their  own 
methods. 

★  “Toward  a  Performance  Scale  for  Blind  Persons,” 
by  Robert  Sakata  and  Daniel  Senick.  The  Vocational 
Guidance  Quarterly,  Vol.  13,  No.  1,  Autumn  1964. 
This  article  describes  general  tests  or  adaptations  of 
tests  which  might  be  put  together  to  constitute  a  Wech- 
sler-like  performance  scale  for  use  with  blind  or  visually 
impaired  persons.  Some  of  the  tests  described  are  the 
Block  Design  Test  of  Kohs,  the  Case-Ruch  Survey  of 
Space  Relations  Ability,  the  O'Connor  Wiggly  Block — 
and  many  others.  The  article  concludes  with  a  list  of  the 
tests  described  and  the  publishers  and  authors  from 
whom  the  tests,  or  information  about  them,  are  avail¬ 
able. 

★  “Diagnostic  Evaluation  and  Treatment  of  Deviant 
Blind  Children,”  by  Anna  S.  Elonen  and  Albert  C.  Cain. 
The  American  Journal  of  Orthopsychiatry,  Vol.  34, 
No.  4,  July  1964.  Intensive,  long-term  evaluation  and 
individualized  treatment  of  deviant  blind  children  was 
introduced  at  an  outpatient  psychiatric  clinic.  The  ap¬ 
proach  included  child  therapy,  environmental  manipu¬ 
lation,  parent  treatment,  and  eventual  placement  in 
special  classes.  Results  regarding  the  therapeutic  rela¬ 
tionship,  the  impact  upon  the  family,  and  the  ego  growth 
observed  in  these  children  are  discussed. 
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News  Briefs 


★  The  1965  biennial  meeting  of  the  Midwestern  Con¬ 
ference  of  Home  Teachers  will  be  held  in  Louisville, 
Kentucky,  April  11-14,  1965.  Interested  persons  are 
requested  to  write  early  for  hotel  reservations  to  the 
Sheraton  Hotel,  4th  and  Walnut  Streets,  Louisville, 
Kentucky,  attention  Mr.  Howard.  Please  mention  the 
Midwestern  Conference  of  Home  Teachers  when  making 
reservations  in  order  to  utilize  special  rates  which  are 
being  offered. 

★  A  workshop  on  the  problems  of  the  aging  blind  per¬ 
son,  sponsored  by  the  Missouri  and  Kansas  agencies  for 
the  blind,  was  held  November  11-12,  1964,  in  Kansas 
City,  Kansas.  Participating  were  thirteen  home  teach¬ 
ers  from  the  two  states.  The  leader  of  the  workshop  was 
Evelyn  McKay,  A.C.S.W.,  consultant  on  services  to  the 
blind,  of  New  York  City.  Miss  McKay  formerly  directed 
the  summer  courses  for  home  teachers  sponsored  by  the 
American  Foundation  for  the  Blind  at  Michigan  State 
University,  Ypsilanti,  Michigan.  The  discussion  included 
such  subjects  as:  Number  and  characteristics  of  blind 
persons;  home  teachers’  goals  in  working  with  aging 
blind  persons;  special  problems  in  working  with  this 
group;  methods  and  devices  being  used  by  home  teach¬ 
ers;  and  how  volunteers  can  supplement  the  home  teach¬ 
ers’  efforts. 

t k  A  Seminar  on  Sheltered  Employment  for  the  handi¬ 
capped  was  held  at  Saltsjobaden,  Stockholm,  Sweden, 
September  21-30,  1964.  It  was  organized  by  the  Inter¬ 
national  Society  for  Rehabilitation  of  the  Disabled, 
Commission  on  Vocational  Rehabilitation,  and  the 
Swedish  Government,  in  cooperation  with  and  fully  sup¬ 
ported  by  the  International  Labor  Organization. 

The  aims  of  the  seminar  were  to  extend  and  follow 
up  the  European  Seminar  on  Sheltered  Employment 
held  at  The  Hague,  in  1959,  with  an  international  pool¬ 
ing  of  experience  in  all  phases  of  sheltered  employment 
as  a  means  of  improving  social  and  economic  conditions 
for  the  handicapped.  Participating  were  fifty  persons 
from  thirty-five  countries,  together  with  observers  from 
the  International  Confederation  of  Trade  Unions,  the 
International  Organization  of  Employers  and  the  World 
Veterans  Federation.  The  seminar  was  opened  by  Mr. 
K.  Neilson,  Consultant  Minister  on  Legal  Affairs  to  the 
Swedish  Cabinet.  Dr.  Albert  Berg,  of  the  Swedish  La¬ 
bor  Board, was  the  Resident  Chairman. 

★  Genevieve  Caulfield,  blind  American  teacher  and 
writer,  who  has  spent  nearly  fifty  years  in  work  for  the 


blind  in  the  Far  East,  has  received  a  Papal  honor,  the 
Pro  Ecclesia  et  Pontifice  Medal.  The  award  was  pre¬ 
sented  to  her  early  last  summer  in  Washington,  D.  C., 
at  the  alumnae  reunion  of  Trinity  College.  Miss  Caul¬ 
field,  a  member  of  the  Trinity  class  of  1914,  was  given 
an  honorary  doctor  of  letters  degree  by  the  college  at 
commencement  exercises  where  she  was  cited  as  a 
“loyal  daughter  of  Trinity  College,  a  distinguished  edu¬ 
cator  of  the  blind,  eminent  bearer  of  peace  and  under¬ 
standing  through  services  in  the  Far  East,  valiant  wo¬ 
man.” — The  Seer. 

★  A  camp  for  blind  persons  sponsored  by  the  Seeing 
Hand  Association,  Inc.,  Wheeling,  West  Virginia,  will  be 
held  the  week  of  July  25-31,  1965.  Visually  handicapped 
friends  from  any  state  are  welcome  and  the  camp  en¬ 
rollment  is  fifty  persons — age  limits  seventeen  to  sixty. 
The  camp  will  be  held  in  the  locality  of  the  Wheeling, 
West  Virginia,  area.  For  further  information  contact 
Ethel  Clare  Elikan,  Executive  Director,  Seeing  Hand 
Association,  Inc.,  737  Market  Street,  Wheeling,  West 
Virginia.  Telephone:  CE  2-4810. 

Officers  elected  in  November  1964,  of  the  National 
Council  of  Directors  of  State  Agencies  for  the  Blind, 
were  as  follows: 

President — H.  Kenneth  McCollam,  Director,  State 
Board  of  Education  and  Services  for  the  Blind,  Hartford, 
Connecticut;  President  Elect — J.  M.  Cherry,  Chief,  Di¬ 
vision  for  the  Blind,  State  Departmemt  of  Public  Wel¬ 
fare,  Columbia,  South  Carolina:  Secretary — John  F. 
Mungovan,  Director,  Department  of  Education,  Di¬ 
vision  of  the  Blind,  Boston,  Massachusetts;  Treasurer — 
Virginia  Cole,  Director,  Division  of  Services  for  the 
Blind,  Department  of  Social  Welfare,  Montpelier,  Ver¬ 
mont;  Directors — Floward  H.  Hanson,  Director,  Service 
to  the  Blind  and  Visually  Handicapped,  Pierre,  South 
Dakota,  and  James  Carbalio,  Director,  Division  for  the 
Blind,  State  Department  of  Public  Welfare,  Jackson, 
Mississippi.  The  meeting  at  which  the  officers  were 
chosen  was  held  in  Philadelphia,  at  the  1964  Conference 
of  the  National  Rehabilitation  Association. 

'fc  A  professional  placement  service,  provided  at  each 
Annual  Forum  of  the  National  Conference  on  Social 
Welfare,  is  again  planned  for  the  1965  Forum  at  At¬ 
lantic  City  May  23-28.  The  primary  purpose  is  to  pro¬ 
vide  a  means  for  personal  meetings  between  employers 
and  social  worker  applicants.  Registration  in  advance  of 
the  Atlantic  City  meeting  is  strongly  advised.  May  7  is 
announced  as  the  deadline  for  advance  registrations. 
The  procedure  for  all  social  workers  who  seek  a  change 
in  placement  is  to  register  through  their  local  Employ¬ 
ment  Service  office.  All  these  offices  have  appropriate 
Professional  Clearance  Forms,  which,  when  completed, 
will  be  forwarded  to  the  District  Supervisor  of  the  New 
Jersey  State  Employment  Service  at  Camden,  marked 
for  the  National  Conference  on  Social  Welfare. 
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ACCREDITATION  COMMISSION  NEWS 


Dr.  Benjamin  F.  Boyer,  dean  of  the  Temple  Univer¬ 
sity  School  of  Law  and  member  of  the  Commission  on 
Standards  and  Accreditation  which  was  initiated  by  the 
American  Foundation  for  the  Blind,  has  been  named 
Chairman  of  the  Long  Range  Planning  Committee 
which  the  Commission  has  established. 

Dr.  Arthur  L.  Brandon,  Chairman  of  the  Commis¬ 
sion,  made  the  announcement. 

Melvin  A.  Glasser,  also  a  Commission  member,  will 
serve  as  Vice-Chairman  of  the  Long  Range  Planning 
Committee.  Members  of  the  Committee,  all  of  whom 
are  members  of  the  Commission  or  of  other  committees 
of  the  Commission,  are: 

Dean  Jack  W.  Birch,  Committee  on  Standards  for 
Education;  Robert  S.  Bray,  Committee  on  Standards  for 
Library  Services;  Father  Thomas  J.  Carroll,  Committee 
on  Standards  for  Personnel  Administration;  Harry 
Hayes,  Committee  on  Standards  for  Rehabilitation  Cen¬ 
ters;  George  D.  Heltzell,  Committee  on  Standards  for 
Personnel  Administration. 

Also,  Douglas  Inkster,  Committee  on  Standards  for 
Rehabilitation  Centers;  Louis  Rives,  member  of  the 
Commission;  Dr.  Peter  Salmon,  member  of  the  Com¬ 


mission;  Frederick  Storey,  member  of  the  Commission. 
Dr.  H.  Kenneth  Fitzgerald  serves  as  Staff  Consultant  on 
Accreditation. 

The  Long  Range  Planning  Committee  will  recom¬ 
mend  to  the  Commission  an  organizational  plan  for  a 
national  voluntary  accreditation  system  encompassing 
agencies  and  services  for  the  blind,  and  will  be  con¬ 
cerned  with  such  matters  as  auspice,  structure,  staffing 
and  financing  of  such  a  system. 

National  Conference  on  Standards 

At  a  meeting  held  in  October  1964  the  Commission 
authorized  a  National  Conference  on  Standards,  to  be 
held  in  1965.  A  planning  committee  to  prepare  for  such 
a  Conference  consists  of:  M.  Anne  McGuire,  Chair¬ 
man;  Dr.  Douglas  Mac  Farland;  William  O.  McGill; 
Mrs.  Valerie  Brakel;  Arthur  J.  Grimes.  Heusten  Colling- 
wood  serves  as  Staff  Associate. 

The  Conference  will  invite  key  personnel  in  the  field 
of  services  for  the  blind  and  in  other  allied  fields,  to 
provide  contacts  for  the  Commission  in  the  furtherance 
of  its  work. 


National  Social  Workers’ 
Month  Designated 


For  the  third  year  the  National  Association  of  Social 
Workers  is  sponsoring  a  National  Social  Workers 
Month,  in  March  1965.  The  Month  is  a  period  for 
united  effort  in  building  public  understanding  of  social 
work  and  the  social  work  profession,  and  for  stimulating 
interest  in  social  work  careers. 

In  1964,  as  a  result  of  a  similar  observance,  more 
than  35,000  persons  wrote  to  the  National  Commission 
for  Social  Work  Careers  for  information  on  a  future  in 
social  work.  Political  officials,  communications  media, 
special  exhibits,  forums,  speaker  bureau  programs,  etc., 
contributed  in  their  respective  ways  to  mark  the  ob¬ 
servance. 

This  year’s  observance  will  again  stress  the  critical 
need  for  professional  workers.  There  are  estimated  to 
be  10,000  unfilled  social  work  positions  in  this  country 
for  which  qualified  people  are  needed.  In  the  next  dec¬ 


ade  50,000  new  positions  will  need  to  be  filled,  accord¬ 
ing  to  estimates.  The  current  shortage  is  particularly 
acute  in  public  assistance  programs.  Only  4  per  cent  of 
the  staff  of  public  assistance  agencies  are  professionally 
qualified  by  two  years  of  graduate  work  in  a  school  of 
social  work. 

Social  workers  are  involved  in  administering  health 
and  welfare  services  accounting  for  141/2  billion  dollars 
in  expenditures  in  this  country  each  year.  It  is  obvious 
that  the  skill  and  leadership  of  the  social  workers  ad¬ 
ministering  these  programs  will  have  a  profound  effect 
on  the  social  and  economic  health  of  the  nation,  and  the 
country  is  relying  heavily  on  social  workers  to  help 
build  a  better  society. 

Anyone  interested  in  social  work  as  a  possible  pro¬ 
fession  may  write:  Social  Work  Careers,  Box  5411, 
New  York,  N.  Y.  10017. 
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Planning  for  Multi-handicapped  Blind  Children 


The  following  recommendations  were  drawn  up  at  the 
June  1964  convention  of  the  American  Association  of 
Instructors  of  the  Blind,  at  sessions  of  the  Multi-handi¬ 
capped  Workshop,  as  representing  a  philosophy  and 
direction  basic  to  effective  educational  planning  and 
programming  for  blind  children  with  other  handicaps. 
The  recommendations  were  published  in  Share’n,  the 
AAIB  Classroom  Teaching  Newsletter,  1964  Fall  issue: 

1)  In  view  of  recent  sympathetic  Federal  legislation, 
we  recommend  that  the  AAIB  work  cooperatively  with 
other  agencies,  to  urge  strongly  the  establishment  of 
diagnostic  and  evaluation  clinics  throughout  the  United 
States,  which  would  offer  a  complete  medical,  psycho¬ 
logical,  social  casework  and  educational  or  functional 
assessment  of  handicapped  children,  and  further,  that 
the  AAIB  communicate  its  willingness  to  serve  as  a 
member  of  the  team  when  assessing  those  children  who 
are  blind. 

2)  We  recognize  that  some  multi-handicapped  chil¬ 
dren  will  become  able  to  live  independently  and  contrib¬ 
ute  meaningfully  to  society;  that  others  will  contribute 
in  a  limited  way  and  will  achieve  only  a  semi-inde¬ 
pendence;  that  still  others  may  be  able  to  achieve  only 
limited  self-care  and  will  require  life-long  support  and 
supervision. 

Educators  must  work  in  the  interest  of  all  these  multi¬ 
handicapped  children,  so  that  each  will  develop  his 
skills  to  the  maximum  and  may  achieve  the  greatest  de¬ 
gree  of  development.  Educators  must  be  concerned  not 
only  with  attaining  the  immediate  educational  goals, 
but  also  with  helping  the  child  to  develop  social  and 
vocational  skills  which  will  enable  him  to  be  useful  inso¬ 
far  as  his  potential  will  allow. 

The  growth  and  development  scales  used  for  all  chil¬ 
dren  must  be  the  guide  in  planning  education  programs 
for  these  children.  New  programs  need  to  be  developed 


in  addition  to  those  now  existing,  and  existing  programs 
need  to  be  expanded.  Program  planning  should  be 
based  on  the  best  possible  thinking  and  knowledge  of  the 
other  disciplines,  should  be  concerned  with  raising  the 
functional  level  of  each  child,  and  should  be  directed 
toward  providing  through  such  means  as  sheltered  work¬ 
shops,  work-study  programs,  contract  programs  in 
schools,  and  “half-way  houses,”  prevocational  experi¬ 
ence  which  may  lead  to  the  child’s  ability  to  contribute 
to  society.  Consideration  should  be  given  to  the  estab¬ 
lishment  of  research  or  demonstration  projects  in 
specialized  areas,  such  as  language  disorders,  cerebral 
dysfunction  and  emotional  disturbance,  using  new  tech¬ 
niques  now  practiced  in  these  fields.  Residential  schools 
seem  to  offer  fertile  ground  for  such  projects. 

3)  We  recommend  that  the  AAIB  reaffirm  its  com¬ 
mitment  to  the  ideal  that  the  child  who  is  physically, 
mentally,  and/ or  emotionally-socially  handicapped  be 
given  the  appropriate  treatment,  education  and  care 
required  by  his  particular  condition,  and  make  it  known 
that  his  value  depends  not  only  on  the  contribution  he 
can  make  to  society,  but  on  his  own  innate  individual 
worth. 

Those  additional  handicaps  of  particular  concern  to 
this  workshop  include: 

1)  Educationally  retarded  (slow  learner) 

2)  Educable  retarded 

3)  Trainable  retarded 

4)  Language  disorders 

5)  Emotional  and  social  disturbance 

6)  Cerebral  palsied 

7)  Neurologically  impaired 

8)  Other  physical  disabilities 

9)  Hard  of  hearing 

10)  Deaf 


The  New  Outlook  for  the  Blind  is  glad  to  publish  information 
on  meetings  and  workshops  being  planned  in  various  parts  of 
the  country.  May  we  remind  our  readers  that  the  deadline  for 
incoming  copy  is  six  weeks  before  the  date  of  publication. 
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guages;  French,  German  and  Spanish  are  especially  well  represented,  in  addition  to  English. 

In  the  dictionary  catalog,  author,  subject  and  title  entries  are  organized  in  a  single  alphabetical  arrange¬ 
ment.  Many  cards  contain  analytics.  Classification  is  according  to  the  Library  of  Congress  system,  modi¬ 
fied  to  make  headings  as  specific  as  possible,  such  as  Preschool  child,  Reading,  Public  school  classes,  Space 
perception,  Personality  development,  Counseling,  Peripatology,  Vocational  guidance  and  placement,  the 
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Prepublication  price:  $80.00;  after  April  30,  1965:  $100.00 

10%  additional  charge  on  orders  outside  the  U.  S. 

Descriptive  material  on  this  catalog  and  a  complete  catalog  of  publications  are  available  on  request. 
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but  NECESSARY  reading  for  every  worker  for  the  blind 


by  Irving  Miller,  D.S.W. 


.  .  .  an  extraordinary  monograph*  .  .  . 


This  important  monograph  .  .  reminds  us  how  limited  is  our  contact  with  that 
largest  group  in  the  blind  population,  the  elderly.  It  suggests  the  numbers  for 
whom  aggressive  understanding  service  might  mean  restoration  of  sight.  It  illu¬ 
mines  dark  corners  in  our  geriatric  knowledge.  It  underlines  the  need  for  new 
programs.  These  and  many  other  things  it  does,  while  reflecting  empathy  and 
the  intelligence  of  the  author,  Irving  Miller.” 

— *Rev.  Thomas  J.  Carroll 
Boston’s  Catholic  Guild  for 
all  the  Blind 


.  .  .  and  rewarding  reading  .  .  . 


“.  .  .  The  caseworker  will  be  rewarded  by  reading  this  study.  .  .  .  The  imaginative 
treatment  of  the  data  which  disclosed  discrepancies  between  client  perceptions  and 
adaptations  and  planning  for  surgery,  re-enforces  and  extends  the  caseworker’s 
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blending  of  techniques  in  individual  treatment  is  necessary  while  program  devel¬ 
opment  must  keep  pace  with  new  efforts  to  reach  people  who  may  otherwise 
go  ‘unnoticed.’  ” 

— Lucille  N.  Austin 
Columbia  University  School  of 
Social  Work 
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The  Blind  Child  as  an  Integral  Part 
of  the  Family  and  Community 

BERTHOLD  LOWENFELD 


A  topic  like  the  one  I  have  been  asked  to  discuss 
with  you — “The  Blind  Child  as  an  Integral  Part  of 
the  Family  and  Community” — can  be  treated  either 
as  one  that  states  a  fact  or  as  one  which  postulates 
something  not  yet  satisfactorily  achieved.  If  the  blind 
child  were  already  an  integral  part  of  the  family  and 
community  we  would  have  no  more  reason  to  dis¬ 
cuss  this  topic  for  them  than  for  children  who  can 
see.  So  I  must  assume,  and  I  am  sure  I  don’t  need 
to  justify  this  before  you,  that  there  are  still  some 
problems  to  be  solved  and,  therefore,  the  topic  is 
actually  a  desideratum. 

In  thinking  about  the  full  meaning  of  this  topic, 
I  soon  realized  that  those  who  formulated  it  must 
have  given  it  some  very  thoughtful  consideration. 
They  stressed  that  the  blind  child  should  be  an  inte¬ 
gral  part  of  the  family  and  community.  We  all  know 
blind  children  who  are  an  integral  part  of  the  family 
— but  only  of  the  family.  So  much  so  that  their  par¬ 
ents,  particularly  their  mothers,  cannot  accept  the 
idea  that  their  blind  child  should  be  encouraged  to 
become  also  a  part  of  the  community,  and  that  op¬ 
portunities  for  this  must  be  provided  in  the  public 
schools,  in  the  communities’  recreational  facilities, 
and  in  its  working  and  economic  life.  This  reluctance 
to  expose  the  blind  child  to  community  experiences 
has  many  roots.  Most  important  are  those  of  a  psy¬ 
chological  nature  which  prevent  the  mother  from 
letting  her  child  be  free  to  join  community  activities. 
This  she  may  do  because  of  a  tendency  toward  over¬ 
protection  implying  that  the  effects  of  blindness  are 
debilitating,  because  of  her  own  need  to  continue  to 
function  as  a  mother  to  at  least  one  of  her  children, 
or  for  other  personal  reasons. 

We  know  from  history — and  not  too  distant  his¬ 
tory — that  blind  children  often  became  part  of,  or 
rather,  the  responsibility  of  their  communities,  ceasing 
to  be  a  part  of  their  families.  When  an  American 


Dr.  Lowenfeld,  formerly  Superintendent  of  the  California 
School  for  the  Blind,  Berkeley,  California,  delivered  this  ad¬ 
dress  at  the  Third  General  Session  of  the  38th  Convention 
of  the  American  Association  of  Workers  for  the  Blind,  July 
30,  1964,  in  New  York  City. 


educator  of  the  blind  visited  European  countries  in 
the  early  1900s,  he  reported  on  his  observations  in 
Germany  where  blind  children  would  enter  the  resi¬ 
dential  school  for  their  education  and  vocational  train¬ 
ing,  would  transfer  upon  graduation  from  one  build¬ 
ing  to  another  where  handicrafts  would  keep  them 
productively  occupied  until  they  became  too  old  to 
work,  and  would  then  move  to  still  another  building 
on  the  same  grounds  for  the  aged  blind.  This  actu¬ 
ally  made  them  a  responsibility  of  the  community 
for  practically  their  whole  life-span,  and  kept  them 
apart  from  their  families. 

What,  then,  should  an  enlightened  system  provide 
to  facilitate  family  and  community  integration  of 
blind  children?  Let  us  discuss  some  of  the  essential 
elements  of  a  program  for  blind  children  which  will 
promote  this  integration. 

Early  Guidance 

Many  of  us  have  stressed  the  need  for  early  guid¬ 
ance  for  those  who  find  themselves  parents  of  a  blind 
infant.  This  early  guidance  must  aim  at  giving  the 
parents  an  understanding  of  their  blind  child’s  spe¬ 
cial  needs,  a  willingness  to  satisfy  these  needs  because 
of  their  natural  liking  for  their  child,  and  the  confi¬ 
dence  that  their  own  wisdom  will  enable  them  to  do 
what  is  good  for  their  child.  This  is  a  large  order 
and  I  am  convinced  that  only  intensive  and  continu¬ 
ing  services  can  be  really  effective.  Parent  institutes 
of  short  duration  are  no  substitute  for  the  continuing 
services  rendered  by  visiting  preschool  workers  who 
can  assist  the  parents  individually  and  on  the  basis 
of  their  own  observations  about  the  home,  the  fam¬ 
ily,  and  the  blind  child’s  place  in  it.  Attitudes  can  be 
influenced  best  while  they  are  in  the  making.  There¬ 
fore,  guidance  to  parents  while  their  blind  child  is 
still  very  young  is  the  most  effective  way  of  promot¬ 
ing  wholesome  parent-child  and  family-child  rela¬ 
tions. 

During  the  time  of  the  retrolental  fibroplasia  emer¬ 
gency  there  were  neither  services  established  nor 
personnel  available  in  many  communities  and  states; 
parent  institutes  were  often  the  only  arrangement  that 
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could  be  made  to  meet  the  immediate  challenge. 
There  is  now  little  excuse  for  not  providing  intensive 
and  continuing  guidance  to  families  in  which  a  pre¬ 
school  blind  child  grows  up.  Let’s  not  forget  what  is 
at  stake:  The  healthy  development  and  the  normal 
life  of  a  person  who  is  blind. 

The  visiting  preschool  worker  will  most  likely 
be  the  person  who  makes  the  parents  aware  of  com¬ 
munity  facilities  for  their  child,  such  as  nursery 
schools  and  kindergartens.  Among  all  children  there 
are  some  who  deviate  in  their  development  and  their 
behavior  so  much  from  others  that  their  parents  feel 
the  need  for  special  advice.  And  among  all  parents 
there  are  some  who  are  so  disturbed  that  they  feel 
unable  to  accept  responsibilities  toward  their  blind 
child  without  some  expert  advice  on  their  own  prob¬ 
lems.  This  advice  may  be  secured  at  a  community 
child  guidance  clinic  or  at  an  adult  guidance  clinic. 

The  local  nursery  school  or  kindergarten  can  pro¬ 
vide  for  the  first  placement  of  the  blind  child  in  a 
community  facility. The  visiting  preschool  worker  will 
assist  the  parent  in  this  placement,  and  she  will  also 
serve  as  a  resource  person  to  the  nursery  school  or 
kindergarten  teacher.  While  it  cannot  be  presumed 
that  the  latter  will  be  familiar  with  problems  of  blind 
children,  they  know  children,  and  the  preschool 
worker  can  inform  them  about  the  blind  child’s 
special  needs  and  can  make  suggestions  on  how  to 
meet  them  most  effectively. 

It  is  needless  to  say  that  such  visiting  preschool 
workers  must  be  professionally  trained  in  child  and 
parent  guidance,  with  special  emphasis  on  early  child¬ 
hood  education  and  family  relations,  and  knowledge 
and  experience  in  working  with  blind  children  should 
be  additionally  required. 

School  Placement 

Being  part  of  the  community  means  for  children, 
primarily,  taking  part  in  school  life.  Much  has  been 
said  and  written  about  the  three  types  of  education 
for  blind  children  of  school  age:  1)  education  in  a 
public  or  private  residential  school  for  the  blind;  2) 
education  with  the  sighted  in  public  or  private  schools 
with  a  resource  teacher  available  during  the  entire 
school  day;  3)  education  with  the  sighted  in  public 
or  private  schools  with  itinerant  teaching  service 
available  at  regular  or  needed  intervals.1  In  selecting 
the  most  suitable  placement  for  each  blind  child,  two 
basic  convictions  must  receive  primary  consideration: 
1)  the  blind  child’s  life  should  be  lived,  as  that  of 
other  children,  with  his  family  and  his  community, 
and:  2)  his  special  needs  must  be  met  according  to 
our  best  knowledge  and  with  the  best  methods  avail¬ 
able  at  any  given  time. 


Again,  during  the  retrolental  fibroplasia  emergency 
many  blind  children  had  to  be  placed  in  the  educa¬ 
tional  setting — public  school  or  residential  school — 
which  had  places  available  for  them.  With  this  emer¬ 
gency  drawing  to  a  close  on  all  levels  of  public 
school  education,  there  will  be  a  long-wished-for 
opportunity  to  place  each  child  according  to  his 
needs.  This  will  require  a  decision-making  process 
which  must  be  based  on  the  fullest  possible  knowl¬ 
edge  of  the  child’s  capabilities,  of  his  social  and  emo¬ 
tional  development,  of  his  status  in  the  family  and 
the  family’s  attitudes  toward  him,  and  last  but  not 
least,  of  the  available  educational  facilities.  The  few 
states  which  already  have  experience  in  organizing 
this  process  of  selection  could  make  a  valuable  con¬ 
tribution  by  explaining  in  detail  their  methods  and 
procedures. 

Other  states  which  do  not  yet  have  this  selective 
referral  service  could  learn  from  their  experiences 
and  adapt  them  to  their  local  conditions.  With  effec¬ 
tive  screening  and  assignment  procedures  established 
each  blind  child  will  be  placed  in  the  facility  most 
suitable  and  available  for  him.  Preference  should 
always  be  given  to  the  facility  which  will  enable  the 
child  to  remain  with  his  family  and  in  his  community. 
Therefore,  the  population  of  residential  schools 
should  consist  largely  of  those  children  who  come 
from  communities  which  have  no  public  school  fa¬ 
cilities  for  the  education  of  blind  children.2 

Though  the  number  of  blind  children  will  decrease 
as  the  retrolental  fibroplasia  group  passes  through 
the  grades,  our  efforts  to  maintain  and  increase  local 
facilities  for  blind  children  in  public  schools  must 
continue  and  even  intensify.  The  community  has  an 
obligation  to  provide  for  the  education  of  its  children 
— all  of  its  children — wherever  this  appears  feasible. 
This  may  require  some  community  education  so  that 
all  citizens  will  understand  the  blind  child’s  right  for 
integration  with  his  seeing  peers,  and  the  community’s 
obligation  to  provide  services.  There  is  a  tendency  to 
refer  any  blind  child  who  has  problems  of  adjustment 
or  learning  to  a  residential  school.  Recommendations 
along  this  line  usually  come  from  people,  lay  and 
professional,  who  do  not  recognize  that  blind  chil¬ 
dren  show  the  same  individual  differences  as  seeing 
children  do.  They  may,  for  instance,  believe  that  the 
mental  retardation  of  a  blind  child  is  due  to  his  blind¬ 
ness,  whereas  they  would  accept  it  for  what  it  is  if 
the  child  had  sight.  Local  public  school  facilities  have 
the  same  obligation  to  provide  a  suitable  education 
for  the  retarded  blind  child  as  they  have  for  the 
retarded  seeing  child. 

There  are  some  blind  children  with  emotional 
problems  for  whom  provisions  can  be  better  made 


1  1  8 


THE  NEW  OUTLOOK 


in  a  public  school  setting  than  in  a  residential  school. 
In  a  public  school  they  may  spend  a  limited  time 
daily  or  a  few  hours  weekly  in  the  resource  room. 
The  resource  teacher  can  give  them  her  undivided 
attention  and  they  can  gradually  be  exposed  to  taking 
part  in  activities  with  other  children,  blind  or  seeing. 
This  kind  of  placement  will  also  give  them  a  chance 
to  receive  special  help  or  treatment  together  with 
their  parents  in  a  public  or  private  clinical  facility. 
A  residential  school  cannot  make  arrangements  of 
this  kind,  except  for  day  pupils,  since  the  children 
must  live  twenty-four  hours  daily  in  a  group  situation. 
On  the  other  hand,  some  children  would  gain  by 
being  removed  from  a  home  environment  which,  in 
spite  of  all  assistance  given  by  local  services,  cannot 
accept  them  as  members  of  their  families.  They  may 
blossom  out  in  the  stimulating  and  opportunity-rich 
environment  of  a  good  residential  school,  retarded 
and  withdrawn  as  they  may  have  been  or  appeared  to 
be  at  the  beginning. 

Challenges  to  Schools 

Let  me  present  to  you  briefly  what  seem  to  me  to 
be  the  most  urgent  issues  in  connection  with  com¬ 
munity  integration  of  blind  children,  in  the  residential 
school  setting  and  in  the  public  schools. 

Residential  schools  for  blind  children  must  be¬ 
come  what  I  would  call  “open”  schools.  They  must 
open  their  doors  for  community  influences  to  enter. 
Teachers  should  live  in  the  community  and  bring  its 
events  to  the  school  to  be  shared;  children  should 
take  part  in  community  organizations  and  events; 
they  should  be  members  of  the  churches  of  their 
denominations  and  attend  Sunday  Schools  and  church 
activities  individually,  and  not  as  a  group  of  blind 
children;  they  should  become  familiar  with  the  recre¬ 
ational  facilities  of  the  community  and  take  part  in 
them  as  these  are  suitable  for  them.  Boy  Scout  and 
Girl  Scout  membership  should  preferably  be  ar¬ 
ranged  on  an  individual  basis  rather  than  in  the  form 
of  a  “blind  Scout  troop.”  This  may  not  always  be 
possible  for  all  children  of  a  residential  school  at  the 
same  time,  but  the  ones  who  are  ready  to  join  the 
neighborhood  Scout  troop  should  do  so.  Needless 
to  say,  children  should  have  as  close  and  continuing 
contact  as  possible  with  their  families,  returning 
home  for  weekends,  holidays,  vacations  and  other 
occasions.  The  families  should  be  welcome  at  the 
school  and  their  interest  in  the  child  should  be  main¬ 
tained  by  all  possible  means. 

It  is  most  important  that  pupils  of  the  residential 
schools  are  transferred  to  the  local  public  schools 
whenever  they  are  ready  for  it  or  when  a  public 
school  facility  for  blind  children  becomes  available 


in  their  home  community.  High  school  students  should 
attend  the  public  high  school  of  the  community  in 
which  the  residential  school  is  located,  although  they 
may  reside  at  the  latter  which  should  provide  reader 
service,  guidance,  tutoring  in  subjects  which  the 
blind  student  might  find  difficult  to  master  without 
help,  and  mobility  training.  In  short,  it  should  func¬ 
tion  as  a  resource  facility  and  boarding  place  for 
these  public  high  school  students.  This  program  has 
been  found  most  effective  at  the  California  School 
for  the  Blind,  and  at  others  I  am  sure.  Its  value  will, 
to  a  large  extent,  depend  upon  the  degree  of  aca¬ 
demic,  social,  and  recreational  participation  which 
the  blind  students  achieve  in  the  public  high  school. 
Anybody  who  has  seen  the  Year  Books  of  Oakland 
Technical  High  School,  attended  by  the  students  of 
the  California  School  for  the  Blind,  will  be  convinced 
that  a  truly  cooperative  public  high  school  can 
achieve  for  its  blind  students  a  full  degree  of  par¬ 
ticipation  in  all  areas  of  student  activities.  Under  this 
program  the  blind  student  has  an  opportunity  to  be¬ 
come  a  fully  participating  member  of  a  high  school 
community  of  seeing  students  while  he  can  still  be 
assisted  and  guided  by  a  residential  school  staff 
which  is  familiar  with  the  problems  of  blindness. 

The  cooperative  residential-public  high  school  ar¬ 
rangement  has  long  since  passed  the  experimental 
stage.  I  cannot  see  any  reason  why  residential  schools 
which  have  access  to  a  comprehensive  public  high 
school  should  not  accept  it  for  their  students.  Be¬ 
sides  its  social  values,  it  offers  blind  students  a  vari¬ 
ety  of  high  school  courses  which  schools  for  the 
blind — small  as  they  are  in  comparison  with  most 
public  high  schools — cannot  possibly  offer.  James 
B.  Conant’s  The  American  High  School  Today  ob¬ 
serves:  “The  enrollment  of  many  American  public 
high  schools  is  too  small  to  allow  a  diversified  cur¬ 
riculum  except  at  exhorbitant  expense.  The  prev¬ 
alence  of  such  high  schools — those  with  graduating 
classes  of  less  than  one  hundred  students — constitutes 
one  of  the  serious  obstacles  to  good  secondary  edu¬ 
cation  throughout  most  of  the  United  States.  I  be¬ 
lieve  such  schools  are  not  in  a  position  to  provide  a 
satisfactory  education  for  any  group  of  their  students 
— the  academically  talented,  the  vocationally  ori¬ 
ented,  or  the  slow  reader.  The  instructional  program 
is  neither  sufficiently  broad  nor  sufficiently  challeng¬ 
ing.  A  small  high  school  cannot  by  its  very  nature 
offer  a  comprehensive  curriculum.”3  The  total  num¬ 
ber  of  students  in  the  twelfth  grades  of  all  residential 
schools  for  the  blind  in  the  United  States  was  304 
in  1964 — an  average  of  about  six  graduate  students 
per  school.  Even  our  largest  residential  schools  have 
graduating  classes  of  less  than  twenty  students!  What 
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kind  of  comprehensive  curriculum  can  be  offered  to 
them,  even  if  it  should  be  entirely  geared  to  the 
needs  of  blind  students? 

Let  me  stress  that  a  cooperative  residential-public 
high  school  program  requires  a  coordinator  who  is 
experienced  in  the  education  of  the  blind  and  who 
can  serve  as  a  liaison  between  the  residential  school 
and  the  public  high  school,  and  also  as  a  resource 
person  for  teachers  as  well  as  students.  It  will  also 
be  his  task  to  dispel  among  the  staff  of  the  public 
high  school  any  assumption  that  blind  students  can¬ 
not  take  all  courses  in  which  they  should  or  may  want 
to  enroll,  according  to  their  individual  capabilities. 
This  is  particularly  true  for  the  more  advanced  or 
technical  courses  which  have  all  been  taken  success¬ 
fully  by  blind  students. 

There  are  many  public  school  programs  for  blind 
children  which  have  succeeded  in  integrating  their 
blind  students.  There  are,  however,  some  in  which 
the  blind  child  is  left  isolated  though  attending 
classes  with  his  sighted  peers.  He  may  go  from  the 
resource  room  to  his  regular  classroom  and  return 
again  to  the  resource  room  without  ever  having  a 
chance  to  become  a  real  part  of  his  peer  group.  This 
provides  for  far  less  socialization  than  attending  a 
residential  school  where  the  blind  child  at  least  be¬ 
comes  friends  with  other  blind  children.  Therefore, 
we  must  see  that  an  integrated  program  is  such  not 
only  in  name  or  arrangement,  but  also  in  its  func¬ 
tion.  I  recognize  that  this  is  sometimes  more  difficult 
to  achieve  because  the  blind  child  may  live  far  away 
from  the  resource  facility  and  cannot  return  to  his 
school  for  extracurricular  activities.  It  is  more  impor¬ 
tant,  therefore,  that  he  is  truly  a  part  of  his  peer 
group  while  he  is  in  school.  His  family  must  make 
an  extra  effort  to  provide  contacts  for  the  blind  child 
within  the  neighborhood,  and  must  also  make  use 
of  all  available  and  suitable  community  resources 
for  recreational  activities. 

Recreation 

I  would  like  to  discuss  with  you  in  some  detail 
how  families  can  provide  recreational  activities  for 
their  blind  child. 

All  parents  are  confronted  with  this  question; 
some  have  a  blind  child  who  attends  a  public 
school,  others  have  a  blind  child  who  returns  home 
for  weekends  from  the  residential  school,  and  all 
of  them  have  their  children  home  for  about  three 
months  of  summer  vacation.  First  let  me  stress  that 
a  blind  child  should  naturally  take  part  in  all  recre¬ 
ational  activities  which  the  family  pursues  together. 
That  may  be  going  for  a  drive,  roller  skating,  ice 


skating,  bowling,  hiking,  fishing,  camping,  swimming, 
rowing,  picnicking,  horseback  riding,  and  even  skiing. 
While  blind  children  may  not  be  able  to  engage  in 
some  of  the  fast  ball-playing,  they  should  be  occu¬ 
pied  with  something  else  according  to  opportunities 
offered  by  the  situation,  such  as  helping  to  prepare 
the  meal,  collecting  dry  wood  or  pine  cones  for  the 
fire,  or  getting  water  from  the  nearby  faucet  or  the 
brook. 

It  may  be  a  little  more  difficult  to  provide  recre¬ 
ational  opportunities  outside  the  family  circle.  If  the 
family  lives  in  a  neighborhood  where  children  can 
play  on  the  street  or  on  a  nearby  playground,  the 
blind  child  may  join  his  brother  or  sister  or  the 
neighbor’s  children  in  their  activities.  If  he  goes  to 
a  supervised  playground,  the  parent  may  well  talk 
to  the  supervisor  who  will  most  likely  not  be  ac¬ 
quainted  with  blind  children  and  may  need  advice 
and  explanation  before  he  is  willing  to  accept  a  blind 
child  as  one  of  his  group.  In  many  communities 
recreational  programs  are  conducted  by  the  local  “Y” 
or  the  Red  Cross  and  the  blind  child  may  well  fit 
into  one  or  more  of  them,  such  as  swimming,  wres¬ 
tling,  bowling,  rowing,  etc.  Of  course,  he  can  become 
a  member  of  the  Scouts  or  similar  organizations. 
Many  a  blind  youngster,  boy  or  girl,  has  attended 
summer  camp  or  day  camp  with  his  seeing  peers  and 
derived  from  this  just  as  much  benefit  and  pleasure 
as  they  did.  Again,  the  camp  director  may  need  some 
explanation  and  encouragement  because  the  idea  of 
having  a  blind  child  in  his  group  may  be  strange  or 
unexpected  to  him. 

Some  agencies  for  the  blind  conduct  special  recre¬ 
ational  activities  for  blind  children  and  adolescents 
either  weekly  or  during  the  summer  vacation,  includ¬ 
ing  summer  camps.  Parents  should  weigh  carefully 
all  circumstances  before  enrolling  their  blind  child 
in  such  a  special  program.  If  your  child  attends  a 
residential  school  and  lives  together  with  other  blind 
children  for  the  greater  part  of  the  year,  he  needs 
contact  with  seeing  children  while  at  home.  If  your 
child  attends  a  public  school,  he  should  not  be  “segre¬ 
gated”  for  his  recreational  pursuits  unless  there  are 
valid  reasons  for  it.  He  may,  for  instance,  not  be 
ready  to  participate  in  regular  recreational  activities 
with  seeing  children.  Then  it  might  be  quite  desir¬ 
able  for  him  to  attend  a  program  of  planned  recre¬ 
ational  activities  for  blind  children  in  a  special 
agency. 

It  must  be  hoped  that  this  agency  will  conduct 
its  recreational  activities  in  such  a  way  that  they 
will  prepare  its  participants  for  joining  recreational 
programs  in  the  community  as  they  become  ready 
for  it. 
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Vocational  Services  and  Research 

We  started  with  a  discussion  of  early  guidance 
and  I  would  like  to  conclude  with  a  plea  for  an 
effective  vocational  guidance  program  in  residential 
schools  as  well  as  in  public  school  facilities.  Blind 
students,  even  more  than  those  with  sight,  are  in 
need  of  realistic  information  concerning  vocational 
and  professional  opportunities.  Many  programs  for 
blind  children  conduct  courses  on  vocational  infor¬ 
mation,  and  all  should  do  so.  Blind  students  should 
receive  vocational  guidance  at  an  age  when  they  can 
gear  their  program  to  their  future  vocational  or  pro¬ 
fessional  goal.  The  early  high  school  years  are  a  good 
starting  point  for  this  so  that  the  student,  when  fin¬ 
ishing  high  school,  will  have  a  clearer  concept  of  his 
vocational  future.  Vocational  rehabilitation  services 
are  available  under  Public  Law  565  to  handicapped 
individuals  of  working  age,  which  is  interpreted  in 
California  and  many  other  states  as  sixteen  years 
or  completion  of  high  school.  If  the  school  does  not 
have  its  own  guidance  services  available  to  blind 
students,  requests  for  such  guidance  should  be  made 
to  the  vocational  rehabilitation  agency  of  the  state 
or  community.  For  the  individual  student  who  grad¬ 
uates  from  a  residential  or  public  school  facility  such 
services  as  counseling  and  guidance,  vocational  evalu¬ 
ation,  training  fees  (at  trade  schools,  in  apprentice¬ 
ship  training,  and  college  tuition  fees),  job  place¬ 
ment  and  job  follow-up  are  available.  Other  services, 
such  as  readers’  fees,  maintenance  expenses,  books 
and  appliances,  can  be  provided  if  need  is  estab¬ 
lished. 

But  beyond  these  many  services,  the  Vocational 


Rehabilitation  Administration  as  well  as  the  Office 
of  Education  have  broad  authority  to  conduct  and 
finance  demonstration  and  research  programs  dealing 
with  a  practically  unlimited  range  of  problems  in 
rehabilitation,  special  education,  and  basic  or  theo¬ 
retical  research.  It  may  be  a  new  idea  to  many  of  us 
that  problems  which  we  tried  to  solve  in  the  past  by 
trial  and  error,  can  now  be  attacked  as  research 
projects.  I  urge  all  of  you  to  give  this  your  serious 
thought  and  to  make  full  use  of  the  unique  and 
challenging  opportunities  opened  up  by  already  avail¬ 
able  and  recently  enacted  legislation.  We  owe  it  to 
the  blind  youth  of  our  generation  to  make  maximum 
use  of  all  these  services  and  opportunities  to  assure 
them  of  a  future  which  will  open  to  them  the  doors 
to  full  personal  and  social  adjustment,  and  to  eco¬ 
nomic  security. 
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Experimental  Program  for  Deviant 

Blind  Children 
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Interim  reports  have  been  made  in  American 
Foundation  for  the  Blind  publications1-  2-  3  on  the 
efforts  in  Michigan  to  change  attitudes  and  provide 
further  services  for  the  multiple-handicapped  and 
deviant  blind  children.  The  present  report  gives  a 
resume  of  these  efforts  and  delineates  the  problems 
encountered  and  proposals  for  the  development  of  a 
program  in  the  future  for  these  children. 

Although  more  recently  a  great  deal  of  concern 
has  been  manifested  in  the  needs  of  the  blind  child 
who  possesses  multiple  handicaps,  interest  rather 
than  actual  resolution  of  the  problem  still  persists. 
The  child  who  has  been  designated  as  multiple- 
handicapped  blind  would  probably  be  more  accu¬ 
rately  designated  as  the  deviant  blind  child,  for  his 
development  both  intellectually  and  emotionally  is 
retarded  to  such  a  degree  that  prognosis  has  been 
considered  poor. 

The  various  clinics  and  agencies  to  which  these 
children  have  been  referred  have  not,  individually 
or  collectively,  been  able  to  arrive  at  realistic  diag¬ 
noses  and/or  recommendations.  Too  often  the  oph¬ 
thalmologist,  pediatrician,  psychologist,  and  psychia¬ 
trist  have  worked  independently  without  collaboration. 
As  a  consequence  the  same  child  may  receive  diver¬ 
gent  and  unrelated  diagnoses. 

Very  often,  clinics  which  use  the  team  approach 
refuse  to  deal  with  severe  cases,  justifying  their  re¬ 
fusal  on  the  basis  that  available  resources  are  insuffi¬ 
cient.  Others  who  agree  to  assess  these  children 
arrive  at  completely  erroneous  conclusions.  In  cases 
in  which  parents  are  given  adequate  recommenda¬ 
tions  they  often  are  unable  to  carry  them  through 
because  of  their  own  problems  or  because  the  contact 
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is  too  brief  to  convince  them  of  the  necessity  of  work¬ 
ing  through  the  implications.  Most  parents  need  to 
be  seen  regularly  over  a  long  period  of  time  in  order 
that  the  recommendations  can  be  realized. 

In  many  states  most  of  the  education  of  deviant 
blind  children  has  been  relegated  to  the  state  schools, 
for  the  number  of  local  classes  depends  on  the  size 
of  the  locality  and  the  degree  of  enlightenment  of 
its  school  board  to  the  educational  needs  of  blind 
children.  Entrance  to  these  classes  is  usually  limited 
to  children  who  are  able  to  demonstrate  average 
or  superior  functioning  level.  Many  administrators 
stoutly  maintain  that  the  chronological  age  of  the 
child  is  the  most  important  determinant  in  grade 
placement.  A  few  are  willing  to  consider  mildly 
retarded  blind  children,  but  only  on  a  trial  basis. 
Unfortunately  this  trial  period  is  unrealistically  short 
and  many  of  the  necessary  supportive  services  are 
not  provided.  There  are,  of  course,  variations  in 
policy  and  practice  in  different  areas  of  the  country. 

With  the  great  increase  in  the  number  of  blind  chil¬ 
dren  resulting  from  the  advent  of  retrolental  fibro- 
plasia,  school  boards  were  persuaded  to  try  different 
innovations.  Some  young  blind  children  were  accepted 
into  nurseries  and  kindergartens  with  sighted  children. 
This  was  ideal  for  those  children  whose  development 
did  not  present  gross  problems,  but  for  the  great 
number  of  children  whose  development  was  delayed 
markedly  it  was  obvious  that  if  they  were  to  attend 
school  they  could  do  so  only  if  they  were  to  receive 
therapy.  Some  could  not  be  accepted  for  school 
until  therapy  had  demonstrated  sufficient  change  to 
indicate  the  child  could  be  considered  educable.  Be¬ 
cause  of  the  reluctance  of  therapists  to  accept  these 
children  for  treatment,  only  a  few  were  able  to  benefit 
from  such  intensive  support. 

The  pressures  brought  to  bear  by  the  parents  of 
children  for  whom  no  treatment  was  available,  and 
the  insistence  of  schools  themselves  that  they  had 
been  established  for  educable  blind  children,  forced 
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a  reconsideration  of  the  fate  of  this  group  of  children 
for  whom  no  appropriate  facilities  exist. 

Beginning  of  Study 

In  Michigan  a  new  approach  was  initiated  when 
schools  finally  recommended  that  a  different  pro¬ 
gram  should  be  instituted.  These  recommendations 
were  carried  out  by  the  establishment  of  summer 
sessions  at  the  Michigan  School  for  the  Blind  as  has 
already  been  reported  in  detail.1  To  date,  the  num¬ 
bers  of  children  seen  were  twenty-eight  in  the  first 
session,  twenty-seven  in  the  second,  twenty-eight  in 
the  third,  and  twenty-four  in  the  fourth.  The  age 
range  was  from  two  to  thirteen  years. 

The  only  characteristic  common  to  all  these  chil¬ 
dren  was  their  visual  handicap;  some  were  totally 
blind  and  others  partially  seeing.  The  majority  suffered 
from  retrolental  fibroplasia,  with  a  smaller  number 
of  cataract,  glaucoma,  retinitis,  central  nerve  dis¬ 
turbance,  and  macular  degeneration  cases.  Although 
a  small  percentage  was  normally  mobile,  the  majority 
demonstrated  a  very  definite  lag  not  only  in  mobility 
but  also  in  general  physical  development.  Some  had 
been  so  over-protected  that  they  had  only  been  per¬ 
mitted  to  become  proficient  in  a  very  few  skills. 
Others  had  been  so  rejected  and  neglected  that  they 
had  had  no  opportunity  to  develop  either  fine  or 
gross  motor  skills.  Achievement  in  such  areas  as  eat¬ 
ing,  sleeping,  speaking,  and  toilet  training  was  ex¬ 
tremely  minimal.  The  degree  of  available  sight  did 
not  determine  the  level  of  progress  attained  by  any 
of  the  children  in  their  physical,  mental  or  emotional 
development. 

The  physical  conditions  in  the  children  varied  from 
child  to  child,  some  being  almost  perfect  specimens 
while  others  were  unbelievably  emaciated.  One  or 
two  possessed  peaks  which  approached  their  own 
chronological  level  in  one  or  occasionally  more  devel¬ 
opmental  areas.  Their  mental  development  reflected 
the  amount  of  encouragement  given  the  children  to 
begin  the  exploration  of  their  world  and  thus  achieve 
the  first  step  in  learning.  Without  exception  all  of 
these  children  had  previously  been  judged  to  be 
mentally  defective.  In  some  cases  this  judgment  was 
made  at  birth,  while  in  others  the  parents  had  been 
forced  to  come  to  this  conclusion  since  no  discernible 
progress  was  noticed  as  the  child  grew  older.  They 
had  been  aided  in  reaching  this  decision  after  consult¬ 
ing  numerous  experts. 

Emotionally,  most  of  the  children  were  so  with¬ 
drawn  as  to  be  totally  unaware  of  their  environment, 
while  a  few  were  impulsive  to  the  degree  that  they 
released  their  aggression  so  violently  that  they  harmed 
themselves,  their  peers,  and  staff.  One  little  boy’s 


arms  and  legs  were  a  mass  of  scar  tissue  because  he 
persisted  in  biting  himself  until  he  drew  blood,  with¬ 
out  any  reason  apparent  to  the  observer.  Another 
little  girl  would  dart,  lightning  fast,  to  bite,  only 
to  be  bitten  in  turn  by  another.  The  number  of 
scratchers,  pinchers  and  kickers  was  many. 

Socially,  most  of  these  children  were  at  such  an 
infantile  stage  that  other  children  and  their  activi¬ 
ties  did  not  attract  or  concern  them;  they  were  con¬ 
tent  to  remain  aloof,  lost  in  their  autoerotic  activity. 
The  number  of  children  who  had  begun  to  show  any 
awareness  of  social  interaction  were  few  indeed.  Like 
infants,  they  were  most  demanding  of  adult  attention, 
being  completely  dependent  on  adult  support. 

The  homes  from  which  these  children  came  varied 
from  those  of  migrant  workers  to  those  of  consider¬ 
able  wealth.  The  child’s  developmental  stage  in  no 
way  reflected  the  family’s  socio-economic  level.  Par¬ 
ent  reaction  to  blindness  in  these  children  ranged 
from  rejection  and  ignorance  to  misguided  efforts  to 
over-protect.  Some  of  the  children  had  always  been 
kept  at  home;  others  had  been  tried  in  various  public 
and/or  private  institutions;  a  very  few  had  been  ac¬ 
cepted  by  day  or  residential  schools  for  the  blind; 
and  five  actually  had  been  committed  as  mentally 
defective. 

Discussion  of  the  Experiences 
Gained  from  the  Study 

Summarizing  the  four  summer  sessions  from  the 
viewpoint  of  learning  opportunities  for  the  staff,  each 
session  improved  on  the  experiences  of  the  previous 
summers  by  the  staff  knowing  what  to  expect,  know¬ 
ing  how  to  handle  the  children  better,  and  being  able 
to  arrive  at  conclusions  with  greater  confidence.  In 
spite  of  the  fact  that  the  first  summer  program  opened 
with  a  great  deal  of  publicity,  each  summer  parents 
continued  to  appear  declaring  that  they  had  only  now 
heard  of  the  program.  Since  this  same  lack  of  knowl¬ 
edge  was  manifested  each  successive  year,  undoubt¬ 
edly  there  remain  a  great  many  parents  who  have 
not  yet  heard  of  the  project. 

The  entire  staff  took  part  in  making  the  final  rec¬ 
ommendations  for  each  child.  The  categories  into 
which  the  children  were  classified  can  be  seen  in 
Table  I. 

Table  I  indicates  that  only  a  very  small  percentage 
of  the  children  seen  each  summer  could  be  consid¬ 
ered  uneducable. 

Tables  II  and  III  indicate  what  programs  had 
been  recommended  for  these  children  who,  before 
these  evaluations,  had  “no  place  to  go.”2 

In  reviewing  what  was  recommended  and  what 
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TABLE  I 


Classification  of  the  Children’s  Placement  According  to 
the  Observations  Made  at  Each  Summer  Session 


1961 

1962 

1963 

1964 

Unquestionably  educable 

Educable  with  therapy  for  both  child 

2 

4 

7 

10 

and  parents 

Severely  disturbed,  not  educable 

11 

9 

6 

4 

until  after  therapy 

Special,  too  young  or  with  extreme 
physical  handicaps  (deaf,  neurological, 

8 

6 

4 

4 

orthopedic) 

Questionable  (no  definite  conclusion 

3 

6 

5 

3 

reached) 

4 

2 

1 

0 

Severely  non-stimulated 

— 

— 

3 

1 

Mentally  retarded 

— 

— 

2 

2 

28  27  28  24 


TABLE  II 

Placements  Recommended  for  the  Children 

1961 

1962 

1963 

1964 

Local  schools 

3 

7 

7 

7 

Private  schools 

1 

1 

3 

2 

Michigan  School  for  the  Blind 

11 

9 

10 

6 

Therapy 

1 

1 

1 

0 

Not  accepted  at  M.S.B.  or  local  schools 

7 

4 

3 

1 

Not  of  school  age 

4 

3 

2 

5 

Institutionalization 

1 

2 

2 

3 

TABLE  III 

The  Extent  to  Which  the  Parents  and  Local  Community  Resources 

Were  Able  to  Carry  Through  the  Recommendations 

Present  Placement  of 
the  Children* 

Local  schools  (special  classes) 

18 

M.S.B. 

29 

Private  schools 

8 

Therapy 

1 

Not  accepted  by  M.S.B.  or  local  schools 

9 

Not  of  school  age 

14 

Eventually  institutionalized 

12 

*  A  number  of  children  attended  more  than  one 

session. 

actually  has  been  accomplished,  the  results  can  be 
considered  from  two  different  viewpoints: 

First  is  the  humanitarian  aspect.  Of  the  children 
who  had  been  perceived  as  retarded  and  for  whom 
little  hope  had  been  held  for  developing  adequately, 
many  have  begun  to  function  in  school  situations 
and  even  the  very  slowest  are  showing  some  im¬ 
provement.  At  present  most  of  the  children  are  far 
happier  than  when  first  seen,  and  certainly  most 
families  are  more  hopeful  concerning  the  future  of 
their  child. 

These  children  and  others  like  them,  before  the 


summer  sessions  existed,  had  had  but  one  place  to 
go:  the  community  and  the  parents  had  concluded 
that  since  no  facilities  or  personnel  sufficiently  inter¬ 
ested  to  work  with  this  type  of  child  were  available, 
commitment  as  defective  was  the  only  solution. 

But  over  and  above  this  first  humanitarian  con¬ 
sideration  is  the  second,  cold,  hard,  economic  factor. 
Since  the  outlook  for  these  children  could  not  be 
expected  to  change,  the  only  remaining  possibility 
was  placement  in  state  institutions  for  the  retarded. 
To  resolve  the  problem  in  this  manner  is  extremely 
costly  in  both  human  and  monetary  terms.  The  ex- 
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pense  to  the  state  per  child  for  the  rest  of  his  life 
would  eventually  add  up  to  a  much  greater  sum  than 
that  required  for  evaluation  programs.  (Based  on 
a  life  span  of  thirty-five  years,  the  cost  to  the  state 
would  be  estimated  to  range  between  $80,000  to 
$90,000  per  individual.  When  multiplied  by  the 
number  of  children  observed  during  these  summers 
it  can  be  seen  that  the  number  of  children  who  need 
not  be  institutionalized  for  the  greater  part  of  their 
lives  represents  an  enormous  saving  to  the  state.) 

One  fact  which  prevented  a  more  hopeful  prog¬ 
nosis  for  some  of  these  children  was  that  many  were 
too  old  to  achieve  marked  developmental  changes. 
The  age  of  the  children  referred  has  dropped  con¬ 
stantly.  This  is  fortunate  because  the  breaking  of 
established  habits  of  many  years  presents  a  difficult 
task.  It  was  demonstrated  that  most  of  the  parents 
had  not  been  able  to  obtain  adequate  help  at  a 
crucial  age.  An  obvious  way  to  prevent  such  in¬ 
stances  is  to  provide  permanent  facilities  which  would 
offer  longer  periods  for  training  or  treatment.  The 
establishment  of  therapeutic  centers  would  prevent 
distortion  in  development  and  permit  the  children 
to  approximate  their  true  potential  earlier,  thus  di¬ 
minishing  the  heartache  felt  by  parents  and  family. 

Proposal  for  Future  Care 

One  choice  for  such  a  center  might  logically  be 
in  conjunction  with  the  state  school  for  the  blind. 
It  has  been  demonstrated  that  the  number  of  multi¬ 
ple-handicapped  children  has  continued  to  increase 
in  spite  of  medical  advancement.  On  the  whole,  local 
special  classes  have  not  been  able  to  absorb  these 
children  because  of  the  various  specialized  services 
required.  The  present  integrated  day  school  classes 
are  not  prepared  to  deal  with  the  difficulties  these 
children  present.  Such  summary  dismissal  of  the 
problems  is  not  the  solution.  A  separate  unit  devised 
to  fit  the  program  necessary  to  meet  the  treatment 
needs  of  this  group  can  be  envisioned  within  the 
existing  residential  state  school  structure.  The  per¬ 
sonnel  of  these  schools  have  long  been  faced  with 
this  problem  and  some  have  shown  interest  in  con¬ 
sidering  such  a  possibility.  In  addition,  the  location 
of  this  unit  in  close  proximity  to  existing  services 
would  permit  the  gradual  interchange  of  children  as 
they  show  indication  of  being  able  to  benefit  from 
more  formal  stimulation. 

It  has  been  demonstrated  that  the  simple  expo¬ 
sure  of  these  children  to  educational  stimulation, 
even  in  small  groups,  is  not  sufficient  to  permit  a 
change  in  developmental  growth.  Rather,  as  the 
Michigan  summer  program  demonstrated,  these  chil¬ 
dren  require  individual  therapy  in  order  to  achieve 


growth  by  establishing  an  interest  in  and  contact 
with  their  environment.  We  would  envision  such  a 
proposed  unit  to  serve  about  thirty  children,  requir¬ 
ing  the  following  personnel: 

A  director  to  coordinate  the  staff  and  services, 
possessing  a  great  deal  of  experience  as  well  as  in¬ 
terest  in  the  atypical  blind  child.  The  success  or 
failure  of  such  a  unit  would  depend  to  a  marked 
extent  on  the  ability  as  well  as  the  enthusiasm  of  this 
individual.  It  would  be  desirable  to  have  a  full-time 
psychiatrist ,  but  in  view  of  the  existing  shortage  of 
child  psychiatrists  the  unit  would  probably  have  to 
rely  on  a  consultant.  Pediatric  care  could  be  provided 
through  existing  health  services.  A  consulting  physio¬ 
therapist  would  also  be  a  desirable  addition.  At  least 
two  full-time  psychologists  are  almost  mandatory 
to  such  a  program  to  provide  the  day-to-day  therapy. 
Also,  the  interpretation  of  these  children’s  potential 
abilities  would  fall  to  a  great  extent  on  the  two  psy¬ 
chologists  and  the  consulting  psychiatrist.  A  social 
worker  is  required  to  work  with  the  family,  for  the 
experience  to  date  has  demonstrated  that  children 
whose  parents  are  seen  in  casework  concurrent  with 
the  therapy  of  the  child  make  much  greater  progress 
than  if  they  are  treated  alone.  Nursery  school  teach¬ 
ers  whose  qualifications  include  work  in  the  area  of 
child  development  as  well  as  experience  with  blind 
children  should  number  at  least  six  in  order  to  pro¬ 
vide  concentrated  constructive  stimulation,  individ¬ 
ually  and  in  groups.  Since  these  children  are  so  dis¬ 
turbed  it  would  be  difficult  for  a  teacher  to  handle 
them  alone,  therefore  an  aide  should  be  available  to 
each  teacher.  On  occasions  when  a  particular  child’s 
reaction  reaches  such  a  point  that  it  must  be  worked 
through  then  and  there,  the  aide  would  be  able  to 
handle  the  remaining  group  until  the  teacher  had 
been  able  to  handle  the  crisis  or  obtain  help.  The 
aide  could  also  attend  to  the  minor  needs  of  an  indi¬ 
vidual  child  so  that  the  teacher  would  be  free  to 
continue  with  the  activity  underway.  Attendance 
being  on  a  twenty-four  hour  basis,  a  staff  of  compe¬ 
tent  houseparents  would  be  necessary.  Because  of  the 
strenuous  nature  of  such  a  service,  houseparents 
should  not  be  too  old.  Their  qualifications  must,  of 
necessity,  be  quite  high,  with  provision  for  inservice 
training.  Secretarial  and  janitorial  services  should  be 
included  for  the  unit. 

The  needs  of  these  children  call  for  dormitory 
facilities  separated  from  other  dormitories.  Ideally, 
the  unit  should  open  directly  into  an  enclosed, 
equipped  and  shaded  outside  play  area. 

The  suggested  operational  period  would  be  twelve 
months,  with  the  children’s  visits  home  and  the  par¬ 
ents’  visits  to  the  unit  taking  place  at  the  discretion 
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of  the  staff,  since  it  has  been  demonstrated  that  par¬ 
ents’  visits  may  prove  to  be  disrupting.  Experience 
gained  from  the  summer  session  suggests  that  a 
minimal  period  of  two  years’  work  with  the  children 
should  be  set  before  exclusion  from  the  unit  is  con¬ 
sidered.  This  would  apply  to  the  children  who  have 
not  progressed  sufficiently  well  to  have  been  ad¬ 
vanced  to  some  unit  of  the  school  program.  If  the 
child  has  not  demonstrated  observable  growth  in  in¬ 
tellectual,  physiological  and  emotional  areas  within 
an  experimental  period  of  four  years,  further  retain- 
ment  probably  would  not  be  beneficial. 

The  environment  usually  found  in  a  unit  utilizing 
milieu  therapy  should  guide  the  philosophy  of  the 
entire  endeavor. 

Case  histories  might  best  illustrate  how  interven¬ 
tion  as  a  result  of  the  diagnostic  sessions  helped  to 
change  the  direction  of  development  in  two  of  the 
participants. 

Two  sisters,  aged  two  and  four,  had  been  confined 
to  cribs.  As  a  result  the  amount  of  stimulation  they 
had  received  had  been  minimal.  When  first  seen  nei¬ 
ther  child  was  able  to  walk.  The  older  child  achieved 
locomotion  by  scooting  on  her  bottom,  and  Peggy, 
the  younger,  apparently  had  not  moved  about  at  all. 
Peggy  possessed  no  speech,  while  Liza,  the  older,  had 
a  few  echolalic  words  and  phrases,  not,  however, 
used  for  communication.  Neither  was  toilet  trained. 
Liza  ate  only  in  the  most  primitive  fashion  and  Peggy 
had  to  be  fed.  Both  children  received  intensive  care 
during  their  stay.  After  this  period  the  older  child 
was  accepted  in  school;  Peggy,  too  young  for  school, 
was  returned  home  and  the  parents,  under  the  super¬ 
vision  of  a  caseworker,  were  assisted  in  following 
through  on  the  recommendations  made  to  them. 

Peggy,  after  one  year,  is  beginning  to  speak,  is 
able  to  walk,  and  partial  toilet  training  has  been 
achieved.  In  contrast,  the  older  sister  who  has  re¬ 
ceived  much  more  concentrated  training  in  school 
has  made  only  minimal  progress.  She  still  is  not 
able  to  communicate,  although  her  use  of  words  and 


phrases  is  greater.  Walking  is  stiff  and  clumsy  and 
eating  is  still  by  hand.  Emotionally,  she  is  very  poorly 
adjusted.  Both  children  now  are  able  to  show  love 
for  and  dependence  on  the  parents.  These  character¬ 
istics  had  been  completely  missing  when  the  children 
were  first  observed.  There  is  no  doubt  that  had  the 
younger  child  been  permitted  to  continue  unstimu¬ 
lated  as  long  as  her  sister  had  been,  development 
would  be  equally  retarded.  Without  stimulation  both 
children  would  eventually  have  been  committed  to 
an  institution  for  the  retarded. 

Summary  and  Conclusion 

The  extended  study  of  multiple-handicapped  and 
deviant  blind  children  has  shown  that  if  special  treat¬ 
ment  and  care  were  provided,  a  surprisingly  large 
percentage  of  these  children  could  be  habilitated  suffi¬ 
ciently  so  that  they  might  enter  either  day  school 
classes  or  residential  schools.  Since  the  problem  of 
these  blind  children  is  still  urgent  and  gives  every 
evidence  of  continuing  to  remain  so,  suggestions  for 
adequately  staffed  special  treatment  units  as  adjuncts 
to  existing  state  schools  have  been  submitted. 

The  importance  of  training  and  stimulation  early, 
in  the  crucial  stage,  has  been  demonstrated  in  the 
dramatic  changes  possible  in  the  developmental 
growth  of  deviant  blind  children  as  a  result  of  the 
experimental  summer  sessions  held  at  the  Michigan 
School  for  the  Blind. 
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Parent  Counseling 

SARA  TELSON 


The  term  “counseling,”  whatever  the  rubric 
chosen  to  delineate  a  special  emphasis — “marriage 
counseling,”  “vocational  counseling,”  “parent  coun¬ 
seling” — embraces  in  its  connotation  an  a  priori 
assumption.  The  conditions  presented  by  the  client, 
be  they  general  malaise,  marital  difficulties,  choice 
of  curriculum,  inability  to  effect  harmony  between 
discipline  and  love  in  respect  of  a  youngster,  and  the 
complex  of  attitudes  influencing  and  influenced  by 
such  conditions,  are  in  principle  reversible  phenom¬ 
ena.  The  outcome  of  the  counseling  process  is  predi¬ 
cated  upon  this  reversibility.  For,  the  very  inception 
of  the  client-counselor  relationship  is  an  implicity  or 
explicit  expression  of  the  belief  that,  if  a  given  prob¬ 
lem  is  brought  to  the  surface,  clarified,  and  under¬ 
stood,  a  workable  solution  would  be  forthcoming 
through  which  the  condition  precipitating  the  initia¬ 
tion  of  counseling  will  be  modified,  ameliorated,  or 
will  cease  to  exist. 

In  many  instances  this  basic  assumption  is  experi- 
entially  validated  when  the  client  gains  insight  into 
his  conflict  and  motives,  and  adapts  his  behavior 
accordingly.  However,  there  is  a  particular  area  of 
counseling  in  which  the  concept  of  reversibility  is 
only  partially  applicable.  In  working  with  parents  of 
children  who  are  permanently  blind,  the  counselor 
is  confronted  with  a  condition  whose  limits  are 
final,  irremediable  and  irreversible.  The  only  avenue 
of  exploration,  then,  is  the  cluster  of  attitudes,  values, 
and  behavioral  patterns  surrounding  the  disability 
of  blindness,  impeding  communication  and  under¬ 
standing  and  creating  a  social  and  emotional  handi¬ 
cap. 

Many  parents  of  blind  children  share  a  common 
problem:  they  experience  a  sense  of  marginality 
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vis-a-vis  their  friends  and  neighbors,  a  sense  of  living 
outside  their  chosen  group.  Their  child  is  different 
from  other  children,  and  by  virtue  of  his  difference 
they  themselves  bear  a  distinguishing  mark  which 
sets  them  apart.  Their  view  of  the  disability  sets  a 
pattern  of  behavior  circumscribed  by  the  expectations 
of  a  role  they  deem  appropriate  in  the  circumstances, 
which  serves  to  codify  their  apartness  and  perpetu¬ 
ates  the  marginality. 

In  the  course  of  discussions,  the  counselor  is  fre¬ 
quently  made  aware  that  blindness  is  regarded  by 
parents,  and  the  family  as  a  whole,  as  an  active, 
intrusive  force,  operating  to  limit  not  only  the  child’s 
area  of  maneuverability  but  theirs  as  well,  almost  as 
if  it  were  a  distinct  entity  with  a  life  and  demands 
of  its  own.  This  force  must  be  countered,  placated, 
or  circumvented,  for  the  family,  in  terms  of  its 
values,  feels  trapped  and  defensive.  Instead  of  a 
family  which  includes  a  blind  person  in  its  midst, 
it  becomes  a  “blind”  family.  To  mitigate  its  pain  and 
frustration  it  sometimes  adopts  a  stance  traditionally 
associated  with  blind  persons,  and  resorts  to  “blind- 
isms”  of  its  own:  awkwardness,  deprecation,  and  a 
kind  of  “shuffling”  undertone  in  all  its  demeanor. 
Consciously  or  unconsciously,  it  develops  a  variety 
of  behavioral  techniques  to  ward  off  what  it  holds  to 
be  deleterious  effects  of  the  child’s  affliction,  designed 
in  some  way  to  negate  the  handicapping  condition. 
It  is  indeed  a  delicate  task  for  the  counselor  to  pin¬ 
point  these  techniques,  to  strip  them  of  their  pro¬ 
tective  coloration,  and  to  explore  the  motives  that 
gave  them  root  and  shape.  What  are  some  of  the 
components  of  such  techniques  and  how  do  they 
function  within  the  structure  of  the  parent-child 
relationship? 

Over-protectiveness  is  one  parental  attitude  which, 
although  it  may  have  some  realistic  basis,  can,  in  the 
long  run,  produce  negative  results,  far-reaching  in 
their  ramifications.  The  counselor  must  certainly 
acknowledge  the  parent’s  genuine  concern  that  the 
child  might  come  to  physical  harm  were  he  to  move 
too  fast  or  in  the  wrong  direction.  No  less  genuine  is 
the  wish  to  spare  the  child  the  real  or  fancied  inci¬ 
dents  resulting  from  insensitivity  or  misunderstanding 
on  the  part  of  his  peers.  However,  too  often  this 
justifiable  concern  is  magnified  to  exaggerated  pro- 
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portions,  and  solicitude  acquires  an  overweaning, 
hovering  quality.  The  child,  whose  universe  is  con¬ 
stricted  to  begin  with,  is  not  allowed  to  explore 
unaided  the  wonders  that  are  contained  within  his 
auditory  and  tactile  orbit,  and  he  is  prevented  from 
assaying  independent  forays  into  trial  and  error  activ¬ 
ity.  The  attention  focused  upon  every  aspect  of  his 
behavior  attaches  a  special  value  to  his  helplessness 
which  becomes  a  powerful  manipulative  tool  for 
making  demands,  exerting  pressure,  and  gaining  ad¬ 
vantages  and  privileges  in  daily  interaction  with  the 
family  and  others  around  him.  Familial  acquiescence 
to  demands  as  well  as  the  cottonwool  atmosphere 
in  which  he  is  growing  up  result  in  a  distorted  frame 
of  reference  for  subsequent  interpersonal  relation¬ 
ships,  and  preclude  the  sharing  of  satisfactions  and 
disappointments  which  are  a  part  of  normal  human 
interchange.  Thus,  his  self-worth  is  at  a  minimal 
level,  in  need  of  continual  external  nourishment. 

Frequently  the  “gain  from  illness”  is  not  the 
exclusive  prerogative  of  the  blind  child.  There  are 
situations  in  which  the  parent,  too,  reaps  certain 
advantages,  skillfully  camouflaged  in  the  service  of 
his  value  system.  The  counselor’s  probing  in  an  effort 
to  identify  such  advantages  and  clarify  them  in  a 
meaningful  context  may  well  invoke  resentment,  hos¬ 
tility,  and  anxiety  on  the  part  of  his  client. 

In  a  number  of  groups  within  our  society  the  prev¬ 
alent  mode  of  child  rearing  gives  the  child  priority 
of  interest,  and  the  dictum,  even  in  the  most  favorable 
situation,  is  “to  do”  for  the  child,  to  give  him  “the 
best,”  to  make  “sacrifices”  for  him.  The  parent  who 
acknowledges  his  own  needs  and  guards  his  integrity 
as  an  individual  in  his  own  right  is  deemed  selfish 
and  egotistical.  In  the  case  of  a  blind  child  the 
parent’s  sacrificial  role  is  still  more  accentuated,  and 
the  parent,  by  his  private  and  public  behavior,  for¬ 
mally  abdicates  his  life  in  favor  of  the  child’s.  This 
self-abnegation  becomes  a  cardinal  point  in  his  way 
of  life,  for  its  satisfies  the  requirements  of  the  code 
of  parental  behavior  laid  down  by  custom  and  ritual 
and  preserves  intact  the  image  of  the  “good  parent.” 
Social  approval,  compounded  of  sympathy  and  praise 
for  his  untiring  devotion,  gives  the  parent  a  unique 
place  in  the  sun,  with  all  the  attendant  prestige  and 
honor.  To  such  a  parent,  his  child’s  mobility  and 
independence  poses  a  two-fold  threat:  he  would  be 
a  failure  in  his  own  eyes  and  in  the  eyes  of  the  com¬ 
munity  as  a  derelict  in  his  protective  duty,  and  he 
would  lose  his  raison  d’etre.  It  is  often  at  this  point, 
when  the  child  is  on  the  threshold  of  some  new  state 
in  his  development,  making  tentative  attempts  to  ex¬ 
plore  the  new  and  the  unknown,  that  the  parent 
seeks  advice  and  counseling.  He  complains:  “I  have 


given  him  everything  ...  I  have  worked  my  fingers 
to  the  bone  for  him  ...  I  have  denied  myself  all  the 
good  things  in  life  for  his  sake  .  .  .  how  can  he  be 
so  uncooperative  .  .  .  ?” 

But  what  in  effect  is  being  masked  by  the  articu¬ 
lated  words,  “I  get  nothing  in  return  for  all  my  giv¬ 
ing  ...  I  am  being  rejected  in  spite  of  all  my  sacri¬ 
fice  .  .  .  people  will  think  I’m  inadequate  .  .  .”? 

Communication  of  these  feelings  of  inadequacy, 
resentment,  or  anxiety  often  carries  with  it  a  strong 
undercurrent  of  guilt  and  shame.  Sometimes  the 
parent  views  the  affliction  as  retribution  for  past 
sins,  and  bears  his  “burden”  in  resignation,  unaware 
that  the  child  is  being  used  as  a  symbol  of  expiation. 
Sometimes  he  upbraids  himself  for  a  punitive  action 
on  his  part,  for  a  critical  rebuke,  for  exhibition  of 
annoyance  or  anger,  and  his  feelings  of  guilt  are 
immediately  translated  into  over-lavish  tenderness 
and  indulgence.  Sometimes  the  over-compensation 
stems  from  a  deep-rooted  superstition  of  the  “heredi¬ 
tary  taint,”  and  the  parent’s  virility  is  called  into 
question:  the  child  is  not  whole,  therefore  the  seed 
is  “bad.”  To  the  degree  that  this  notion  is  fostered 
by  the  mores  of  his  particular  group,  the  feeling  of 
shame  continues  to  fester  and  operates  to  reject  the 
child,  transferring  the  stigma  to  him. 

Conditioned  by  the  values  of  our  competitive  so¬ 
ciety  where  the  emphasis  is  strong  upon  achievement 
and  getting  ahead,  the  parent  is  often  persuaded  that 
the  child  not  only  lacks  but  can  never  develop  the 
tools  this  society  deems  requisite  for  successful  func¬ 
tioning  in  its  midst.  The  inadequacy  thus  codified 
thwarts  the  parent’s  aspirations,  drastically  curtails 
the  limits  of  ambition,  and  surrounds  the  child’s 
activities  with  an  aura  of  uselessness.  The  role  of 
the  “good  parent”  takes  on  another  connotation: 
the  parent’s  useful  life  is  sacrificed  for  a  useless  one, 
and  resentment  at  the  forced  commitment  becomes 
the  keynote  to  his  behavior.  He  may  set  the  child’s 
standards  at  a  point  too  difficult  to  reach,  or  he  may 
set  standards  so  low  that  possibilities  of  emotional 
growth  are  impeded. 

Rarely  does  the  parent  see  himself  as  a  contribut¬ 
ing  agent  in  his  child’s  dependency  and  immaturity. 
The  situation  can  be  further  complicated  if  there 
are  siblings  in  the  family  who  exclude  the  blind 
youngster  from  their  world  and  are,  in  turn,  excluded 
from  his.  The  parent  may  experience  divided  allegi¬ 
ance,  may  feel  pressured  into  partiality  towards  one 
or  another,  may  be  inconsistent  and  demanding. 
The  insecurity  of  a  child  who  is  not  permitted  to 
share  the  normal  give  and  take  of  the  family  circle 
is  fraught  with  resentment  and  hostility,  precluding 
any  real  intimacy.  The  initial  failure  to  relate  mean- 
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ingfully  to  his  primary  group  fosters  the  emotional 
and  social  immaturity  and  serves  as  a  point  of  depar¬ 
ture  for  subsequent  failures  in  his  entire  domain  of 
interpersonal  relationships.  The  feed-back  process 
of  familial  interaction  reinforces  feelings  and  atti¬ 
tudes,  carves  a  special  niche  for  the  child,  and  tends 
to  shape  him  into  the  prescribed  image. 

By  and  large,  the  problems  brought  before  the 
counselor  in  relation  to  a  blind  youngster  revolve 
around  the  needs,  aspirations  and  frustrations  of  the 
parent,  the  child  serving  as  a  catalyst  for  the  ensuing 
chain  of  reactions.  In  helping  the  parent  to  admit  to 
these  reactions  to  his  conscious  awareness,  to  clarify 
their  import,  and  to  set  about  the  task  of  reversing 
habitual  attitudes  and  conduct,  the  counselor  must 
be  alert  to  his  own  responses.  For  he  is  not  immune 
from  the  values  and  judgements  of  the  social  climate 
in  which  he  lives  and  works,  and  he  might  project 
his  own  prototypic  assumptions  about  blindness  into 
the  counseling  situation,  thus  narrowing  his  field  of 
perception.  The  basic  feature  of  his  training — his 
attitude  of  warmth,  concern  and  understanding — may 
carry  some  measure  of  commiseration  or  pity,  and 
he  runs  the  risk  of  enmeshment  in  his  client’s  self- 
protective  system.  In  the  interests  of  maintaining  his 


integrity  as  counselor-expert,  and  in  the  interests  of 
helping  to  restore  his  client’s  emotional  equilibrium, 
he  must  recognize  that  the  experiences  related  by 
parents  of  blind  children  and  the  accompanying  con¬ 
fusion  and  anxiety  are  not  confined  to  such  parents 
and  frequently  occur  in  so-called  normal  situations. 
This  basic  truth  shared  with  the  parent  can  be  the 
starting  point  for  reassessing  the  problems  and  evolv¬ 
ing  a  new  and  clearer  perspective.  Reappraisal  must 
include  acceptance  of  the  fact  that  there  exists  a  gap 
between  the  world  of  the  sighted  and  the  world  of 
the  sightless,  and  that  the  values  of  the  one  cannot 
be  imposed  upon  the  other  via  denial,  projection,  or 
rationalization.  However,  disharmony  between  the 
two  worlds  need  not  be  inevitable.  The  crucial  mo¬ 
ment  for  the  parent  is  the  point  at  which  he  recog¬ 
nizes  that  although,  by  definition,  the  situation  im¬ 
poses  special  limits  on  both  sides,  there  are  many 
meaningful  ways  in  which  he  can  share  his  life  with 
his  child.  He  can  learn  to  partake  in  some  degree  of 
the  latter’s  own  experiences,  thoughts,  and  feelings. 
Thus  he  can  begin  to  perceive  the  child  as  a  whole 
person,  limited  by  the  loss  of  a  function,  but  never¬ 
theless  capable  of  self-fulfillment  and  growth,  for 
whom  blindness  is  but  a  part  of  life — not  a  way  of  life. 


Summer  Sessions  at 
Jersey  City  State  College 


Jersey  City  State  College  is  offering  a  wide  selection 
of  graduate  and  undergraduate  courses  in  special  edu¬ 
cation  this  summer.  Included  are  courses  in  “Methods 
of  Teaching  the  Blind  and  Partially  Seeing,”  instructor, 
Josephine  Taylor  of  the  New  Jersey  Commission  for  the 
Blind;  and  “Medical,  Emotional  and  Social  Implications 


of  Blindness,”  instructor,  Gerald  Fonda,  M.D.,  also  of 
the  New  Jersey  Commission  for  the  Blind. 

Tuition  fees  are  $18.50  per  credit;  summer  grants  are 
available. 

For  further  information  write  to:  David  Ferber,  As¬ 
sistant  Professor  of  Special  Education,  Jersey  City  State 
College,  Jersey  City,  New  Jersey. 
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Needs  and  Resources  in  Maps  for  the  Blind 

JOHN  C.  SHERMAN 


The  major  portion  of  the  blind  people  of  the 
world  are  concentrated  in  urban  areas,  and  yet  there 
are  virtually  no  tactually  readable  maps  of  cities 
available  to  them.  In  some  areas,  many  blind  persons 
are  enthusiastic  fishermen,  yet  there  are  no  fishing 
area  maps  available  to  them  which  they  can  read 
unaided.  Spatial  relationships  on  a  world  scale  are 
discussed  and  taught  in  schools  for  blind  children, 
yet  most  of  the  common,  thematic  maps,  standard 
equipment  in  the  sighted  classroom,  have  never  been 
produced  in  a  form  blind  persons  can  read  by  touch. 
Yet  the  need  of  blind  people  or  those  with  restricted 
sight  for  maps  is  as  great  if  not  greater,  at  times, 
than  the  need  of  the  sighted  individual.  Independent 
mobility  of  the  blind  has  been  increasingly  recog¬ 
nized  within  recent  years  as  a  way  of  expanding  the 
horizon  of  the  blind  person,  to  increase  his  motiva¬ 
tion  and  ability  to  care  for  himself.  In  a  professional 
gathering  such  as  this  one  in  which  we  are  all  con¬ 
cerned  with  the  improvement  of  national  and  world 
map  resources  and  their  utilization,  it  is  right  and 
proper  to  consider  the  special  map  requirements  of 
the  blind.  We  as  a  group  have  the  knowledge  and 
experience  to  help  effectively  in  understanding  the 
problems  involved,  solving  those  same  problems,  and 
finally  producing  at  least  part  of  the  variety  of  maps 
which  the  blind  persons  among  us  need  and  could 
use. 

Much  of  the  cartographic  data  we  have  been  and 
are  gathering  is  partially  or  completely  unavailable 
to  blind  people.  Maps  can  help  the  blind,  just  as  they 
do  the  sighted,  to  gain  knowledge  and  insight  about 
the  spatial  characteristics  of  the  world  they  live  in. 
To  the  blind,  verbal  descriptions  alone  about  space 
relationships  are  even  less  effective  than  to  the 
sighted;  such  descriptions  need  to  be  supplemented 
by  tactually  effective  graphics.  Yet  on  the  basis  of 
extensive  research  and  correspondence  with  most 
of  the  agencies  in  the  world  which  are  active  in  pro- 

Mr.  Sherman,  of  the  Department  of  Geography,  Univer¬ 
sity  of  Washington,  presented  this  talk  at  the  23rd  Annual 
Meeting  of  the  American  Congress  on  Surveying  and  Map¬ 
ping,  Washington,  D.  C.,  in  March  1963.  It  was  copyrighted 
in  1964  by  the  American  Congress  on  Surveying  and  Map¬ 
ping,  and  is  reprinted  by  permission  of  both  the  author  and 
copyright  owner,  from  Surveying  and  Mapping,  December 
1964. 


ducing  braille-like  aids  for  the  blind,  it  is  apparent 
that  seldom  if  ever  has  the  problem  of  adequate 
maps  been  studied  by  professional  cartographers. 
This  is  not  to  imply  that  no  maps  for  the  blind  are 
available,  that  worthwhile  progress  has  not  been 
made,  nor  that  the  individuals  who  have  been  con¬ 
cerned  were  not  able.  Even  so,  the  variety  and  avail¬ 
ability  of  map  resources  for  the  blind  is  not  large  and 
does  not  begin  to  compare  with  those  available  to 
the  sighted.  It  is  with  the  hope  that  this  gathering  of 
cartographic  and  related  specialists  will  begin  to  give 
some  attention  to  these  special  types  of  maps  that 
this  paper  is  submitted. 

Current  Map  Resources  for  the  Blind 

The  production  of  maps  for  the  blind  has  been 
and  is  highly  centralized.  A  relatively  small  number 
of  organizations  have  the  knowledge  and  special  fa¬ 
cilities  to  produce  them.  Production  and  sale  are  not 
competitive  nor  commercially  profitable  as  is  the 
case  for  normal  map  production.  In  most  cases  sub¬ 
sidy  of  some  kind  is  necessarily  involved  in  order  to 
make  production  possible.  Over  the  last  several  years 
work  has  been  carried  on  by  Dr.  Heath  and  myself  to 
learn  all  that  was  possible  concerning  current  map 
resources  for  the  blind.  Some  two  hundred  sample 
maps  and  atlases  have  been  collected  and  analyzed  in 
connection  with  research  relating  to  the  design  of 
tactual  symbols,  alternate  methods  of  reproduction, 
and,  in  the  long  run,  it  is  hoped,  experimental  in¬ 
vestigation  of  the  best  methods  and  techniques  of 
training  the  blind  in  map-reading  skills. 

Currently,  four  basic  types  of  maps  are  available 
to  the  blind.  They  include:  (1)  Embossed  paper 
maps;  (2)  Dissected  relief  or  planimetric  maps  of 
wood  or  rubber;  (3)  Molded  paper  or  plastic  maps; 
and  (4)  Handmade,  nonreproducible,  special  maps. 
Analysis  of  maps  obtained  from  the  United  States, 
England,  France,  Germany,  Japan1  and  elsewhere 
indicates  that  symbolism  is  sparse,  subject  matter  is 

1  Agencies  which  have  contributed  maps  include  the  Amer¬ 
ican  Foundation  for  Overseas  Blind  in  Paris,  Blindenstudi- 
enanstalt  in  Marburg/Lahn,  Imprimeri  Nationale  des  Aveu- 
gles  Beiges  in  Brussels,  Lighthouse  Welfare  Center  for  the 
Blind  in  Osaka,  Royal  National  Institute  for  the  Blind  in 
London,  Howe  Memorial  Press  and  American  Printing 
House  for  the  Blind  in  the  United  States. 
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very  limited  and  generalized,  little  use  of  varied 
scales  in  a  sequential  series  has  been  made,  and  al¬ 
most  none  of  the  common  special-purpose  maps  for 
educational  uses  have  been  produced.  Only  a  few 
have  been  published  as  dual  use  maps,  equally  us¬ 
able  by  the  blind  and  sighted,  and  all  of  these  are  es¬ 
sentially  chorographic  in  nature  and  are  much  more 
informative  to  the  sighted  than  to  the  blind. 

Special  prices  have  been  established  at  a  low 
enough  figure  to  permit  acquisition  of  some  maps  by 
blind  individuals;  many  are  so  bulky  and  expensive 
that  their  distribution  is  confined  to  institutions  only. 

This  has,  in  effect,  reduced  general  availability  and 
when  coupled  with  the  fact  that  most  of  the  blind 
population  is  over  twenty  years  of  age,  mainly  past 
school  age,  the  knowledge  and  utilization  of  the 
maps  that  are  available  are  highly  restricted.  In  our 
experience,  unless  a  blind  individual  has  attended  a 
school  for  the  blind,  eight  out  of  ten  are  totally  un¬ 
aware  of  the  fact  that  tactual  maps  even  exist. 

Another  aspect  of  current  maps  for  the  blind  is 
the  almost  total  lack  of  city  maps.  I  cannot  be  sure 
that  we  know  of  all  the  sources  and  maps  that  have 
been  produced;  we  have  found  only  three  that  would 
enable  a  blind  person  to  find  his  way  about  a  city. 
One  of  these  is  a  German  map  of  Marburg-Lahn, 
constructed  of  molded  paper;  one  is  a  portfolio  of 
maps  of  the  London  Underground  Railway;  and  the 
third  is  a  new  map  of  London.  While  a  few  other 
German  city  maps  have  been  produced,  we  have  yet 
to  find  anything  except  a  handmade,  nonreproduc- 
ible  map  of  all  or  a  part  of  any  American  city.  This  is 
particularly  serious  when  we  consider  the  fact  that  a 
tactual  map  could  be  a  major  aid  in  learning  and 
memorizing  routes  for  getting  around  a  city.  A  great 
deal  of  evidence  points  to  a  serious  need  by  blind 
persons  themselves  for  city  maps  that  are  inexpen¬ 
sive  and  convenient  to  carry  and  use.  Such  maps 
would  be  of  great  usefulness  in  mobility  training 
programs  that  are  underway  in  many  cities. 

A  typical  example  of  an  embossed  paper  map  is 
one  of  the  State  of  Washington  produced  by  the 
Howe  Memorial  Press  of  the  Perkins  Institute.  It  is 
useful  for  general  orientation,  but  it  should  be  able 
to  be  used  in  conjunction  with  larger-scale,  sectional 
maps  with  greater  content  and  detail,  but  such  ad¬ 
ditional  maps  do  not  exist.  The  legend  and  place 
names  are  in  braille,  and  textures  are  used  for  areal 
differentiation  between  land  and  water.  Maps  like 
this  sell  for  twenty  to  thirty  cents,  so  that  the  de¬ 
struction  of  the  raised  symbols  through  use  is  not  too 
serious  since  replacement  is  inexpensive.  The  same 
map  could  now  be  reproduced  in  thin  plastic  which 
would  last  much  longer  and  would  cost  very  little 


more.  A  map  of  the  world,  produced  by  the  same 
organization,  is  also  typical  of  the  embossed  type. 
It  is  atypical  in  content  but,  of  course,  is  intended  to 
be  very  simple. 

A  similar  map,  which  is  not  embossed  but  printed 
in  relief  by  silk-screen  methods,  is  from  an  atlas 
produced  at  the  Osaka  Lighthouse  for  the  Blind  in 
Japan.  The  silk-screen  stencils  were  cut  by  hand, 
and  the  maps  in  the  atlas  carry  the  most  ambitious 
array  of  symbols  that  we  have  found  on  any  maps  for 
the  blind.  Another  map  from  the  same  atlas  uses  inks 
to  create  a  microtextural  difference  which  aids  areal 
differentiation.  The  Japanese  have  produced  an  ex¬ 
cellent  small  atlas  of  Japan.  These  recent  publica¬ 
tions  of  the  Osaka  Lighthouse  represent  one  of  the 
most  ambitious  and  imaginative  contemporary  ef¬ 
forts  in  creating  maps  for  the  blind. 

Dissected  relief  or  planimetric  maps  are  similar  to 
the  jigsaw  puzzle.  While  they  are  intended  to  serve 
the  blind  individual  in  learning  about  shape  or  areal 
form,  they  are  so  bulky  and  expensive  as  to  be  al¬ 
most  unavailable  outside  of  institutions  where  train¬ 
ing  of  the  blind  is  offered. 

We  have  an  example  of  a  molded  paper  map  at 
large  scale  made  in  England.  There  is  real  question 
as  to  whether  this  type  of  “step-model”  approach 
aids  the  blind  person  to  synthesize  terrain  form  or 
even  to  distinguish  between  areas  of  different  ele¬ 
vation.  Recent  attempts  in  England  differ  radically 
from  the  technique  used  here.  The  surrounding  areas 
of  Marburg/Lahn  are  portrayed  on  a  molded  paper 
map,  and  visual  symbols  have  been  added  to  increase 
its  utility.  The  American  Foundation  for  Overseas 
blind  is  responsible  for  a  molded  plastic  map  of 
Morocco.  That  organization  has  produced  several 
similar  maps,  but,  as  of  the  summer  of  1960,  it  is  my 
understanding  that  no  further  maps  were  made,  due 
primarily  to  the  cost  of  the  handwork  involved. 

Two  of  the  best  examples  of  dual  use  maps  we 
have  encountered  are  a  map  of  England  and  Wales, 
which  incorporates  perforations  to  permit  formation 
of  locational  coordinates  by  string,  and  a  map  of 
Ireland,  which  contains  a  much  larger  amount  of  in¬ 
formation  for  the  sighted  than  the  blind. 

Most  of  these  maps  are  available  at  quite  reason¬ 
able  prices.  You  will  note,  however,  that  the  infor¬ 
mation  content  is  limited  both  by  scale  and  small 
variety  of  symbols.  We  have  found  no  graded  se¬ 
ries,  group  of  maps  with  increasing  variety  of  con¬ 
tent  and  virtually  no  integrated  sequential  series  dis¬ 
playing  changing  scale  relationships.  The  Howe 
Memorial  Press  of  Perkins  Institute  and  the  Illinois 
Braille  and  Sight  Saving  School  have  published  a 
rather  large  number  of  historical  maps.  I  have  never 
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yet  seen  a  thematic  map  of  world  or  national  popu¬ 
lation  distribution  prepared  for  the  blind,  nor  a  map 
of  vegetation,  agricultural  activities,  manufacturing 
regions,  or  any  of  the  special-purpose  maps  we  take 
for  granted  and  expect  in  a  school  atlas. 

The  trend  toward  integration  of  the  blind  child 
into  the  public  school  system  here  in  the  United 
States  illustrates  another  limiting  characteristic  of 
currently  available  maps.  Except  for  a  few  English 
and  German  maps,  dual  use  characteristics  are  not 
common.  Thus,  in  the  Tacoma  and  Seattle  (Wash¬ 
ington)  experimental  programs  of  teaching  blind  and 
sighted  children  together,  two  sets  of  graphic  aids 
must  be  used.  This  use  of  materials  which  are  mu¬ 
tually  exclusive  does  not  permit  the  free  interchange 
between  blind  and  sighted  that  might  otherwise  be 
possible.  If  both  could  use  the  same  map  together, 
it  would  reduce  costs  for  educational  materials,  speed 
the  learning  process  for  both,  and  help  to  promote 
appreciation  of  each  other’s  abilities. 

Many  of  the  shortcomings  of  existing  maps  for  the 
blind,  we  are  convinced,  can  be  overcome.  Investi¬ 
gations  into  the  solutions  to  problems  that  exist  are 
particularly  challenging  and  exciting,  for  it  is  obvious 
that  solutions  for  maps  represent  probable  solutions 
for  other  types  of  braille  aids  such  as  electrical  wir¬ 
ing  diagrams  and  other  industrial  “drawings”  as  well 
as  music  and  mathematical  symbols  and  possibly 
others. 

Meeting  the  Existing  Map  Needs  of  the  Blind 

Examination  of  maps  produced  and  reading  of 
events  which  led  to  their  construction  have  made  it 
apparent  that  two  major  limitations  or  problems 
have  constantly  restricted  the  effectiveness  of  the 
end  products.  In  the  first  place,  content  limitation 
has  always  stemmed  from  the  method  of  image  im¬ 
position.  Secondly,  attempts  to  improve  symbolism 
and  thus  content  of  these  maps  has  always  been  im¬ 
paired  by  lack  of  knowledge  of  the  basic  qualities  of 
tactual  perception. 

Physical  embossage  of  paper  maps  raises  the  base 
paper  surface,  giving  no  textural  differentiation  be¬ 
tween  the  base  and  the  raised  surface  except  the  em¬ 
bossage  itself.  The  method  generally  makes  neces¬ 
sary  use  of  nonphotographic  techniques  of 
reproduction  and  permits  only  a  limited  number  of 
comparatively  coarse  symbols.  Such  symbols  are  con¬ 
sidered  to  require  a  height  of  0.017  to  0.025  inch  for 
good  readability.  This  is  the  method  used  for  most 
braille  printing  and  is  quite  subject  to  collapse  of  the 
embossage  after  a  moderate  amount  of  use.  Although 
molding  of  wet  paper  stock  or  plastic  has  eliminated 
the  problem  of  deterioration,  the  process  has  not 


enlarged  the  variety  nor  reduced  the  size  of  possible 
symbols.  Unless  the  method  of  image  imposition  can 
be  improved,  it  will  be  impossible  to  determine  the 
potential  capabilitites  of  the  blind  to  utilize  more 
meaningful  material. 

Heath  and  I  have  found*  at  least  two  procedures, 
utilizing  photographic  techniques,  which  would  per¬ 
mit  relatively  inexpensive  imposition  of  images  con¬ 
taining  almost  any  desired  detail.  The  images  can  be 
printed  on  an  offset  lithographic  press  or  by  the  silk- 
screen  method,  and  if  the  wet  ink  image  is  dusted 
with  a  resinous  powder**  and  heated,  a  plastic-like 
solid  raised  surface  results.*** 

The  detail  possible  is  limited  only  by  the  original 
drawing  (fineness  of  line  or  dot  determines  the 
amount  of  vertical  relief),  symbol  breakdown  does 
not  occur  and  costs  are  comparable  to  standard 
printing  production  of  ordinary  graphic  materials. 
Printing  on  various  textured  papers  can  heighten  the 
difference  between  the  raised  image  and  the  paper. 
Although  the  height  of  the  raised  surface  we  pro¬ 
duced  in  this  way  was  only  0.0035  to  0.0045  inch, 
testing  with  such  samples  proved  that  both  braille- 
and  non-braille-reading  blind  persons  could  recog¬ 
nize  and  differentiate  between  symbols  produced  in 
this  way. 

Successful  reproduction  of  tactual  materials  by  this 
means  indicates  that  by  using  clear  (transparent) 
materials  it  would  be  feasible  to  overprint  an  array  of 
tactual  symbols  on  existing  maps  for  the  sighted.  By 
combining  lithographic  with  silk-screen  techniques, 
large  numbers  of  copies  for  the  sighted  and  limited 
numbers  of  tactual  maps  could  be  produced  for  use 
in  the  integrated  classroom. 

The  relatively  small  quantities  of  tactual  maps 
needed,  in  most  instances,  and  the  low  relief  char¬ 
acteristic  of  our  printing  technique  have  caused  me 
to  turn  seriously  to  the  investigation  of  molded  plastic 
techniques  during  the  last  year.  The  introduction  of 
the  small  vacuum  molding  machine  by  the  Thermo¬ 
form  Co.,****  which  makes  possible  reproduction  of 
letter-size  (8Vi  X  11)  copy  in  plastic  for  about  4.5 
cents  per  copy,  has  increased  the  practicality  of  this 

*  This  research  and  experimentation  on  reproduction  tech¬ 
niques  together  with  that  on  basic  measurements  of  tactual 
perception  was  made  possible  by  a  grant  from  the  American 
Foundation  for  the  Blind  and  two  supplementary  grants 
from  the  Agnes  H.  Anderson  Fund  and  Faculty  Research 
Fund,  administered  by  the  University  of  Washington. 

**  Available  from  the  Virkotype  Corporation,  Chicago, 
Illinois,  and  the  Gestetner  Company,  London,  England  (local 
offices  in  principal  cities  of  the  United  States ). 

***  Similar  to  Solid  Dot  Braille  as  produced  by  the  Royal 
National  Institute  for  the  Blind,  London,  England. 

****  Machines,  the  Thermoform  55,  as  well  as  thin 
Brailon  plastic  are  manufactured  by  the  Thermoform  Co., 
Los  Angeles,  California. 
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approach.  We  have  produced  a  hand-made  original 
map  of  the  aerial  streets  of  downtown  Seattle  and 
plastic  reproductions  from  it.  We  are  currently  pre¬ 
paring  drawings  for  a  similar  map  for  which  the 
master  will  be  prepared  by  a  new  fast  photo-me¬ 
chanical  etching  system.  The  metal  master  can  then 
be  used  for  producing  inexpensive  molded  plastic 
copies.  An  original  and  a  reproduction  of  a  step- 
model  of  Queen  Anne  Hill  in  Seattle  is  another  ex¬ 
ample  of  what  can  be  done.  Another  research  pro¬ 
ject  concerning  relief  models  of  the  moon’s  surface 
has  proved  that  small  segments  can  be  joined  to¬ 
gether  to  create  an  inexpensive  copy  of  a  large 
model. 

Progress  to  date  strongly  indicates  that  these  ini¬ 
tial  procedures  can  allow  us  to  produce  discriminable 
symbols  of  any  desired  complexity  and  with  the 
exception  of  braille  printing,  which  we  have  not  yet 
tested,  opens  up  a  much  greater  range  of  possibili¬ 
ties  than  heretofore  available. 

No  reproduction  process  alone  will  make  possible 
improved  maps  for  the  blind;  it  must  be  combined 
with  intelligently  designed  symbols  which  will  per¬ 
mit  maximum  range  of  discrimination.  Search  of  ex¬ 
isting  literature  on  tactual  discrimination*  demon¬ 
strated  clearly  that  knowledge  and  data  concerning 
tactual  perception  was  extremely  limited  and  indi¬ 
cated  that  basic  and  fundamental  experimental  re¬ 
search  directly  related  to  maps  was  needed.  The 
population  of  the  blind  universe,  varying  in  chrono¬ 
logical  age,  duration  of  blindness,  and  in  individual 
abilities  and  training,  requires  experiments  to  test 
tactual  discrimination  planned  in  direct  relation  to 
that  diversity.  While  the  haptic  imagery  of  the  blind 
when  using  maps  might  differ  from  the  visual  im¬ 
agery  of  the  sighted,  one  common  bond  does  exist. 
Just  as  the  sighted  person  must  learn  the  significance 
of  symbols  and  practice  their  use  to  interpret  prop¬ 
erly  or  to  read  and  understand  the  content  of  maps, 
so  too  must  the  blind.  Only,  however,  by  producing 


*  Relevant  literature  includes:  Geza  Revesz,  Psychology 
and  Art  of  the  Blind,  translated  by  H.  A.  Wolf  (New  York: 
Longmans,  Green,  1950);  MacDonald  Critchley,  “Tactile 
Thought:  With  Special  Reference  to  the  Blind,"  resume  of 
President’s  address,  Proceedings  of  the  Royal  Society  of 
Medicine,  XLVl  ( London ,  1953),  p.  281;  C.  F.  Fraser, 
“ Psychology  of  the  Blind,”  American  Journal  of  Psychology, 
XXVIII,  No.  2  (April  1947),  pp.  229-237;  T.  R.  Austin  and 
R.  B.  Sleight,  “Accuracy  of  Tactual  Discrimination  of  Let¬ 
ters,  Name  reds,  and  Geometric  Forms,”  Journal  of  Experi¬ 
mental  Psychology,  XLI11,  (March  1952),  pp.  239-247; 
Philip  Worchel,  “Space  Perception  and  Orientation  in  the 
Blind,”  Psychological  Monographs,  LXV,  No.  15  (1951), 
pp.  1-28;  Carl  Seashore  and  T.  L.  Ling,  “The  Comparative 
Sensitiveness  of  Blind  and  Seeing  Persons,”  Psychological 
Monographs,  XXV,  No.  2  (1918),  pp.  145-158. 


optimal  discriminable  surfaces  is  it  possible  to  see 
how  far  tactual  imagery  can  go  and  to  find  the  limits 
of  complexity  of  relationships  in  maps  for  the  blind. 

As  in  visual  maps,  design  problems  break  down 
into  areal,  linear,  and  point  symbols  and  their  ma¬ 
nipulation  in  space.  Not  only  is  it  necessary  to  dis¬ 
cover  designs  of  these  structures  which  cause  a 
minimum  of  confusion  and  a  maximum  of  clear  diff¬ 
erentiation  when  read  tactually,  but  we  must  also 
learn  something  of  the  interactions  which  occur  when 
these  symbols  are  combined  in  the  complex  repre¬ 
sented  by  the  map.  Spontaneous  recognition,  which 
can  be  counted  on  to  some  degree  in  maps  for  the 
sighted,  will  likely  prove  minor  in  the  case  of  the 
map  for  the  blind.  Any  set  of  standard  symbols  must 
be  developed  so  as  to  produce  sharp,  tactual  differ¬ 
ences  in  symbols  and  at  the  same  time  kept  simple  in 
structure  in  order  to  promote  rapid  and  accurate 
learning. 

The  blind  individual  cannot  scan  a  map;  he  must 
build  his  general  impressions  piece  by  piece.  This 
requires  concentration  and  memorization,  and,  in 
order  to  expedite  tactual  examination  of  the  parts,  a 
detailed  tactual  grid  will  probably  function  effec¬ 
tively.  One  of  the  serious  handicaps  from  which  the 
cartographer  suffers  is  the  constant  need  to  depend 
on  visual  imagery  in  planning  a  map  for  the  sighted. 
This  visual  imagery  is  misleading  in  designing  tactual 
maps,  as  he  lacks  knowledge  of  what  is  valid  in  terms 
of  tactual  clarity,  legibility,  and  emphasis.  Until  such 
rules  or  standards  are  devised,  based  on  actual  tac¬ 
tual  observation  and  testing,  the  cartographer  is  bar¬ 
red  from  producing  the  most  effective  tactual  map. 

The  extensive  testing  by  Culbert,  Heath,  and  my¬ 
self  of  textures  as  areal  symbols  on  maps,  rather  than 
concluding  the  problem,  serve  to  indicate  the  great 
range  of  work  to  be  done.  While  we  have  gathered 
pertinent  and  favorable  data  on  tactual  qualities  of 
certain  textures,  we  have,  by  no  means,  reached  de¬ 
finitive  conclusions  on  the  question  of  texture  as  an 
area  symbol.  More  work  is  necessary,  particularly 
extensive  testing  of  experimental  maps  with  the 
blind. 

In  conclusion,  there  are  two  other  pressing  map 
needs  of  the  blind.  The  first  is  a  solution  for  the  non¬ 
braille  reading  individuals.  The  solution  probably 
involves  voluntary,  oral  presentation  of  a  sighted  in¬ 
dividual,  while  the  blind  person  reads  the  map,  or 
the  combining  of  tactual  maps  with  the  talking  book. 
Someday  it  may  be  possible  to  “record”  an  atlas  to 
make  the  tactual  maps  usable  by  the  non-braille 
reader.  The  second  need  is  for  more  braille  map  in¬ 
formation  and  more  numerous  and  accessible  map 
collections.  Lack  of  such  information  sources,  of 
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braille  map  library  collections  and  experience  and 
educational  background  in  the  use  of  tactual  maps, 
have  nullified  much  of  the  effectiveness  of  existing 
maps  for  the  blind. 

No  definitive  answer  has  yet  been  reached  which 


would  permit  any  of  us  to  produce  a  tactual  map  of 
the  highest  possible  efficiency.  Nevertheless,  prog¬ 
ress  to  date  does  indicate  clearly  something  of  the 
nature  of  the  problems  involved  and  some  possible 
solutions  to  these  same  problems. 


Research  on  Raised  Line  Drawings 

WILLIAM  SCHIFF 


The  problem  of  symbolic  meaning  has  had  a  long 
history  in  the  psychology  of  perception.  This  prob¬ 
lem  has  found  its  way  into  the  education  of  blind 
persons  in  several  ways,  including  the  development 
of  an  elaborate  tactile  symbolic  system  for  reading 
and  writing,  which  we  know  as  braille. 

As  braille  functions  as  a  tactile  perceptual  sym¬ 
bology  for  language,  so  must  symbolic  meaning  be 
found  for  conveying  graphic  diagrammatic  informa¬ 
tion  to  blind  persons.  This  information  may  be  in  the 
form  of  maps,  figures,  cross-sectional  diagrams,  etc., 
and  ordinarily  it  supplements  written  and  spoken 
language — as  in  many  technical  text-books.  In  some 
cases,  however,  diagrammatic  information  may  even 
transcend  the  written  and  spoken  word  in  its  economy 
of  communication,  or  in  the  specificity  of  the  infor¬ 
mation  communicated.  An  example  is  the  shape  of  a 
curve,  which  can  be  described  linguistically  only  with 
great  difficulty.  A  drawn  curve  conveys  more  informa¬ 
tion  more  quickly  than  a  verbally  described  curve, 
and  perhaps  even  more  adequately  than  an  equation 
generating  the  curve.  In  the  case  of  empirical  curves, 
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there  may  be  no  equations  available  for  curve  de¬ 
scription. 

For  this  reason,  as  well  as  for  other  pedagogical 
reasons,  it  seems  desirable  to  supplement  certain 
textbooks  with  tactile  diagrams  (whether  the  books 
are  reproduced  in  sound-recorded  form  or  in 
braille),  just  as  printed  texts  frequently  include  dia¬ 
grammatic  materials.  The  success  of  such  supple¬ 
mentation  depends,  of  course,  upon  the  informative 
efficiency  of  tactile  diagrams.  The  term  “tactile”  here 
refers  to  tactile-kinesthesis  (Fisher,  1964),  imply¬ 
ing  “active”  rather  than  “passive”  touch  (Gibson, 
1962).  Consequently,  Recording  for  the  Blind,  Inc., 
is  conducting  research  attempting  to  increase  the 
communicative  efficiency  of  tactile  diagrams,  while 
also  developing  new  methods  and  materials  to  aid  in 
their  optimum  presentation. 

One  of  the  first  problems  encountered  in  the  prep¬ 
aration  of  raised  line  diagrams  was  that  diagrammatic 
symbols  are  oriented  to  visual  rather  than  tactile 
perception,  and  are  frequently  difficult  to  reproduce 
so  as  to  be  easily  discriminable  by  the  tactile  senses. 
Familiar  conventions  for  the  visual  senses  (e.g.  + 
and  X  )  may  be  both  unfamiliar  to  and  confusable 
by  the  blind  individual  who  must  rely  on  tactile 
properties  of  discriminability  and  meaning.  A  great 
deal  of  recent  research  has  concerned  itself  with  the 
development  and  production  of  tactile  materials  use¬ 
ful  to  the  blind  reader.  For  example,  Morris  and 
Nolan  ( 1961,  1963),  and  Nolan  and  Morris  ( 1963), 
have  found  several  area  symbols,  linear  symbols, 
and  point  symbols  which  are  highly  discriminable 
with  the  tactile  senses. 

Our  research  led  us  to  seek  symbols  having  struc¬ 
tural  properties  which  would  lead  to  rapid  tactile 
recognition  of  the  informational  content  symbolized. 
This  approach  was  stimulated  by  previous  theoretical 
systems  in  perceptual  psychology,  notably  the  Gestalt 
notions  of  “physiognomic  properties”  of  stimuli 
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(Koffka,  1935;  Ryan,  1938;  Kohler,  1959),  and 
Gibson’s  conceptualizations  of  “informative  stimuli” 
(Gibson,  1959,  1962).  If,  indeed,  stimuli  do  carry 
information  rather  than  function  as  arbitrary  signals 
in  all  cases,  it  would  appear  desirable  to  capitalize  on 
any  stimulus  characteristics  which  might  aid  in  con¬ 
veying  the  concept  for  which  the  symbol  will  stand. 
Of  the  research  done  to  date  on  tactile  symbols, 
virtually  none  has  taken  advantage  of  the  oppor¬ 
tunities  afforded  by  the  utilization  of  informative 
tactile  stimuli. 


Photo  by  Fred.  Haynes 


Figure  1.  The  “tactile  arrow”  tool  is  shown  in  the  process 
of  making  an  impression  on  aluminum  foil.  The  moving 
wheel  is  also  shown  without  the  handle. 

The  presently  reported  research  grew  from  the 
fact  that  many  of  the  diagrams  appearing  in  textbooks 
contained  arrows,  used  to  convey  the  concept  of  di¬ 
rection  in  most  cases.  In  reproducing  these  diagrams 
with  raised  lines,  the  usual  procedure  had  been  to 
translate  the  arrow  into  a  raised  dotted  line  or  a 
raised  solid  line,  to  be  scanned  with  the  fingertips 
along  with  the  rest  of  the  diagram.  Informal  obser¬ 
vations  seemed  to  indicate  that  many  blind  students 
had  difficulty  in  perceiving  such  “visual  arrows”  as 
symbols  indicating  direction,  or  in  the  case  of  vec¬ 
tors — directed  magnitudes.  Further  questioning  of 
these  students  confirmed  the  observations.  The  stu¬ 
dents  found  the  arrows  relatively  difficult  to  identify, 
and  the  arrowheads  often  became  confused  with  the 
remainder  of  the  diagram.  It  was  hypothesized  that 
“direction”  presented  in  a  tactile  symbol  might  be 
more  useful  and  more  meaningful  to  the  unsighted 
observer  than  the  visual  symbol  for  direction  rep¬ 
resented  in  tactile  form.  If  the  information  of  “dif¬ 
ferential  direction”  could  be  presented  in  a  symbol 
conveying  that  information  by  virtue  of  its  tactile 


structure,  it  would  seem  that  this  would  be  a  better 
symbol  for  an  unsighted  observer  than  one  which  is 
a  convention  in  the  visual  world,  but  not  in  the  tac¬ 
tile  world.  To  test  this  possibility,  the  following  ex¬ 
periment  was  performed. 

A  special  tool  was  constructed  which  would  make 
an  impression  on  thin  aluminum  or  copper  sheets,  so 
that  when  the  raised  surface  of  the  impression  is 
scanned  with  the  fingertips  in  one  direction  it  feels 
“sharp,”  and  when  scanned  in  the  opposite  direc¬ 
tion  it  feels  “smooth.”  (See  Fig.  1.)  These  metal 
“masters”  were  then  duplicated  by  means  of  the 
Thermoform  process  onto  7"  X  7"  Brailon  sheets. 
(See  Fig.  2.) 

A  test  booklet  was  constructed  of  these  copies, 
which  consisted  of  sixteen  simple  directional  rela¬ 
tionships  presented  in  both  the  “tactile  arrow”  mode 
and  the  “visual  arrow”  mode.  The  latter  consisted  of 
a  standard  arrow  made  with  a  Howe  Press  fine  trac¬ 
ing  wheel,  producing  a  simple  dotted  line.  The  book¬ 
let  thus  contained  thirty-two  pages — two  modes  of 
the  sixteen  relationships.  The  directional  relation¬ 
ships  were  as  follows: 

1.  toward  the  right 

2.  "  "  left 

3.  "  "  top 

4.  "  "  bottom 

5.  "  "  upper  right  corner 

6.  "  "  lower  "  " 

7.  "  "  "  left 

8.  "  "  upper  "  " 

9.  perpendicular,  toward  a  vertical  line 

10.  through  (a  raised  textured  area) 

1 1.  into  (a  raised  textured  area) 

12.  out  of  "  "  " 

13.  clockwise  in  an  approximate  circle 

14.  counter-clockwise  in  an  approximate  circle 

15.  parallel  vertical  (two  lines)  in  same  direction 

16.  parallel  vertical  (two  lines)  in  opposite  directions 

Thirty  recipients  of  recorded  textbooks  from  Re¬ 
cording  for  the  Blind,  Inc.,  (20/200  vision  or  less) 
were  tested  with  these  materials.  Most  were  college 
students;  they  were  tested  individually  at  their  homes 
or  at  RFB  headquarters. 

Three  different  orders  of  presentation  within  the 
booklets  were  used,  each  having  no  more  than  three 
examples  of  each  mode  following  one  another,  and 
half  of  the  relationships  having  one  mode  repre¬ 
sented  first,  the  other  half  having  the  other  mode  pre¬ 
sented  first.  Ten  subjects  received  each  order. 

The  subjects  were  tested  individually,  using  no 
more  than  two  fingers  of  their  preferred  hand  to  scan 
the  raised  material.  They  were  told  they  were  par¬ 
ticipating  in  a  test  to  determine  the  discriminability 
of  some  lines  and  surfaces.  Then  they  were  given  the 
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booklet  open  to  the  first  page,  and  asked  to  feel  the 
raised  material,  while  running  their  fingers  back  and 
forth  on  the  page.  They  were  asked  whether  the  dia¬ 
gram  meant  anything  to  them — and  if  so,  what?  This 
was  called  the  First  Instructional  Level — utilizing  a 
minimum  of  instructional  information.  Several  dia¬ 
grams  were  presented  at  this  level,  and  if  the  subject 
had  not  determined  anything  as  to  the  information 
in  the  diagram,  the  Second  Level  of  Instruction  was 
incorporated.  Here  they  were  asked  whether  they 
found  any  direction  indicated  in  the  diagram.  If  no 
further  progress  was  made  at  this  level,  the  Third 
Level — utilizing  an  explanation  that  direction  might 
be  implied  by  the  difference  in  feel  according  to 
which  way  the  line  was  traced — was  incorporated. 
Finally,  if  still  no  recognition  was  forthcoming,  the 
Fourth  Level  of  Instruction  was  used.  This  was  a 
clear  and  complete  explanation  of  the  structure  of 
the  tactile  and  visual  arrows.  With  each  new  level  of 
instruction,  the  student  was  returned  to  the  first  of 
the  unrecognized  diagrams  and  started  over  again. 

Records  were  kept  as  to  time  needed  to  study  the 
figures  before  replying  (hundredths  of  a  sqcond); 
the  student’s  description  of  the  figures;  Level  of  In¬ 
struction  necessary  for  grasping  of  the  meaning  of  the 
diagram;  a  gross  correct-incorrect  scoring;  and  pref¬ 
erences  for  modes.  After  this  experiment,  biograph¬ 
ical  data  were  collected  concerning  age,  educational 
level,  length  of  time  of  blindness,  age  at  onset  of 
blindness,  degree  of  blindness,  whether  the  individ¬ 
ual  had  ever  seen  or  used  a  visual  arrow  (visually  or 
tactually),  etc.  Following  this  experiment,  students 
participated  in  another  study  on  line  discrimination, 
which  will  be  reported  elsewhere  in  the  near  future. 

Results  and  Discussion 

(Note:  The  results  reported  here  are  incomplete 
and  are  still  being  scrutinized  and  statistically  ana¬ 
lyzed.  A  fuller  report  will  be  forthcoming  in  the  near 
future.) 

An  overall  analysis  of  the  time  required  to  answer 
in  the  two  modes  showed  no  significant  difference  in 
general,  although  some  students  and  some  relation¬ 
ships  benefited  significantly  from  presenting  the  in¬ 
formation  of  direction  using  the  tactile  arrow.  This 
was  especially  the  case  with  the  more  complex  re¬ 
lationships — e.g.  “through”  (No.  10),  “out  of”  “into” 
(Nos.  11  and  12).  There  are  two  likely  explanations 
which  may  prove  viable.  It  may  be  that  the  simpler 
relationships  were  so  easy  that  any  potential  superi¬ 
ority  of  the  tactile  arrow  was  overshadowed  by  the 
simplicity  of  the  diagram,  with  the  result  that  almost 
any  symbol  might  have  been  acceptable.  Only  one 
line  extending  across  the  entire  page  is  an  “unreal” 


simplicity  compared  to  actual  diagrams.  Perhaps  only 
when  there  is  much  tactile  information  in  an  area 
does  an  increase  in  efficiency  show  up  in  a  time 
measure.  The  other  explanation  is  that  against  the 
relatively  low  “rise”  of  the  textured  areas  used  in  the 
areal  diagrams,  the  tactile  arrow  (which  has  a  higher 
“rise”  off  the  surface  of  the  Brailon)  may  “stand  out” 
figurally,  whereas  the  visual  arrow  reproduced  in  this 
study  has  a  relatively  low  “rise”  off  the  surface  of  the 
paper,  and  hence  may  blend  into  the  textured  area. 
Only  if  the  former  hypothesis  is  supported  by  future 
findings  is  the  general  hypothesis,  stated  earlier  in 
this  paper,  supported.  Future  research,  now  in  prog¬ 
ress,  will  have  to  answer  this  question.  Still  another 
possibility  is  that  time  is  not  a  useful  measure  of  ef¬ 
ficiency  in  tactile  scanning,  and  this  possibility  will 
also  be  considered. 

Level  Four  was  the  most  frequent  instructional 
level  required  for  proper  use  of  the  diagrams,  indi¬ 
cating  that  for  either  symbol  (the  tactile  or  visual 
arrow)  some  verbal  instruction  is  desirable  for  most 
students.  Five  of  the  thirty  students  were  able  to 
extract  the  information  at  Levels  Two  and  Three,  and 
Level  One  was  fruitless  indeed.  However,  an  analy¬ 
sis  indicated  that  responses  at  Levels  Two  and  Three 
were  significantly  quicker  than  those  at  Level  Four. 

The  difficulty  level  of  the  diagrams  was  unfor¬ 
tunately  so  low  (i.e.  the  relationships  were  so  easy) 
that  almost  no  errors  occurred,  and  therefore  no 
comparisons  were  possible  on  this  measure.  This 
finding  further  points  up  the  advisability  of  using 
more  complex  diagrams  in  future  research.  However, 
the  fact  that  subjects  were  able  to  discriminate  the 
“smooth”  direction  from  the  “sharp”  direction  (al¬ 
most  all  agreed  that  smooth  meant  “toward”)  veri- 
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Figure  2.  A  Brailon  copy  of  several  lines  made  with  the 
“tactile  arrow”  tool,  in  various  directions. 
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fies  that  the  difference  is  easily  detected  without 
training. 

The  preference  data  were  quite  encouraging  to 
the  general  hypothesis  that  the  tactile  arrow  might 
be  a  useful  new  symbol  for  communicating  direction 
to  blind  students.  Of  the  thirty  subjects,  twenty-four 
preferred  the  tactile  arrows  to  the  visual  arrows, 
four  preferred  the  visual  arrows  to  the  tactile  arrows, 
and  two  expressed  no  preference.  Two  of  the  four 
persons  preferring  the  visual  arrows  had  difficulty  in 
completing  the  task.  Their  time  data  were  so  deviant 
from  those  of  other  subjects  that  theirs  will  be  re¬ 
placed  by  data  from  other  subjects  in  later  analyses, 
since  it  is  felt  they  are  part  of  another  special  popu¬ 
lation.  The  preference  data  were  then  subjected  to 
chi  square  analyses.  Excluding  the  “no  preference” 
responses,  it  was  found  that  the  preference  for  the 
tactile  mode  was  highly  significant  (chi  square  = 
14.3,  p  <  .001,  ldf).  An  overall  test  of  whether 
such  a  difference  in  preferences  is  the  same  in  cases 
of  congenital  blindness  and  recent  blindness  sug¬ 
gested  it  is  not  the  same  (chi  square  =  4.9,  p  < 
.10,  2df),  although  the  relatively  small  size  of  the 
sample  makes  this  conclusion  tentative  rather  than 


conclusive: 

Congenital 

Recent 

Preferred  tactile 

13 

11 

Preferred  visual 

4 

0 

No  preference 

O 

2 

These  data  indicate  that  preferences  are  probably 
not  randomly  distributed  throughout  the  congenitally 
blind  and  recently  blind  persons,  and  that  the  differ¬ 


ences  in  preferences  are  real  differences,  rather 
than  chance  occurrences.  The  trend  exhibited  is  dif¬ 
ficult  to  interpret  at  this  early  date,  but  may  indicate 
that  if  tactile  arrows  are  worth  using,  some  training 
with  them  is  called  for. 

Although  much  more  is  being  done  with  the  data 
already  collected,  it  appears  evident  that  this  sym¬ 
bol  is  worth  further  scrutiny:  whereas  it  is  preferred 
by  most  readers,  it  is  not  yet  evident  whether  it  is  the 
most  efficient  symbol,  at  least  without  some  training 
or  previous  acquaintance. 
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It  is  an  astonishing  fact  that,  during  the  five  years 
since  this  assembly  last  met,  the  world’s  population 
has  increased  by  300  million.  In  the  fourteen  days 
of  our  conference  another  four  million  will  be  born. 
The  pace  is  accelerating:  by  1975,  the  world’s  pop¬ 
ulation  will  have  reached  4,000  million  and  shortly 
after  the  close  of  this  century  it  should  reach  6,000 
million.  One  enthusiastic  mathematician  has  calcu¬ 
lated  that,  if  we  go  on  at  this  rate,  by  2,700  A.D. 
there  will  be  only  one  square  foot  of  the  earth’s  sur¬ 
face  for  every  individual. 

Nobody  knows  how  many  blind  people  there  are 
in  the  world  today.  All  that  is  possible  is  to  make 
an  intelligent  guess  on  the  statistics  which  are  avail¬ 
able,  and  this  was  how  the  World  Health  Organiza¬ 
tion,  in  1962,  produced  its  minimum  estimate  of  10 
million.  To  avoid  constant  repetition,  I  will  use  the 
phrase  ‘blindness  rate’  to  mean  the  number  of  blind 
people  per  100,000  of  the  general  population;  thus, 
on  the  world’s  present  population  of  3,200  million, 
the  WHO  estimate  works  out  at  a  blindness  rate  of 
320.  That  estimate  was  based  on  minimum  figures  and 
deliberately  ignored  the  fact  that  many  countries  count 
only  the  totally  blind.  If  an  internationally  acceptable 
definition  of  blindness  had  been  used,  the  figure  would 
have  been  much  higher.  Throughout  most  of  Asia, 
a  blindness  rate  of  500  would  be  more  realistic  and, 
in  tropical  Africa,  at  least  700.  I  believe  that  a  blind¬ 
ness  rate  of  450  would  be  nearer  the  truth  as  a  world 
average,  and  that  would  give  a  total  of  14  million 
blind  people. 

The  guesswork  becomes  even  more  approximate 
as  we  look  to  the  future.  Nuclear  wars  apart,  the 
growth  of  the  general  population  is  reasonably  pre¬ 
dictable;  what  is  much  less  certain  is  our  capacity 
to  reduce  the  proportion  of  that  population  which 
will  be  blind.  It  is  a  race  between  the  mothers  and 
the  doctors  and,  for  the  present,  the  mothers  are 
winning.  It  should  however  be  possible  to  analyze 
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the  main  factors  which  will  control  the  situation,  and 
this  I  will  attempt  to  do. 

People  are  living  longer.  Today,  a  twenty-year- 
old  Indian  can  expect  to  live  until  he  is  sixty-three: 
his  father  would  have  been  lucky  to  have  lived  into 
his  fifties.  This  lengthening  of  the  life  span  is  happen¬ 
ing  over  much  of  the  world  and  must  have  a  con¬ 
siderable  effect  on  the  world’s  blind  population  be¬ 
cause  the  risk  of  blindness  increases  sharply  with  age. 

In  Britain,  where  the  general  blindness  rate  is  low 
(207),  the  rate  amongst  people  over  seventy  is  1,640 
(about  equal  to  an  area  heavily  affected  with  tra¬ 
choma),  and  the  rate  amongst  people  over  eighty-five 
is  5,750,  a  figure  which  would  not  be  out  of  place  in 
the  worst  ‘river  blindness’  area.  Mainly  because  of 
the  aging  of  the  population,  the  number  of  blind  in 
Britain  has  continued  to  increase  at  a  time  when  the 
blindness  rate  in  most  other  age  groups  has  been  pro¬ 
gressively  reduced;  two-thirds  of  the  British  blind  are 
now  over  sixty-five  years  of  age. 

This  age  factor  has  not  yet  had  its  effect  on  the 
blindness  statistics  in  most  of  the  countries  of  Africa 
and  Asia.  A  recent  survey  in  Northern  Rhodesia 
showed  that  only  12  per  cent  of  the  blind  were  over 
sixty  years  of  age.  The  reason  must  be  that,  previ¬ 
ously,  only  a  small  fraction  of  such  population  sur¬ 
vived  into  the  upper  age  groups  in  which  cataract  and 
glaucoma  are  most  prevalent.  A  critical  change  is 
now  taking  place  and  with  each  decade  an  increasing 
number  of  Africans  and  Asians  will  survive  into  their 
sixties  and  seventies.  There  is  no  reason  why  they 
should  be  insulated  from  the  ophthalmic  conse¬ 
quences  and,  indeed,  the  evidence  is  that  cataract  is 
not  only  more  prevalent  in  Asian  communities  but 
also  that  it  occurs  at  an  earlier  age  than  in  the  West. 
In  the  massive  populations  concerned,  even  a  small 
change  in  the  age  pattern  could  have  a  startling  effect 
on  the  number  of  the  blind. 

But  the  main  reason  for  the  world’s  population 
growth  is  the  improved  survival  rate  among  children. 
As  a  country’s  health  services  advance  from  a  primi¬ 
tive  to  a  transitional  stage  (which  is  what  is  hap¬ 
pening  over  much  of  the  world  at  present),  the  death 
rate  per  thousand  of  children  under  four  years  drops 
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from  about  250  to  70.  This  is  the  force  which  has 
detonated  the  population  explosion  and  it  has  already 
produced  astonishing  results.  In  India,  there  are 
170  million  children  below  fourteen  (38  per  cent 
of  the  population);  in  Ghana  it  is  40  per  cent;  in 
Mexico  41  per  cent.  Every  day,  throughout  the 
world,  300,000  children  are  likely  to  be  born  and 
their  chance  of  survival  is  spectacularly  better  than 
ever  before.  As  they  themselves  reach  the  age  of 
parenthood  the  growth  of  the  population  will  accel¬ 
erate  from  arithmetical  to  geometrical  progression. 
This  is  the  age  group  which  most  concerns  workers 
for  the  blind  and  what  we  must  ask  is  what  fraction 
of  this  exploding  child  population  will  be  blind. 

At  the  time  of  the  Oslo  Conference  in  1957,  by 
the  simple  process  of  totalling  the  figures  returned 
by  the  various  countries  and  by  using  them  to  strike 
an  average  for  countries  which  did  not  make  returns, 
I  estimated  that  the  minimum  number  of  blind  chil¬ 
dren  of  school  age  was  660,000.  Much  has  happened 
since  1957  and  it  now  looks  as  though  the  figures 
on  which  that  estimate  was  based  were  in  many  cases 
too  low.  The  Government  of  India,  for  example,  has 
recently  estimated  that  there  are  400,000  blind  chil¬ 
dren  in  that  country.  This  seems  an  incredible  figure 
but,  whilst  in  New  Delhi  last  year,  I  had  the  benefit 
of  seeing  some  of  the  samples  on  which  it  was  based 
and  they  are  most  impressive.  There  is  too  little  in¬ 
formation  to  justify  an  international  estimate,  but  it 
is  a  chilling  thought  that,  even  if  the  world’s  blind¬ 
ness  rate  amongst  children  were  no  higher  than  the 
present  level  in  the  United  States  (and  it  must  obvi¬ 
ously  be  much  higher),  there -would  today  be  more 
than  600,000  blind  children  in  the  world. 

As  health  services  improve,  child  blindness  de¬ 
creases,  but  the  big  question  is  whether  the  reduc¬ 
tion  will  be  fast  enough.  In  a  predictable  period  of 
years,  the  number  of  children  in  the  world  will  dou¬ 
ble;  unless,  during  that  same  period,  the  blindness 
rate  amongst  children  halves,  the  total  number  will 
not  fall.  Put  another  way,  unless  we  are  as  efficient 
at  preventing  the  causes  of  blindness  as  we  are  at 
preventing  the  causes  of  death,  the  position  will  get 
worse.  We  have  to  gallop  in  order  to  stand  still. 

In  countries  with  advanced  medical  services  there 
is  good  reason  for  optimism.  In  England  in  1962, 
the  blindness  rate  amongst  children  was  21.  Despite 
a  steady  increase  in  the  general  birth  rate,  the  num¬ 
ber  of  blind  children  has  continued  to  fall  and  is  now 
lower  than  ever.  The  same  is  true  of  other  countries 
with  a  similar  standard  of  medical  services.  One  dis¬ 
turbing  fact  is  that  blindness  from  hereditary  causes 
is  assuming  greater  significance.  Children  with  these 
conditions  have  a  better  chance  of  survival  nowadays 


and,  if  they  not  only  survive  but  become  parents, 
they  will  cast  a  long  shadow  into  the  future.  How¬ 
ever,  that  problem  is  being  energetically  tackled  and 
it  is  reasonable  to  expect  that  in  the  advanced  coun¬ 
tries  the  number  of  blind  children  will  continue  to 
decline  though  the  proportion  with  secondary  handi¬ 
caps  will  increase. 

But  what  happens  in  such  countries  can  have  only 
a  marginal  effect  on  the  world  picture.  Nearly  three- 
quarters  of  the  world’s  population  lives  in  Asia, 
Africa  and  Latin  America,  and  it  is  in  those  areas 
that  the  critical  equation  will  work  itself  out. 

In  such  countries,  not  only  is  the  population  grow¬ 
ing  more  swiftly  but  the  blindness  rate  amongst 
children  is  much  higher.  In  India,  if  we  accept  the 
Ministry  of  Education’s  estimate,  the  rate  is  235. 
Surveys  indicate  that  in  areas  where  80  per  cent  of 
the  population  has  trachoma — and  that  is  fairly 
common  in  Africa  and  the  Near  East — 1  per  cent 
of  the  children  will  probably  be  blind.  This  figure 
has  recently  been  recorded  in  a  survey  in  Southern 
Arabia.  In  the  Luapula  Valley  of  Northern  Rhodesia 
(though  fortunately  this  is  a  freak  figure)  it  was 
found  that  82  per  cent  of  the  blind  lost  their  sight  in 
the  first  ten  years  of  life.  If  such  figures  were  pro¬ 
jected  into  the  next  few  generations  the  result  would 
be  appalling,  but  we  need  not  take  such  a  pessimistic 
view. 

Some  of  the  causes  of  infant  mortality,  notably 
smallpox,  are  also  major  causes  of  child  blindness 
and  their  control  is  an  unmixed  blessing.  Trachoma, 
conjunctivitis,  measles,  gonnorhoea  and  leprosy  can 
now  be  controlled  and,  if  we  have  the  will  to  match 
our  skill,  a  great  reduction  can  be  made  in  these 
giant  diseases  which  have  destroyed  the  eyes  of  chil¬ 
dren  from  the  beginning  of  human  history;  but,  as 
these  giants  dwindle,  it  is  becoming  increasingly 
evident  that  the  center  of  the  stage  will  still  be  domi¬ 
nated  by  the  massive  specter  of  malnutrition. 

During  the  past  three  years,  consultants  of  the 
World  Health  Organization  have  made  an  inter¬ 
national  survey  of  xerophthalmia,  the  eye  condition 
associated  with  vitamin  A  deficiency.  In  its  advanced 
form,  keratomalacia,  this  is  a  direct  cause  of  blind¬ 
ness,  but  by  far  the  most  serious  effect  of  vitamin 
deficiency  is  that  it  predisposes  children,  particularly 
in  the  months  immediately  after  weaning,  to  blind¬ 
ness  from  causes  which  would  not  destroy  a  well- 
nourished  eye.  The  report  of  the  WHO  consultants 
is  a  grim  document;  it  shows,  with  a  mass  of  sup¬ 
porting  evidence,  that  this  is  a  major  health  problem 
throughout  the  world,  being  particularly  serious  in 
the  highly  populous  areas  of  Asia,  Africa,  and  Latin 
America.  In  Decca,  a  city  with  half  a  million  inhabi- 
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tants,  two  eye  hospitals  in  a  single  year  recorded  259 
children  blinded  by  keratomalacia.  In  Indonesia, 
where  xerophthalmia  is  one  of  the  most  prevalent 
maladies  amongst  infants,  it  was  found  that  8  per 
cent  of  children  with  this  condition  had  lesions  which 
would  cause  blindness. 

The  Food  and  Agricultural  Organization  has  esti¬ 
mated  that  about  a  third  of  the  world’s  population 
lives  on  a  diet  chronically  deficient  in  protein  and 
essential  vitamins.  In  such  communities,  the  blind¬ 
ness  rate  is  usually  high,  but  it  would  be  much  higher 
were  it  not  for  the  fact  that  children  with  kerato¬ 
malacia  often  die.  In  Indonesia,  it  was  observed  that 
about  half  the  children  with  xeropthalmia  die  in  the 
first  few  years  of  life;  the  death  rate  amongst  children 
with  keratomalacia  is  probably  even  higher — one 
authority  put  it  at  80  per  cent.  Today,  however, 
it  is  often  possible  for  emergency  treatment  to  save 
the  life,  though  not  the  sight,  of  such  children.  This 
is  a  most  welcome  advance  but,  in  the  massive  popu¬ 
lations  concerned,  even  a  modest  improvement  in  the 
survival  rate  could  cause  a  startling  increase  in  the 
number  of  blind  children. 

The  conclusion  seems  to  be  that,  unless  nutrition 
can  be  improved  or  the  ocular  effects  of  malnutrition 
controlled,  the  blindness  rate  amongst  children  over 
much  of  the  world  will  not  fall  below  the  critical 
figure  necessary  to  balance  population  growth.  Ex¬ 
periments  are  being  made  with  the  use  of  massive 
doses  of  vitamin  A,  but  the  only  sure  answer  is  a 
permanent  improvement  in  diet.  This  is  a  task  for 
agriculturalists,  community  development  workers, 
and  teachers  and  perhaps,  as  Dr.  Cicely  Williams 
has  said,  the  problem  will  be  solved  only  when  a 
different  view  prevails  of  the  value  of  child  life. 

Control  of  trachoma  and  river  blindness  (oncho¬ 
cerciasis)  is  now  as  much  an  administrative  as  a 
medical  problem.  Techniques  of  prevention  will 
doubtless  continue  to  improve,  but  already  any  coun¬ 
try  which  is  determined  to  do  so  could  control  these 
scourges.  It  is  a  question  of  the  priority  which  is 
assigned  to  the  task,  and  that  largely  depends  on  the 
extent  to  which  the  public’s  conscience  is  stirred. 

In  any  country,  the  prevalence  of  blindness  from 
glaucoma  and  cataract  is  related  to  the  number  of 
eye  specialists  able  to  do  the  necessary  surgery.  In 
the  United  States  there  is  one  eye  specialist  to  every 
30,000  people;  in  Northern  Nigeria,  there  are  four 
specialists  to  30  million  people.  There  is  an  acute 
shortage  of  eye  specialists  in  the  countries  which 
most  need  them  and,  unless  something  is  done  to 
increase  training  facilities  and  induce  ophthalmolo¬ 
gists  to  work  in  rural  areas,  a  great  burden  of  needless 
blindness  will  be  passed  on  to  the  next  generation. 


Conclusions 

There  are  too  many  uncertainties  in  this  situation 
to  warrant  any  dogmatic  conclusions.  However,  on 
the  facts  so  far  as  I  have  been  able  to  ascertain  them, 

I  believe  that  the  following  trends  are  likely: 

1 )  Amongst  that  minority  of  the  world’s  popula¬ 
tion  which  enjoys  advanced  medical  and  social  serv¬ 
ices,  the  blindness  rate  is  likely  to  continue  to  de¬ 
crease  until  it  reaches  about  200.  It  may  go  lower  in 
populations  with  a  low  average  age.  The  proportion 
of  old,  blind  people  will  rise  and  the  number  of  blind 
children  should  continue  to  fall  until  the  hereditary 
causes  become  the  decisive  factor. 

2)  Amongst  the  three-quarters  of  the  world’s  pop¬ 
ulation  which  lives  in  Asia,  Africa  and  Latin  Amer¬ 
ica,  we  should  expect  a  steady,  and  in  some  places 
a  sharp  increase  in  the  number  of  old,  blind  people. 
The  blindness  rate  amongst  children  should  go  down 
but,  because  of  the  accelerating  growth  of  the  child 
population  generally,  the  actual  number  of  blind 
children  is  unlikely  to  fall.  The  critical  factor  is  mal¬ 
nutrition  and,  unless  its  ophthalmic  consequences 
can  be  controlled,  the  blindness  rate  amongst  chil¬ 
dren  is  unlikely  to  fall  fast  enough  to  balance  the 
growth  of  the  child  population  generally;  in  some 
areas  the  results  of  this  could  be  alarming. 

3)  If  the  world’s  blindness  rate  is  assumed  to  be 
450,  and  if  that  rate  is  not  appreciably  reduced,  the 
number  of  blind  people  in  the  world  will  rise  from 
14  million  at  present  to  18  million  by  1975  and  to 
27  million  by  the  turn  of  the  century.  To  maintain 
the  present  figure  of  about  14  million,  the  blindness 
rate  will  have  to  be  reduced  from  450  to  350  by 
1975  and  to  230  by  the  close  of  the  century.  The 
first  of  these  two  propositions  seems  too  pessimistic 
and  the  second  too  optimistic;  the  truth  may  lie 
somewhere  in  between,  in  which  case,  by  1975,  we 
can  expect  a  blind  population  of  about  16  million 
and,  by  the  turn  of  the  century,  about  20  million. 

It  is  for  others  in  this  Conference  to  indicate  how 
far  we  in  work  for  the  blind  are  likely  to  respond  to 
the  astonishing  challenges  of  this  changing  world. 
To  do  so  significantly  we  must  extend  the  whole 
scale  of  achievement.  Where  we  have  thought  in 
hundreds,  we  must  think  in  scores  of  thousands; 
where  we  have  been  concerned  with  single  institu¬ 
tions,  we  must  promote  whole  national  systems.  In 
the  process,  we  may  have  to  abandon  some  of  our 
traditional  specialism  so  that  we  can  gear  the  advance 
to  those  dynamic  forces  of  educational  and  social 
betterment  which  are  moving  in  the  world  today. 
We  must  be  concerned  with  prevention  and  join 
with  the  doctors  in  giving  this  effort  the  momentum 
of  a  great  international  cause. 
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Getting  the  Most  Out  of  Visual  Aids 


REGINA  LITTLE 


A  considerable  number  of  the  wonderful  gadgets 
and  labor-saving  devices  for  which  this  country  is 
famous  have  been  designed  to  help  visually  impaired 
persons  to  see  better.  The  inventor’s  zeal  in  creating 
has  been  matched  only  by  that  of  the  handicapped 
in  buying.  But  all  too  often  the  purchaser  finds  that 
the  device  is  a  gadget  or  gimcrack  which  creates 
more  problems  than  it  solves. 

To  the  person  who  has  some  vision  the  quest  for 
a  means  to  better  utilize  that  vision  can  be  a  long 
one — as  long  as  the  list  of  low  vision  aids  which  he 
has  tried  out,  then  relegated  to  the  attic  with  the 
rest  of  his  cast-offs. 

Low  vision  aids  have  been  eulogized  by  some  and 
condemned  by  others.  Questions  about  aids  tend  to 
produce  definite  answers:  the  aid  is  either  good  or 
bad;  an  individual  can  use  it  or  he  cannot.  If  he  can 
use  it,  it  goes  with  him  nearly  everywhere;  if  he 
cannot,  it  is  banished  to  the  attic — a  symbol  of  waste, 
folly,  and  frustration. 

But  such  questions  cannot  really  be  so  easily 
answered. 

The  problem  of  helping  partially  sighted  persons 
has  often  had  the  attention  of  the  staff  of  the  Low 
Vision  Aid  Center  of  the  Pennsylvania  Working 
Home  and  Philadelphia  Association  for  the  Blind. 
At  a  meeting  with  personnel  of  the  Office  for  the 
Blind,  Department  of  Public  Welfare,  more  than  a 
year  ago,  the  discussion  had  narrowed  to  the  ques¬ 
tion,  “What  can  we  do  to  help  persons  who  are  not 
making  use  of  their  aids?”  Attempts  to  answer  the 
question  set  in  motion  a  project  which  used  a  new 
approach  to  the  problems  of  the  low  vision  client. 
Already  it  has  produced  significant  results  in  prac¬ 
tice  and  has,  in  its  theoretical  aspects,  stimulated  the 
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interest,  imagination,  and  creativity  of  all  the  persons 
involved  with  it.  The  project  exemplifies  the  goal  of 
“team  approach,”  with  a  state  agency  and  a  private 
agency  combining  their  individual  skills  and  disci¬ 
plines  for  the  greater  benefit  of  the  client. 

At  the  time  of  the  meeting  it  was  already  known 
that  there  were  a  number  of  persons,  many  of  them 
clients  of  the  State  Office  for  the  Blind,  who  had 
been  refracted  satisfactorily  at  the  Low  Vision  Cen¬ 
ter  and  who,  under  the  guidance  of  the  ophthalmol¬ 
ogist  and  optician,  had  demonstrated  their  ability 
to  use  the  optical  aids.  However,  there  has  been 
enough  subsequent  contact  with  these  clients  for  the 
staff  to  know  that  many  were  not  able  to  use  the  aid 
in  their  day-to-day  living  situations,  and  it  became 
necessary  to  devise  new  ways  of  solving  low  vision 
aid  problems  for  this  group. 

The  staffs  of  the  two  agencies  agreed  that  there 
are  always  some  persons  who  will  learn  to  read  if 
they  are  provided  with  the  necessary  magnification. 
The  project  therefore  was  designed  to  provide,  as  a 
base,  more  knowledge  about  such  persons,  knowl¬ 
edge  about  their  problems,  how  they  solve  them, 
and  differences,  both  internal  and  external,  between 
this  group  and  the  group  who  cannot  adjust  by  them¬ 
selves.  In  the  course  of  the  project  determination 
could  be  made  as  to  whether  or  not  guidelines 
could  be  developed  which  would  enable  caseworkers, 
school  teachers  and  rehabilitation  counselors  to  help 
those  who  are  having  trouble  using  their  aids  in 
home,  school,  or  in  on-the-job  situations.  The  project 
goal — besides  helping  individuals — was  to  standard¬ 
ize  methods  of  teaching  persons  to  utilize  low  vision 
aids  fully. 

Methods  of  attacking  the  problem  were  undefined 
at  the  beginning;  nevertheless  the  need  was  apparent. 
From  the  available  literature  on  low  vision  centers 
it  appeared  that  all  contacts  with  the  client  were 
made  at  the  aid  centers,  and  training  in  the  use  of 
optical  aids  was  done  by  technicians  proficient  in  the 
science  of  optics.  The  literature  also  indicated  that 
the  social  worker  used  his  casework  skill  to  help  the 
client  with  the  conflicts  which  were  aroused  by  his 
efforts  to  adjust  to  the  aid,  but  interviewing  took 
place  in  the  controlled  environment  of  the  center, 
not  in  the  setting  where  the  client  wished  to  use  the 
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aid.  Interviewing  at  a  center  also  precluded  the  work¬ 
er’s  involvement  with  employer,  teacher,  and  family 
members.  Many  of  the  clients  were  elderly,  in  poor 
health,  and  had  limited  incomes.  Repeated  trips  to 
the  center,  even  in  the  urban  areas,  presented  diffi¬ 
culties  which  could  have  interfered  with  the  case¬ 
work  process.  Some  of  the  clients  were  children,  and 
the  need  for  contact  with  teachers  and  school  coun¬ 
selors  who  could  not  come  to  the  center  to  consult 
with  the  ophthalmologist  was  evident.  In  considering 
the  middle  age  group,  the  fact  that  early  referral 
closely  followed  by  concrete  action  is  a  crucial  factor 
in  vocational  rehabilitation  was  considered.  This 
principle  was  transferred  to  the  project  on  the  basis 
that  low  vision  aid  problems  are  a  source  of  high 
frustration  and  must  be  met  and  handled  as  quickly 
as  possible.  The  information  to  be  gained  in  the 
project,  therefore,  was  through  interviews  and  dem¬ 
onstrations  in  the  client’s  setting.  This  marked  the 
first  difference  in  problem-solving  methods. 

Norman  M.  Yoder,  Commissioner  of  the  State 
Office  for  the  Blind,  supported  the  project,  and  a 
caseworker  from  the  Philadelphia  District  Office  was 
assigned  to  work  full  time  with  clients  in  the  five- 
county  area  served  by  that  office. 

Admiral  Neil  Curtin  and  Robert  Boston,  Admin¬ 
istrators  of  the  Low  Vision  Center,  agreed  to  make 
their  files  available  to  the  caseworker  from  the  Office 
for  the  Blind,  and  Dr.  Sidney  Weiss,  ophthalmologist 
at  the  Center  since  1958,  who  had  long  desired  to 
evaluate  the  practical  aspects  of  the  use  of  the  aids, 
lent  his  wholehearted  support  to  the  effort. 

In  general  the  project  required  that  the  case¬ 
worker  function  in  three  areas:  first,  to  contact 
referrals  to  the  Low  Vision  Center  prior  to  the  date 
of  appointment;  second,  to  do  follow-up  contact  on 
all  cases  who  had  received  optical  aids  prior  to  the 
inception  of  the  project;  and,  finally,  to  follow  up 
as  quickly  as  possible  on  those  currently  receiving 
aids.  All  contacts  were  to  be  made  in  the  home  or 
in  the  setting  where  the  client  was  likely  to  be  using 
the  aids. 

In  the  initial  interview  with  the  client,  the  methods 
and  goals  were  to  be  clearly  defined.  The  worker 
was  to  give  information  to  the  client  and  his  family 
about  the  Low  Vision  Center  and  about  the  exam¬ 
ination  (explaining  the  differences  as  well  as  the 
similarities  to  other  eye  examinations),  and  describe 
what  optical  aids  are,  and  what  can  and  cannot  be 
expected  of  them.  She  was  also  to  obtain  information 
to  be  subsequently  shared  with  the  ophthalmologist 
about  the  client’s  medical  history  and  his  stated 
problems  in  visual  functioning,  and  also  an  evalua¬ 
tion  of  the  factors,  both  environmental  and  personal, 


which  might  be  expected  to  enhance  or  militate 
against  effective  adjustment  to  the  aid. 

The  planned  outline  used  in  this  contact  employs 
techniques  for  compilation  and  analysis  of  firsthand 
facts  and  impressions  which  are  familiar  to  workers 
experienced  in  intake  interviewing. 

In  the  follow-up  contact  the  aims  were  just  as  spe¬ 
cific:  first,  to  learn  how  effectively  people  were  able 
to  use  the  aids  under  normal  living  conditions;  and 
second,  to  help  those  who,  though  satisfactorily  re¬ 
fracted,  were  having  difficulty  bridging  the  gap  be¬ 
tween  the  controlled  environment  at  the  center  and 
the  variables  of  their  own  surroundings. 

Though  the  objectives  were  purposeful,  the  means 
by  which  they  could  be  realized  were  not  immedi¬ 
ately  apparent.  Here  again  an  interview  outline  was 
developed  which  hopefully  would  help  the  client  to 
articulate  his  problems  and  make  it  possible  for  us 
to  determine  their  nature.  Still  other  questions  were 
designed  to  enable  clients  who  used  the  aid  to  engage 
in  a  free  discussion  of  their  adjustment  difficulties 
and  how  they  had  resolved  them. 

From  the  beginning,  each  successful  client  had 
proved  to  be  a  gold  mine  of  information  as  he  re¬ 
vealed  to  the  worker  his  own  methods  for  dealing 
with  such  practical  problems  as  home  illumination, 
development  of  tolerance  for  the  aid,  how  to  cope 
with  fatigue,  and  the  acquisition  of  comfortable  read¬ 
ing  habits.  These  clients  served  to  reinforce  the  belief 
that  others,  though  unable  to  work  through  these 
deterrents  for  themselves,  could  be  brought  to  a 
measure  of  adjustment  by  using  the  same  or  similar 
methods. 

In  addition  to  the  physical  management  of  the  aid 
there  are  other  ramifications  on  which  the  pattern 
interview  was  designed  to  provide  some  insight.  For 
client  and  caseworker  this  interview  centered  around 
attitudes,  motivation,  and  self  concept,  and  how  the 
reactions  of  those  around  him  affected  the  client’s 
adjustment.  Because  of  these  factors,  sections  of  the 
pattern  interview  are  still  being  changed  and  modified 
in  the  follow-up  contact.  This  is  an  area  in  which 
much  more  experience  is  needed,  but  some  facts 
already  have  become  clear  in  the  course  of  the 
project. 

Initially  it  had  been  thought  that  it  would  take 
much  longer  to  develop  methods  for  helping  people 
to  use  the  aids  than  it  actually  did.  As  a  matter  of 
fact,  within  two  months  enough  information  was 
acquired  to  begin  this  aspect  of  the  program. 

In  connection  with  assessing  the  problems  which 
became  apparent  through  the  follow-up  interviews 
and  the  development  of  methods  for  dealing  with 
them,  it  should  be  stated  that  the  caseworker  had 
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available  many  persons  of  different  disciplines  who 
were  willing  and  interested  resource  persons. 

At  the  outset  it  was  clear  that  if  the  caseworker 
was  to  be  effective  certain  materials  would  have  to 
be  carried  into  the  field,  and  any  equipment  or  read¬ 
ing  matter  recommended  for  the  client’s  use  would 
have  to  be  inexpensive  and  easy  to  obtain.  (The 
carrying  kit  contains  a  vision  chart  for  the  purpose 
of  determining  the  presence  of  useful  vision  at  the 
time  of  the  initial  contact,  a  100-watt  bulb  and  a 
clip-on  reading  light  for  experimentation  with  illumi¬ 
nation,  a  clip-on  occluder  to  reduce  the  confusion 
resulting  from  vision  in  the  non-refracted  eye,  and 
several  kinds  of  reading  materials  which  would  stim¬ 
ulate  the  client,  keeping  in  mind  his  age  and  inter¬ 
ests.  All  of  these  items  were  secured  locally  and 
ranged  in  price  from  50^  to  $3.75.) 

The  caseworker  soon  learned  that  one  of  the  major 
deterrents  to  learning  to  use  an  aid  is  the  client’s 
inertia.  In  addition  to  finding  the  cause  of  inertia 
there  was  a  need  to  demonstrate  to  the  client  that  he 
could  read.  With  adaptation  of  light  and  reading  posi¬ 
tion  and  with  provision  of  material  in  which  he  was 
interested  the  client  would  find  that  he  could  read, 
and  would  begin  to  move  toward  habitual  use  of  the 
aid. 

For  example:  Mr.  A,  fifty-nine,  who  had  retired 
because  of  poor  health,  lived  with  his  wife  on  a  lim¬ 
ited  income  in  a  two-room  apartment.  As  a  seeing 
person  he  had  read  his  Bible  daily,  but  nothing  else. 
He  could  read  when  he  was  at  the  Low  Vision  Cen¬ 
ter,  but  thought  he  was  losing  his  remaining  vision 
because  he  could  not  read  at  home.  The  apartment 
had  one  pin-up  lamp  over  the  kitchen  table  and  a  low 
lamp  attached  to  a  coffee  table.  The  pin-up  lamp 
had  a  40-watt  bulb  and  a  dark  red  shade.  The  print 
in  Mr.  A’s  Bible  was  faint,  small  and  on  off-white 
paper.  The  caseworker  was  able  to  show  Mr.  A  that 
with  a  100-watt  bulb  in  the  pin-up  lamp  and  a  Bible 
with  heavy  black  print  on  white  paper  he  could  use 
his  aid.  The  client’s  wife  bought  a  white  shade  for 
the  lamp,  lowered  it  and  moved  it  to  the  side  of  the 
table  at  which  the  client  sat.  The  light  then  fell  di¬ 
rectly  on  the  paper  on  the  same  side  as  the  eye  that 
had  been  refracted  for  the  optical  aid.  Mr.  A  could 
not  believe  these  changes  would  help  him  until  they 
were  tried.  Now  he  is  reading  his  Bible  every  day. 

Another  factor  in  learning  and  demonstration  is 
the  knowledge  and  understanding  of  the  persons  who 
wield  the  most  influence  in  the  client’s  life. 

For  example:  Billy,  who  was  ten  years  old,  at¬ 
tended  public  school  and  used  the  low  vision  aid. 
His  home  room  teacher  believed  that  he  should  wear 
the  aid  at  all  times  and  complained  that  he  would 


only  wear  glasses  while  sitting  at  his  desk.  His  princi¬ 
pal  thought  he  would  strain  his  eyes  if  he  read  small 
print,  although  he  could  do  so  with  the  optical  aid. 
His  mother  said  that  he  complained  of  being  tired  and 
of  a  cramp  in  his  back  while  studying  at  home.  By 
conferring  with  the  teacher  and  principal  the  case¬ 
worker  was  able  to  show  that  Billy  could  not  walk 
about  wearing  the  aid  because  of  the  magnification, 
and  also  that  he  would  not  harm  his  eyes  by  using 
the  aid.  On  a  home  visit  she  discovered  that  the  house 
was  illuminated  for  the  most  part  with  indirect  light¬ 
ing,  and  Billy  had  to  sit  in  an  awkward,  bent-over 
position  to  use  the  one  table  lamp  available.  Through 
experimentation  she  and  the  mother  found  an  arm¬ 
chair  with  a  high  back  but  with  a  seat  sufficiently 
low  so  that  Billy  could  sit  with  his  feet  on  the  floor. 
A  lamp  with  an  arm  that  could  be  adjusted  to  height 
was  also  located  and  equipped  with  a  high  wattage 
bulb.  The  result  of  working  with  and  involving  the 
client  and  his  family  in  the  problems  was  that  Billy’s 
difficulties  diminished  sharply. 

Though  at  the  time  of  writing  the  program  is  less 
than  a  year  old,  statistical  materials  already  show 
some  measure  of  success  with  nearly  200  cases  con¬ 
cerned  in  the  project.  Cases  contacted  prior  to  the 
appointment  at  the  Center,  as  contrasted  with  the 
control  group,  had  fewer  cancellations  and  a  some¬ 
what  better  incidence  of  successful  refraction  and 
subsequent  use  of  aid.  The  program  has  been  able 
to  help  as  many  use  aids  as  had  been  able  to  use 
them  without  help,  thus  doubling  the  group  of  suc¬ 
cessful  clients  in  this  regard.  Experience  points  up 
specific  problem  areas.  Proper  illumination,  for  ex¬ 
ample,  is  a  physical  factor  in  the  effective  use  of  the 
aid,  and  there  are  some  persons  who  cannot  make 
the  necessary  adjustment  in  their  home  in  respect  to 
furniture  and  lighting  without  support  and  encour¬ 
agement  from  a  family  member  and  an  interested, 
knowledgable  “outsider.”  Misconceptions  about  low 
vision  aids,  if  held  by  a  person  who  has  influence 
over  the  client,  may  prevent  the  client  from  learning 
to  use  the  aid. 

Although  the  follow-up  interview  has  produced 
much  information  as  to  personal  pressures  and  emo¬ 
tional  components  accompanying  the  use  of  the  mag¬ 
nifying  lenses,  this  material  needs  further  evaluation 
and  analysis  outside  the  scope  of  the  program.  How¬ 
ever,  one  thought-provoking  fact  is  that  those  persons 
who  have  used  the  aid  with  or  without  help  at  some 
point  come  to  think  of  themselves  not  as  blind  and 
not  as  sighted,  but  as  people  with  impaired  or  partial 
vision,  and  they  are  willing  to  accept  any  means  that 
will  enable  them  to  make  use  of  their  remaining 
vision. 
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Even  at  this  early  stage  in  the  program  develop¬ 
ment  some  working  principles  or  suggestions  can  be 
stated  which  should  be  of  value  to  professionals  in 
the  field  and  which  should  enable  them  to  be  of  help 
to  the  low  vision  client.  Briefly,  they  are: 

1)  Find  out  from  the  refractionist  what  the  aid 
was  intended  to  do  and  how  well  the  client  could  use 
it  at  the  Center.  Lenses  of  high  magnifying  power 
have  a  fixed  focal  point  and  a  restricted  field.  Try 
lowering  the  limitations  of  the  aid,  accept  them,  and 
help  your  client  to  do  the  same. 

2)  Encourage  the  client  to  use  his  eyes  and  the 
optical  aid;  he  has  been  fitted  by  an  expert  and  the 
aid  would  not  have  been  prescribed  if  it  could  harm 
him.  He  will  increase  tolerance  for  the  aid  if  he  uses 
it  every  day  in  his  fields  of  interest,  and  the  discom¬ 
fort  he  feels  will  diminish  as  the  muscles  become 
more  accustomed  to  use. 

3)  Find  out  what  the  client  wants  to  read,  and 
whatever  it  is,  encourage  him  to  read  it  daily.  If  he 
has  trouble  with  word  and  letter  recognition,  there 
are  books  on  both  child  and  adult  levels  with  short 
words  and  high  interest  content  which  can  be  utilized. 
Very  black  print  on  white  paper  seems  best  because 
of  the  sharp  contrast,  and  material  printed  in  double 
columns  generally  seems  easier  to  read  at  first  be¬ 
cause  the  lines  are  shorter.  If  he  wants  to  read  the 
Bible  or  a  news  bulletin  from  his  favorite  lodge,  you 
will  probably  have  trouble  getting  him  to  read  the 
daily  paper.  Let  the  client  choose  what  he  wants  to 
read. 

4)  To  increase  the  speed  of  reading  and  keep  the 
print  in  focus  it  is  better  to  move  the  material  rather 
than  the  head.  Sometimes  suggesting  that  the  client 
scan  back  over  the  line  he  has  just  read  and  then 
drop  to  the  next  line  will  prevent  him  from  losing  his 
place. 

5)  Most  low  vision  aid  users  require  high  illumi¬ 
nation,  but  it  is  more  important  for  the  light  to  be 
direct  and  close  to  the  material.  For  those  who  are 
sensitive  to  light,  a  small  clip-on  reading  light  with 
an  adjustable  shade  seems  most  satisfactory  because 
it  can  be  attached  to  the  reading  material  and  moved 
as  illumination  is  needed  in  various  areas.  Expensive 
lights  or  lamps  are  not  generally  recommended;  for 
the  most  part  clients  cannot  afford  them,  while  ex¬ 
perimentation  may  result  in  satisfactory  use  of  what¬ 
ever  the  client  already  has. 

6)  Help  him  to  find  a  comfortable  reading  posi¬ 
tion  and  to  relax  as  much  as  possible.  Learning  to 


cope  with  the  aid  is  difficult  enough  without  adding 
a  fatigue  factor  to  the  problem.  Some  clients  find  it 
easier  to  read  lying  down  because  the  head,  back,  and 
arms  can  be  supported,  however,  a  chair  with  back 
and  arm  support  usually  will  allow  the  client  to  hold 
the  material  at  close  range  with  minimum  effort.  Oc¬ 
casionally  the  reading  material  itself  constitutes  a 
problem.  A  stiff  piece  of  cardboard  held  behind  a  big, 
floppy  magazine,  for  example,  will  give  it  body  and 
make  it  easier  to  hold  flat  and  close  to  the  eyes  at  the 
same  time. 

7)  The  effective  use  of  optical  aids  usually  re¬ 
quires  a  drastic  change  in  reading  habits.  Most  per¬ 
sons  cannot  cope  with  such  change  without  con¬ 
siderable  help.  Patience,  understanding,  ingenuity, 
and  experimentation  must  be  used  to  help  the  client 
learn  to  gain  the  maximum  from  an  aid. 

In  reviewing  special  methods  and  techniques  used 
in  the  project  it  is  still  believed  that  home  visits  by  a 
caseworker  are  a  necessity  in  helping  certain  indi¬ 
viduals  adjust  to  an  optical  aid.  The  client  needs  help 
in  adapting  to  his  own  surroundings,  and  the  case¬ 
worker  should  see  what  the  client  has  to  work  with 
in  his  home  and  at  work  if  he  is  to  assist  him  in  using 
the  aid  most  effectively. 

The  fact  that  caseworkers  are  not  trained  opticians, 
optometrists,  or  ophthalmologists  is  an  advantage.  In 
his  own  home,  with  someone  not  identified  in  his 
mind  as  part  of  the  medical  setting,  the  client  can 
relax  and  work  through  his  feelings  and  attitudes 
about  the  aid,  and  at  the  same  time  the  caseworker 
has  an  opportunity  to  evaluate  the  reactions  of  others 
about  him  in  the  same  setting.  If  the  caseworker  finds 
this  setting  a  distressing  and  difficult  one  in  which  to 
work,  he  has  a  good  idea  of  the  difficulties  the  client 
encounters  when  he  tries  to  read.  The  client  has  been 
examined  and  refracted  by  experts,  and  this  is  as  it 
should  be,  but  caseworkers  are  also  “experts”  in  their 
field — mainly  by  helping  people  to  help  themselves 
live  with  problems  accompanying  visual  impairment. 
Inertia,  feelings  of  apprehension,  frustration,  and  day- 
to-day  encounters  with  negative  attitudes  about  dis¬ 
ability  can  be  greatly  reduced  by  the  competent  en¬ 
deavors  of  the  caseworkers. 

Evaluation  of  the  program  in  this  relatively  early 
stage  indicates  that  while  additional  refinements  in 
techniques  and  methods  will  be  forthcoming,  what 
has  been  attained  so  far — coordination  of  the  indi¬ 
vidual  skills  and  disciplines  of  a  state  and  private 
agency — has  resulted  in  direct  benefit  to  the  clients 
who  have  learned  to  utilize  their  residual  vision. 
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Basic  Educational  Implications  for 
Rehabilitative  Social  Work  Training 

SOPHIE  WOJCIECHOWSKI 


Whenever  we  find  an  effective  and  progressive 
program  of  rehabilitation  we  find  good  administra¬ 
tors  and  good  personnel  behind  it.  In  other  words, 
good  programs  are  built  on  competent  people,  not 
just  with  “bricks  and  mortar.”  This  observation  which 
applies  to  most  programs  and  services  in  the  field  of 
human  betterment  is  particularly  applicable  to  the 
field  of  rehabilitation.  For  any  rehabilitation  program 
the  problem  of  personnel  is  a  critical  one — selection 
and  education  of  personnel  for  various  levels  of 
service,  division  of  specialized  tasks  and  overlapping 
responsibilities,  continuing  training  on  the  job — all 
these  are  familiar  topics. 

Rehabilitation  is  a  relatively  new  field  of  social 
work  practice,  but  a  rapidly  advancing  one.  We  all 
are  acutely  aware  that  the  disabled  cannot  wait;  that 
services  must  be  available  to  them;  that  a  high 
quality,  capable  staff  must  be  ready  to  give  needed 
services.  And  yet  the  nature  and  direction  of  such 
training  somehow  depends  on  many  questions  which 
are  still  unanswered,  such  as:  “Is  rehabilitation  a 
newly  emerging  professional  field  with  distinct  char¬ 
acteristics  of  its  own?”  “Is  any  one  professional  field 
dominant  in  the  rehabilitation  process?”  “Is  reha¬ 
bilitation  a  synthesis  of  many  professional  fields  con¬ 
cerned  with  prevention  and  treatment  of  human  ills, 
with  that  synthesis  providing  a  new  ingredient  and  a 
new  force?”  Audrey  Winger,  Consultant  to  the  Vo¬ 
cational  Rehabilitation  Administration,1  suggests  that 
the  social  work  field  is  still  facing  these  basic  ques¬ 
tions. 

Someone  has  said  that  only  unasked  questions  are 
unanswered,  so  we  should  ask  “Is  this  field  so  very 
different  from  other  fields  dealing  with  human  prob¬ 
lems  that  it  requires  a  special  approach  in  social  work 
education?”  I  believe  that  many  interesting  opinions 
could  be  expressed  on  this  subject,  and  yet  I  am  sure 
that  there  would  be  some  disagreement  regarding 
what  is  meant  by  “good  personnel”  and  “good  edu¬ 
cation  and  training.”  Somehow  our  colleagues  deal- 
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ing  with  the  “bricks  and  mortar”  part  of  rehabilita¬ 
tion  have  an  easier  time  sharing  blueprints  of  new 
and  ingenious  devices  than  we  educators  do  in  at¬ 
tempting  to  exchange  our  methods  of  teaching  and 
training.  However,  we  will  have  made  a  pretty  good 
start,  I  think,  if  we  keep  in  mind  the  remark  of  an 
astronaut  who,  from  his  outer-space  perspective, 
said  that  he  felt  we  all  have  far  more  to  learn  from 
one  another  than  we  have  to  teach  one  another. 

We  are  concerned  today  with  a  very  practical 
problem:  What  nature  of  professional  training  best 
equips  a  social  worker  to  function  in  the  field  of 
rehabilitation? 

I  propose  that  we  examine  this  subject  in  three 
aspects:  first  that  we  examine  at  the  outset  some 
basic  characteristics  of  the  field  of  rehabilitation;  sec¬ 
ond,  that  we  look  at  some  essential  elements  in  social 
work  professional  practice;  and  third,  that  we  ex¬ 
amine  briefly  the  role  of  social  work  in  the  field  of 
rehabilitation.  Through  this  approach  we  can  sum  up 
some  implications  for  professional  education  and 
training. 

Some  Basic  Characteristics  of  Rehabilitation 

I  have  selected  five  characteristics  of  the  field  of 
rehabilitation  which  I  think  have  some  bearing  on 
the  training  of  personnel.  These  characteristics  are 
free  of  national,  racial,  economic,  or  other  barriers 
which  man  so  effectively  sets  up  to  divide  himself 
from  other  men. 

First:  There  is  a  steady  increase  in  the  proportion 
of  people  with  physical  disabilities  in  societies  all 
over  the  world  and  in  all  age  groups.  These  factors 
determine  the  scope  of  the  field  of  rehabilitation, 
demand  urgent  intervention,  and  skyrocket  the  need 
for  competent  personnel.  This  statistical  demo¬ 
graphic  characteristic  of  the  world’s  population  is,  as 
we  all  know,  the  result  of  public  health  intervention, 
the  development  of  medical  science,  the  increase  of 
educational  level,  etc.  On  the  other  hand,  general 
progress  of  twentieth  century  civilization  helps 
greatly  to  increase  physical  fitness,  puts  more  em¬ 
phasis  on  health,  physical  culture,  beauty,  and  youth. 
In  “ethical”  terms,  however,  “the  ills  and  the  handi- 
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caps  are  the  real  judges  of  the  progress  of  our  civili¬ 
zation  which  manifests  its  health  by  what  it  does 
about  the  ills.”2 

Second:  Scientific  advances  and  rapidly  develop¬ 
ing  technical  knowledge  when  applied  to  the  field  of 
rehabilitation  tend  to  create  a  social  imbalance.  In 
other  words,  the  availability  of  such  services  to  var¬ 
ious  groups  of  disabled  individuals  varies  greatly  and 
the  gaps  in  technical  advancement  between  such 
services  tend  to  increase.  Such  imbalance  may  leave 
the  inhabitants  of  isolated  villages  several  centuries 
behind  a  modern  city  in  the  same  country.  The  gaps 
created  are  much  more  startling  in  the  present  era, 
and  will  no  doubt  be  in  future  eras,  than  they  were 
in  the  past  when  change  was  slow. 

When  we  talk  about  the  field  of  rehabilitation  as  a 
field  of  social  work  practice  many  of  us  have  to  be 
prepared  to  work  with  minimum  resources  and  to  ac¬ 
cept  frustrations  caused  by  the  unbelievable  gaps  be¬ 
tween  knowledge  and  its  application.  This  applies  to 
all  countries;  we  know,  for  example,  that  in  the 
United  States  of  America,  the  richest  country  in  the 
world,  there  are  still  pockets  of  backwardness  and 
poverty. 

Third:  Comparatively  small  portions  of  possible 
rehabilitation  services  are  offered  in  hospitals  or  in 
institutional  settings.  Most  individuals  in  need  of  re¬ 
habilitation  require  help  in  the  communities  in  which 
they  live.  For  example,  in  the  United  States  80  per 
cent  of  clients  receive  help  in  their  community.  This 
has  a  far-reaching  implication  for  the  training  of  per¬ 
sonnel  who  have,  therefore,  to  be  oriented  toward 
rehabilitation  as  a  process  and  not  toward  the  partic¬ 
ular  setting. 

Fourth:  Rehabilitation  involves  two  main  phases, 
at  least  in  theory;  medical  treatment  of  the  individual 
with  the  handicap,  and  other  therapeutic  interven¬ 
tions.  These  must  go  hand-in-hand,  thus  causing  a 
problem  of  coordination  of  services  provided  by  vari¬ 
ous  professionals.  It  is  evident  that  the  social  worker 
must  see  himself  as  part  of  a  team. 

Fifth:  The  whole  social  system  in  which  the  handi¬ 
capped  person  functions  is  involved  in  his  rehabili¬ 
tation.  Rehabilitation  is  a  social  problem  which  is 
deeply  ingrained  in  community  life.  By  this  I  mean 
that  the  community,  in  addition  to  being  responsible 
for  the  specific  service  available  to  the  handicapped 
person,  must  realize  that  interlocking  processes  are 
constantly  taking  place  between  the  handicapped  in¬ 
dividual  and  his  social  milieu. 

Elements  in  Social  Work  Practice 

Now  to  proceed  to  the  second  frame  of  reference 
and  introduce  to  this  discussion  some  essential  ele¬ 


ments  of  social  work  practice.  Again  my  task  is  to 
elaborate  on  those  characteristics  which  make  social 
practice  universally  accepted  within  various  social 
systems  and  various  stages  of  social  development. 

First:  Social  work  seems  to  have  evolved  a  “bridge 
function”  in  society8 — a  bridge  on  which  the  social 
worker  crosses  from  so-called  normal  society  to  those 
who  are  living  on  the  fringes  of  physical  health,  men¬ 
tal  health,  social  pathology,  and  economic  depriva¬ 
tion.  The  social  worker  tries  to  bring  these  people 
back  into  normal  social  relationships. 

Second:  Unlike  other  professions,  most  social 
work  is  practiced  within  the  sanction  of  an  authority; 
there  is  only  a  limited  amount  of  private  practice.  It 
could  be  under  the  sanction  of  the  whole  society  or 
only  a  part  of  it,  under  the  sanction  of  the  profession 
or  of  only  a  specific  field  of  practice.  (This  raises  the 
question  of  how  far  the  field  of  rehabilitation  actively 
sanctions  social  work.) 

Third:  The  social  worker’s  practice  is  always  car¬ 
ried  on  within  a  particular  agency,  program,  or  field. 
He  applies  to  specific  practices  the  generic  principles 
of  social  work  concepts  and  theories. 

Fourth:  Social  work  practice  is  based  on  a  certain 
set  of  values  and  on  philosophical  concepts  related  to 
work  with  individuals;  the  common  nature  of  human 
needs,  the  right  to  self-determination,  etc.  Interpre¬ 
tation  of  these  basic  concepts  varies  greatly  according 
to  the  given  society,  culture,  stage  of  social  develop¬ 
ment,  political  system,  etc. 

Fifth:  In  social  work,  the  relationship  between 
knowledge,  values,  and  methods  is  particularly  per¬ 
tinent.  Social  work  has  a  definite  body  of  knowledge 
(on  which  our  methods  rest),  although  we  have  not 
given  ourselves  enough  credit  for  this,  and  our  prac¬ 
tice  and  knowledge  are  cemented  by  the  feelings  re¬ 
lated  to  our  value  system.  The  “thinking-feeling¬ 
doing”  cycle  is  the  organic  framework  of  social  work 
operation. 

Thus  we  have  two  frames  of  reference:  one  re¬ 
lated  to  the  particular  field  of  practice — rehabilita¬ 
tion;  the  other  to  social  work  as  a  profession.  I  will 
try  to  bring  these  together  by  outlining  briefly  the  es¬ 
sential  elements  of  social  work  practice  in  the  field 
of  rehabilitation.  It  is  in  practice  that  the  talents  and 
inventiveness  of  individual  practitioners  often  pave 
the  way  to  new  ways  of  serving  and  to  new  theoreti¬ 
cal  formulations.  The  social  work  educator  does  well 
if,  in  building  the  content  of  specific  curriculum,  he 
sensitizes  himself  as  much  as  possible  to  intuitive 
approaches  to  practice. 

In  the  United  States  there  is  an  extensive  litera¬ 
ture  on  the  subject  of  social  work  practice  in  reha¬ 
bilitation.  Proceedings  of  excellent  educational  work- 
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shops  sponsored  by  the  OVR  in  various  parts  of  the 
United  States  in  the  last  few  years  provide  us  with 
rich  material  pertaining  to  this  subject.  From  this 
material  I  would  like  to  lift  out  a  few  rather  char¬ 
acteristic  examples  of  the  three-fold  aspects  of  such 
practice. 

At  first,  when  diagnostically-oriented  family  case¬ 
workers,  drawing  heavily  on  the  concepts  of  ego  psy¬ 
chology,  entered  the  field  of  rehabilitation,  their  role 
centered  primarily  on  diagnostic  assessment.  They 
contributed  understanding  of  the  phenomenon  of 
motivation.  They  stressed  assessment  of  social- 
cultural  determinants  as  related  to  handicapping  con¬ 
ditions.  They  examined  the  performance  of  the  pa¬ 
tient  in  relation  to  his  rehabilitation  programs.  They 
saw  patients  individually  and  within  the  family  group. 
In  American  social  work  literature  many  brilliant 
pieces  of  writing  are  focused  in  diagnostic  and  en¬ 
abling  casework  activities  with  handicapped  persons. 
Workers  in  the  field  of  rehabilitation  have  been 
learning  to  utilize  the  caseworker’s  skills  in  helping 
people  to  develop  their  latent  capacities  for  emo¬ 
tional,  social,  and  economic  adjustment. 

But  it  is  interesting  to  note  that  the  caseworkers 
themselves  have  issued  the  following  strong  warn¬ 
ing.4  If  casework  service  is  perceived  as  the  main  or 
only  contribution  to  the  collective  effort  that  reha¬ 
bilitation  requires  then  the  effectiveness  of  the  so¬ 
cial  worker  is  greatly  limited.  Therefore  the  second 
aspect  of  social  work  practice  clearly  emerges.  Case¬ 
work  services  to  the  handicapped  client — who,  by  the 
way,  usually  seeks  primarily  physical  restoration — 
must  be  accompanied  by  the  other  social  work  func¬ 
tions.  These  functions  require  an  overall  competence 
on  the  part  of  the  professional  social  worker.  The 
social  caseworker  who  is  familiar  with  egos  and  in¬ 
terpersonal  dynamics  must  learn  much  about  the  in¬ 
dustrial  world  in  which  our  egos  live.  He  must  not  be 
afraid  of  working  with  the  objective  reality  of  the 
handicapped  person.  He  must  understand  the  mean¬ 
ing  which  work  plays  in  a  handicapped  person’s  life. 
Finally,  he  must  be  cognizant  of,  and  able  to  ex¬ 
amine  closely,  the  socio-economic  factors  in  which 
the  handicapped  person  lives.  All  this,  I  think,  re¬ 
quires  of  the  social  worker  an  ability  to  think  about 
problems  related  to  rehabilitation  in  a  comprehen¬ 
sive  way. 

Role  of  Social  Work  in  Rehabilitation 

As  was  pointed  out,  the  modern  concept  of  reha¬ 
bilitation  involves  the  whole  social  system  in  a  given 
society.  This  often  calls  for  a  professional  attempt  to 
change  anti-social  attitudes  held  by  the  community 
towards  the  physically  handicapped.  Often  it  requires 


an  attempt  to  increase  community  ability  and  willing¬ 
ness  to  organize  proper  resources,  to  improve  reha¬ 
bilitation  programs,  to  provide  job  opportunities,  and 
above  all,  to  develop  an  attitude  of  acceptance.  In 
this  respect  the  third  aspect  of  social  work  function  in 
rehabilitation  becomes  apparent;  it  relates  to  more 
basic  social  changes,  it  involves  aspects  of  prevention 
and  demands  the  worker’s  involvement  in  social  ac¬ 
tion  on  behalf  of  the  handicapped  segment  of  the 
population. 

This  threefold  aspect  of  the  role  of  social  work  in 
the  field  of  rehabilitation  has  important  educational 
implications.  I  agree,  for  example,  with  Werner 
Boehm3  who  believes  that  the  way  social  work  edu¬ 
cation  tackles  issues  of  curriculum  content  is  in  large 
part  determined  by  its  understanding  of  the  relation¬ 
ship  between  social  work  and  society.  American  so¬ 
cial  work  practice  and  American  social  work  educa¬ 
tion  have  a  long  tradition  of  developing  theories  and 
concepts  useful  in  describing  the  relationship  between 
body  and  mind  and  the  relationship  between  man 
and  his  fellow  men,  whereas  social  work  practice  and 
social  work  education  in  other  parts  of  the  world 
have  been  much  more  cognizant  of  the  interaction 
between  man  and  society  and,  in  consequence,  more 
aware  of  the  handicapped  person’s  social  reality. 

About  two  years  ago  I  was  impressed  by  a  gradu¬ 
ate  from  one  of  the  Latin  American  social  work 
schools  who  described  to  me  her  daily  activities  in 
the  rather  primitively  equipped  institution  for  cer¬ 
ebral  palsy  children  in  Santiago.  This  worker  may  be 
less  knowledgeable  about  the  dynamics  of  ego  psy¬ 
chology  than  her  American  colleagues  but  she  was 
certainly  doing  a  highly  imaginative  job  of  rehabilita¬ 
tion;  she  was  a  real  partner  to  the  doctor,  she  was 
available  to  individual  parents,  and  she  was  active  in 
group  counseling.  She  was  not  only  knowledgeable 
about  available  resources,  but  sensitive  to  interaction 
between  various  segments  of  the  community  and  the 
institution,  eager  to  interpret  the  nature  of  the  needs 
of  cerebral  palsy  children  and  make  the  community 
more  acceptable  of  them. 

If,  as  a  teacher,  I  am  fully  aware  of  the  tremen¬ 
dous  demands  for  trained  manpower  in  the  field  of 
rehabilitation,  and  if  I  recognize  that  only  a  small 
portion  of  the  handicapped  people  are  being  helped 
in  hospitals  and  specialized  institutions,  and  if  I  am 
aware  that  progress  in  the  medical  and  technical 
fields  could  bring  far-reaching  changes  in  the  reha¬ 
bilitative  processes,  where  should  I  put  the  major 
emphasis  in  training  the  rehabilitation  social  worker? 

I  would  look  at  rehabilitation  as  a  process  which  might 

occur  in  hospitals,  in  all  types  of  social  agencies,  or 

in  the  community. 
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I  would  believe  that  every  social  work  practitioner 
should  be  aware  of  this  process. 

I  would  feel  very  strongly  that  the  concept  of  handi¬ 
capping  conditions,  the  concept  of  chronicity,  the  con¬ 
cept  of  irreversibility  of  certain  conditions,  the  prob¬ 
lem  of  timing  in  the  rehabilitation  program,  all  should 
be  included  in  the  basic  training  of  professional  social 
work. 

Because  problems  of  the  handicapped  are  universal  and 
might  be  encountered  by  the  social  worker  at  any 
level  of  practice  or  in  any  type  of  setting,  I  do  not 
feel  we  can  push  it  into  a  corner  of  social  work  edu¬ 
cation.  Such  content  should  be  part  of  the  educational 
equipment  of  every  trained  social  worker. 

The  emotional  impact  of  physical  handicap  produces 
stresses  unlike  other  kinds  of  life  situations.  I  would 
therefore  put  great  emphasis  on  providing  students 
with  experiences  which  would  broaden  their  scope  of 
feelings  about  handicapping  conditions.  This  could 
hardly  be  accomplished  by  providing  them  with  only 
a  relevant  body  of  knowledge. 

I  feel  that  real  learning  about  stresses  which  handi¬ 
capped  conditions  create  occurs  only  when  social  work 
students  are  involved  in  practice  in  the  field  of  re¬ 
habilitation.  It  is  in  field  work  that  theory,  content 
from  various  method  courses,  and  the  student’s  in¬ 
sights  into  his  own  feelings  should  be  integrated  for 
sound  social  work  practice.  Paraphrasing  Archibald 
McLeish  we  could  say  that  only  in  the  field  of  practice 
does  the  student  begin  “knowing  the  things  he  feels 
and  feeling  the  things  he  knows.” 

I  would  put  great  stress  on  helping  students  develop  a 
way  of  thinking  about  the  problem  of  handicap  and 
its  implications  for  individuals  and  society  which 
would  invite  imaginative  solutions  and  which  would 
free  them  from  the  need  to  follow  only  known  pat¬ 
terns. 

Here  again  I  quote  Eileen  Younghusband:  “The 
truth  is  that  we  of  this  generation,  no  matter  where 
we  live,  have  been  hurtled  in  our  lifetime  through  a 
degree  of  social  change  more  rapid  and  universal 
than  that  which  has  ever  hit  any  previous  generation 
of  mankind.  .  .  .  One  kind  of  social  change  comprises 
technological  and  other  developments.  The  second 
kind  of  social  change  is  the  growth  of  man  from 
within  himself.”6 

Both  these  changes  concern  social  work  and  both 
are  evident  in  the  field  of  rehabilitation.  Therefore, 
rehabilitation  personnel  are  particularly  suited  to 
introduce  knowledge  for  the  future,  and  to  point 
their  teaching  toward  new,  unknown,  and  unpredict¬ 
able  changes  and  progress. 

I  would  like  to  point  out  a  rather  obvious  fact  that 
in  work  with  handicapped  people  the  mode  of  in¬ 
tervention  has  to  be  chosen  according  to  the  individ¬ 
ual  situation,  often  disregarding  the  traditional  di¬ 
vision  of  basic  social  work  methods.  In  this  respect, 
for  example,  “Considerable  experimentation  is  now 
going  on  in  relation  to  greater  integration  of  the 


methods  courses  in  social  work  curricula  and  also  in 
relation  to  the  possibility  of  evolving  one  method  of 
social  work.”7  Here  again  experimentation  in  reha¬ 
bilitation  with  the  “one  method  of  social  work”  as  a 
possible  educational  concept  might  be  a  very  useful 
idea.  There  have  been  thoughts  expressed  that  tra¬ 
ditionally  social  work  curriculum  based  on  the  con¬ 
cept  of  sequence  tends  to  develop  “educational  is¬ 
lands.”  This  diminishes  horizontal  communication 
between  various  parts  of  the  educational  content  and 
might  be  responsible  for  too  much  fragmentation  of 
services  to  people  under  stress.  Such  fragmentation  is 
particularly  dangerous  in  work  with  the  handicapped. 

In  my  attempt  to  evoke  more  effective  metho¬ 
dological  approaches  to  social  work  practice  in  reha¬ 
bilitation,  I  would  like  to  use  Werner  Boehm’s  ap¬ 
proach  to  the  concept  of  social  work  intervention. 
He  introduces  the  idea  of  “situational  intervention” 
applied  to  individual  families  and  groups  and  geared 
towards  restoration  and  prevention.  He  introduces 
the  idea  of  “social  system  intervention”  focused  on 
broad  areas  of  health  and  welfare,  social  policy,  and 
community  planning.8  Again  the  field  of  rehabilita¬ 
tion  provides  us  with  significant  opportunities  for 
teaching  both  kinds  of  social  intervention. 

Finally,  I  would  strongly  convey  to  the  student 
that  all  major  social  work  activities  in  rehabilitation 
are  collaborative,  and  the  field  of  rehabilitation  par¬ 
ticularly  gears  itself  to  teamwork.  This  might  call  for 
a  new,  ongoing,  interprofessional  teaching  in  which 
we  have  had,  as  yet,  too  little  experience. 

In  closing  I  would  like  to  say  that  opportunities 
created  by  government  grants  in  the  United  States 
are  providing  us  with  an  invaluable  source  for  re¬ 
search  and  experimentation  with  new  methods  and 
new  ideas  which,  although  tested  in  the  field  of  reha¬ 
bilitation,  might  have  far-reaching  implications  for 
the  entire  field  of  social  work  education. 
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Up  to  date  in  Legislation 

Irvin  P.  Schloss 


The  First  Session  of  the  89th  Congress  will  undoubt¬ 
edly  prove  to  be  one  of  the  most  active  and  productive 
in  history.  At  the  time  this  column  was  being  written 
(around  the  middle  of  February),  virtually  every  com¬ 
mittee  was  organized  into  working  subcommittees,  a 
process  which  frequently  extends  into  March  in  a  new 
Congress;  and  several  committees  were  well  along  the 
way  toward  completing  consideration  of  various  major 
Administration  bills. 

The  House  Committee  on  Ways  and  Means  began 
consideration  late  in  January  in  executive  session  of 
H.  R.  1,  the  Administration’s  health  care  for  the  aged 
bill  under  Social  Security,  as  well  as  related  measures. 
(See  the  New  Outlook  for  the  Blind,  March  1965,  for 
summary  of  provisions.)  To  the  relief  of  many  interested 
Washington  representatives,  who  have  testified  in  sup¬ 
port  of  similar  legislation  repeatedly  for  the  past  fifteen 
years,  the  Committee  decided  that  it  did  not  need  to 
hold  public  hearings  on  the  current  bill.  If  predictions 
of  the  Vice  President  and  others  hold  true,  it  is  probable 
that  a  health  care  for  the  aged  measure  incorporating 
the  Social  Security  financing  mechanism  will  have  passed 
the  House  of  Representatives  by  the  time  this  column 
appears  in  print. 

A  significant  related  Administration  bill  was  intro¬ 
duced  on  January  27  by  Rep.  Wilbur  D.  Mills  (D., 
Ark.),  Chairman  of  the  House  Committee  on  Ways  and 
Means,  as  H.  R.  3699  and  by  Senator  Abraham  Ribicoff 
(D.,  Conn.),  member  of  the  Senate  Committee  on  Fi¬ 
nance,  as  S.  969. 

These  identical  bills,  entitled  the  Child  Health  and 
Medical  Assistance  Act  of  1965,  liberalize  the  maternal 
and  child  health  and  crippled  children’s  programs  un¬ 
der  Title  V  of  the  Social  Security  Act  and  establish  a 
comprehensive  medical  assistance  program  for  all  cate¬ 
gories  of  public  assistance  recipients  and  for  the  medi¬ 
cally  indigent  regardless  of  age.  Since  enactment  of 
health  care  for  the  aged  under  Social  Security  would 
release  substantial  sums  of  Federal  and  state  matching 
dollars  from  the  Kerr-Mills  program  (medical  assistance 
for  the  aged),  the  medical  assistance  program  provided 
for  in  H.  R.  3699  would  funnel  these  funds  into  a  new, 
comprehensive  Federal-state  medical  program  for  needy 
persons  under  sixty-five. 

There  is  speculation  that  the  Ways  and  Means  Com¬ 
mittee  may  not  hold  public  hearings  on  H.  R.  3699  but 
consider  it  in  executive  session,  adding  its  provisions 
among  other  amendments  to  the  Social  Security  Act  to 
a  revised  H.  R.  1  and  ultimately  reporting  an  enlarged 
“clean”  bill.  Over  the  past  five  years  the  Committee  has 


received  ample  testimony  in  support  of  the  provisions  of 
most  bills  amending  the  Social  Security  Act  referred  to 
it  thus  far  in  the  89th  Congress. 

Title  I  of  H.  R.  3699  would  do  the  following: 

1)  Increase  the  authorization  of  appropriations  for 
both  the  maternal  and  child  health  and  crippled  chil¬ 
dren’s  programs  by  $5,000,000  for  the  fiscal  year  ending 
June  30,  1966,  and  by  such  sums  as  the  Congress  de¬ 
termined  for  succeeding  fiscal  years,  in  effect  removing 
the  ceiling  on  appropriations  of  $50,000,000  scheduled 
to  become  effective  for  1970  and  thereafter  for  each  of 
these  programs. 

2)  Require  that  the  maternal  and  child  health  and 
the  crippled  children's  programs  must  be  in  effect  in  all 
parts  of  a  state  by  1975. 

3)  Provide  for  training  of  specialized  personnel  to 
serve  the  crippled  children’s  program,  especially  for  the 
mentally  retarded  and  multi-handicapped. 

4)  Establish  a  five-year  program  of  special  project 
grants  through  state  or  local  health  departments  or  uni¬ 
versity  affiliated  hospitals  and  medical  schools  for  the 
diagnosis,  prevention,  and  treatment  of  health  problems 
among  low  income  preschool  and  schoolage  children 
with  an  authorization  of  appropriations  of  $15,000,000 
for  the  first  year  and  such  sums  as  the  Congress  may 
determine  for  the  remaining  four  years. 

Title  II  of  H.  R.  3699  would  do  the  following: 

1 )  Establish  a  new  Title  XVIII  of  the  Social  Security 
Act  to  be  called  “Grants  to  States  for  Medical  Assistance 
Programs”  to  supplant  after  June  30,  1967,  the  existing 
medical  care  programs  under  old  age  assistance  and 
medical  assistance  for  the  aged  (Title  I),  aid  to  families 
with  dependent  children  (Title  IV),  aid  to  the  blind 
(Title  X),  aid  to  the  permanently  and  totally  disabled 
(Title  XIV),  and  combined  adult  assistance  categories 
(Title  XVI). 

2)  Provide  for  open  end  funding  similar  to  that  in 
effect  for  the  cash  income  public  assistance  titles,  so 
that  each  state  can  receive  as  much  Federal  money  as 
it  is  capable  of  matching. 

3)  Provide  that  the  state  agency  administering  Title 
I  must  administer  this  program  and  would  include  all 
persons  now  receiving  assistance  for  basic  maintenance 
under  the  public  assistance  titles  enumerated  above. 

4)  Authorize  states  to  include  the  medically  indigent 
who  are  not  receiving  public  assistance  maintenance  pay¬ 
ments. 

5)  Forbid  age  requirement  excluding  any  person  un¬ 
der  twenty-one  or  over  sixty-five. 

6)  Require  that  no  less  than  one-half  of  non-Federal 
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funds  shall  be  state  funds  rather  than  local  funds  and 
require  that  after  July  1,  1970,  all  the  non-Federal  share 
would  be  from  state  funds. 

7)  Prohibit  the  imposition  of  durational  residence 
requirements  and  of  liens  during  the  lifetime  of  the 
recipient. 

8)  Liberalize  needs  determination  procedures. 

9)  Prohibit  relatives  responsibility  except  for  a  spouse 
or  for  children  under  twenty-one. 

10)  Require  in-patient  hospital  services,  out-patient 
hospital  services,  other  laboratory  and  X-ray  services, 
skilled  nursing  home  services,  and  physician’s  services 
whether  furnished  in  the  office,  the  patient’s  home,  a 
hospital,  or  a  skilled  nursing  home  as  minimum  medical 
services  which  must  be  offered  under  the  state  plan. 

1 1 )  Authorize  additional  optional  medical  services. 

12)  Authorize  states  to  provide  social  services  with 
the  Federal  share  at  the  same  higher  rate  as  for  medical 
services. 

13)  Provide  for  cooperative  arrangements  with  state 
health  and  vocational  rehabilitation  agencies. 

Thus,  the  medical  assistance  program  provided  by 
H.  R.  3699  if  enacted  into  law  would  assure  any  indi¬ 
vidual  of  any  age  who  is  considered  medically  needy  of 
comprehensive  medical  services,  wider  in  scope  and  more 
liberal  in  financing  than  any  present  program  or  even 
the  contemplated  program  of  health  care  for  the  aged 
under  Social  Security. 

Title  III  of  H.  R.  3699  authorizes  annual  appropria¬ 
tions  of  $2,750,000  to  the  states  through  the  fiscal  year 
1967  for  development  of  comprehensive  plans  to  combat 


mental  retardation.  When  Title  XVII  of  the  Social  Se¬ 
curity  Act  was  enacted  for  this  purpose  by  Public  Law 
88-156,  it  authorized  a  single  appropriation  of  $2,200,- 
000  to  be  available  until  expended. 

Early  in  February,  the  General  Subcommittee  on  Edu¬ 
cation  of  the  House  Committee  on  Education  and  Labor 
concluded  its  public  hearings  on  H.  R.  2362,  the 
Administration’s  bill  to  assist  elementary  and  second¬ 
ary  education.  The  Subcommittee,  which  is  under  the 
chairmanship  of  Rep.  Carl  Perkins  (D.,  Ky.),  spon¬ 
sor  of  the  bill,  began  marking  it  up  immediately,  and  it 
is  probable  that  the  bill  will  reach  the  floor  of  the  House 
of  Representatives  early  in  March. 

The  number  of  public  witnesses  at  the  hearings  was 
restricted,  and  the  Council  for  Exceptional  Children  was 
invited  to  testify  on  the  implications  of  the  bill  for  spe¬ 
cial  education.  Dr.  Harrie  Selznick,  President  of  CEC, 
endorsed  the  total  bill  and  indicated  the  importance  of 
assuring  that  special  equipment  be  provided  to  cover  the 
educational  needs  of  blind  children  and  deaf  children. 
Also,  he  emphasized  the  importance  of  including  pro¬ 
grams  for  the  education  of  exceptional  children  in  re¬ 
gional  research  demonstration  centers  and  of  strength¬ 
ening  state  departments  of  education  to  include  staff 
specialists  and  various  exceptionalities. 

The  American  Association  of  Workers  for  the  Blind, 
the  American  Foundation  for  the  Blind,  and  the  Na¬ 
tional  Federation  of  the  Blind  authorized  Dr.  Selznick 
to  indicate  their  support  of  CEC’s  position.  A  detailed 
analysis  of  H.  R.  2362  will  be  presented  in  the  next 
issue. 


Blind  Homemakers  Institute 


A  three-weeks  institute  for  blind  homemakers  is  being 
planned  this  summer  by  the  office  of  Services  for  the 
Blind,  Michigan  State  Department  of  Social  Welfare,  in 
cooperation  with  the  Western  Michigan  University  and 
the  Michigan  School  for  the  Blind,  where  the  institute 
will  be  held  from  August  8-27,  1965.  Enrollment  is  lim¬ 
ited  to  fifteen  blind  homemakers  who  will  live  on  the 
school  campus  during  the  above  period  of  time.  Prefer¬ 
ences  will  be  given  to  blind  homemakers  who  have  lost 
their  vision  recently  and  are  having  difficulty  in  the  man¬ 
agement  of  their  homemaker  responsibilities. 

The  fees  for  the  institute,  which  will  include  all  in¬ 
structional  cost,  board  and  room  and  training  sup¬ 
plies,  will  be  $250.  If  the  homemaker  qualifies  for 
rehabilitation  service,  a  plan  may  be  developed  in  the 
local  county  bureau  of  social  aid  to  provide  for  this 
service  (a  homemaker  is  defined  by  the  Rehabilitation 
Agency  as  an  individual  who  is  responsible  for  the  man¬ 
agement  of  the  home  where  there  is  at  least  one  other 
person  besides  the  homemaker).  Homemakers  who  do 


not  qualify  according  to  the  above  definition  may  be 
sponsored  by  a  Lions  Club  or  some  other  community 
organization,  providing  such  group  submits  a  statement 
indicating  willingness  to  assume  responsibility  for  the 
cost  of  training  the  homemaker. 

The  program  will  include  training  in  a  number  of  spe¬ 
cialized  areas  including  the  following:  1)  indoor  and 
outdoor  travel;  2)  braille  and  typing;  3)  skills  of  daily 
living;  4)  culinary  arts;  5)  crafts  for  homemakers;  6) 
group  discussion  on  problems  of  blindness.  It  will  be 
organized  in  such  a  way  that  each  trainee  will  be  given 
an  opportunity  to  participate  in  any  of  the  activities 
listed  above.  Instruction  will  be  provided  by  the  state 
home  teacher  staff,  travel  trainer,  and  guest  instructors 
from  Western  Michigan  University  home  teacher  train¬ 
ing  program. 

Interested  persons  should  contact  the  county  bureau 
of  social  aid  or  write  to  the  office  of  Services  for  the 
Blind,  Department  of  Social  Welfare,  Lewis  Cass  Build¬ 
ing,  Lansing,  Michigan. 
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Appointments 


Mary  Maie  Richardson  has  been  appointed  Librarian 
at  the  American  Foundation  for  the  Blind,  replacing 
Mrs.  Sara  Meyerson  who  recently  resigned. 

Miss  Richardson  graduated  from  Columbia  Univer¬ 
sity  School  of  Library  Services,  and  while  attending  the 
university  worked  as  Reference  Librarian  in  the  Busi¬ 
ness  School  Library  on  a  part-time  basis.  In  1959  she 
joined  the  Union  Carbide  Corporation  as  Reference 
Librarian  in  the  Business  Library,  and  in  1962  became 
Librarian  in  the  Veterans  Administration  Hospital  in 
Chillicothe,  Ohio. 


Mary  Maie  Richardson 


The  American  Foundation  for  Overseas  Blind  has 
announced  the  appointment  of  Bernard  B.  Lacy  as  In¬ 
formation  Specialist  in  the  Department  of  Program  Sup¬ 
port.  Before  joining  AFOB,  Mr.  Lacy  was  Assistant 
Director  of  Public  Information  for  the  American  Red 


Bernard  B.  Lacy 


Cross  in  Greater  New  York,  where  he  served  for  three 
years.  Prior  to  that  time  he  did  public  relations  and 
promotional  work  with  New  York — New  Jersey  Market 
Administrator  and  The  MacMillan  Company. 

Mr.  Lacy  received  his  B.A.  at  Northwestern  Univer¬ 
sity,  Evanston,  Illinois.  He  is  a  native  of  Richmond, 
Virginia. 


James  McCIintock 


James  McCIintock  has  been  named  Assistant  Director 
of  Program  Support,  American  Foundation  for  the 
Blind. 

A  native  of  Reading,  Pennsylvania,  Mr.  McCIintock 
graduated  summa  cum  laude  in  1937  from  the  Univer¬ 
sity  of  Pennsylvania.  He  attended  the  General  The¬ 
ological  Seminary  in  New  York  until  1940,  and  for 
twelve  years  served  as  a  minister  in  the  New  York  and 
New  Jersey  area. 

Before  joining  the  Foundation,  Mr.  McCIintock  was 
with  Save  the  Children  Federation,  with  headquarters 
in  Norwalk,  Connecticut.  This  is  an  international  child 
welfare  organization  which  serves  twenty-two  countries 
in  addition  to  the  United  States. 

M.  A.  JAHODA  GOES  TO  LIBYA 

Milton  A.  Jahoda,  Executive  Director  of  the  Cincin¬ 
nati  Association  for  the  Blind,  has  been  selected  for  a 
one-year  appointment  by  the  government  of  Libya,  to 
the  post  of  Rehabilitation  Consultant.  In  this  position 
Mr.  Jahoda  will  be  working  under  the  Technical  As¬ 
sistance  Service  of  the  United  Nations  in  developing 
complete  rehabilitation  services  for  all  handicapped  per¬ 
sons,  including  the  blind.  The  one-year  appointment  will 
include  advising  the  government  of  Libya  on  a  program 
for  rehabilitation  of  the  disabled,  with  respect  to  im¬ 
mediate  possibilities  and  needs  and  long-range  policies, 
as  well  as  their  relationship  to  the  over-all  social  and 
economic  development  plans  of  the  country. 
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Great  progress  has  been  made  in  Libya  since  it  won 
its  independence  in  1961.  It  is  a  country  of  1,200  square 
miles  in  size  with  a  population  of  approximately  1,- 
200,000  people. 

Mr.  Jahoda,  who  has  been  granted  a  one-year  leave 
of  absence  from  the  Cincinnati  Association  for  the 
Blind,  assumed  his  new  responsibilities  in  Tripoli  in 
March.  He  will  be  working  with  the  Ministries  of 
Health,  Education  and  Industry  in  the  kingdom,  as  well 
as  with  agencies  such  as  the  Association  for  the  Blind, 
founded  in  1962  to  help  the  over  10,000  visually  handi¬ 
capped  people  in  the  Tripoli  area,  the  Polio  and  Ortho¬ 
pedic  and  Prosthetic  Centers,  Governmental  General 
Hospital,  Hany  Institute  for  Boys,  and  the  Gergarish 
Islamic  Institution  for  the  Disabled. 

A  member  of  the  Board  of  Directors  of  National 
Association  of  Sheltered  Workshops,  Mr.  Jahoda  has 
also  served  on  the  Standards  Committee  of  National 
Industries  for  the  Blind  and  the  Ethics  Committee  of 
American  Association  of  Workers  for  the  Blind.  At 
present  he  is  also  on  the  Executive  Committee  of  the 
General  Council  of  Agencies  for  the  Blind,  and  a  mem¬ 
ber  of  the  Committee  on  Function  and  Structure  of  the 
Commission  on  Standards  and  Accreditation,  sponsored 
by  the  American  Foundation  for  the  Blind. 


News  Briefs 


★  A  new  film  called  Pathways  to  New  Life  was  re¬ 
leased  in  October  1964  by  the  Arkansas  Enterprises 
for  the  Blind,  describing  its  program  at  the  AEB 
Rehabilitation  Center  at  Little  Rock,  Arkansas.  The 
twenty-minute  color  film  follows  the  experiences  of  three 
trainees  through  the  Center's  training  program.  It  is 
related  in  the  first  person  by  the  trainees  who  are  por¬ 
trayed  as  appearing  on  a  panel  television  show. 

The  film  is  said  to  be  an  excellent,  comprehensive 
survey  of  rehabilitation  for  the  blind,  told  in  a  moving 
and  captivating  manner.  Anyone  wishing  information 
on  obtaining  copies  may  write  to  Roy  Kumpe,  Execu¬ 
tive  Director,  Arkansas  Enterprises  for  the  Blind,  2811 
Fair  Park  Boulevard,  Little  Rock,  Arkansas. 

★  John  C.  Lysen,  since  1934  Superintendent  of  the 
Braille  and  Sight  Saving  School,  Faribault,  Minn.,  has 
resigned  from  that  position,  effective  as  of  June  30, 
1965.  Prior  to  his  assumption  of  the  position  Mr.  Lysen, 
a  graduate  of  St.  Olaf  College  and  of  Harvard  Univer¬ 
sity,  had  contributed  to  magazines  and  for  a  time  had 
published  midwestern  newspapers. 

★  Two  NIB-associated  shops  have  received  one  of  the 
highest  government  awards  for  quality  control  among 
prime  suppliers  on  government  contracts. 


Mississippi  Industries  for  the  Blind  in  Jackson,  and 
the  Pittsburgh  Branch,  the  Pennsylvania  Association  for 
the  Blind,  were  named  to  receive  the  “C”  award  which 
is  given  to  manufacturers  who  have  maintained  out¬ 
standing  performance  in  quality  control.  A  “C”  flag, 
which  may  be  flown  only  by  those  manufacturers  who 
have  supplied  high  quality  materials  to  the  armed  serv¬ 
ices,  also  accompanied  the  award. 

★  Science  for  the  Blind,  Haverford,  Pa.,  has  available 
for  purchase  a  new  supply  of  inexpensive  tape  players 
and  recorders.  Inquiries  are  invited. 

★  Beacon  Lodge-Camp  for  the  Blind,  located  in  Central 
Pennsylvania,  will  conduct  its  sixteenth  camping  pro¬ 
gram  this  summer  beginning  June  26.  The  program  will 
include  a  nine-week  session  for  children  between  ages  six 
and  seventeen  years,  and  a  simultaneous  nine-week  ses¬ 
sion  for  adults.  Separate  housing  and  programs  are  pro¬ 
vided  for  the  two  groups. 

Blind  campers  are  accepted  regardless  of  race,  creed, 
or  color.  Those  unable  to  pay  the  camp  fee  usually  se¬ 
cure  sponsorship  through  service  clubs  in  their  own 
area.  For  additional  information  write  to:  Beacon  Lodge- 
Camp  for  the  Blind,  Box  222,  Lewistown,  Pennsylvania. 

★  The  1965  biennial  meeting  of  the  Midwestern  Con¬ 
ference  of  Home  Teachers  for  the  Blind  will  meet  at 
the  Sheraton  Seelbach  Hotel,  500  South  Fourth  Street, 
Louisville,  Kentucky,  from  April  11th  through  the  14th. 
Persons  wishing  to  attend  are  asked  to  make  reservations 
directly  to  the  Sheraton  Seelbach  Hotel. 

New  Publication  on 
Evaluating  Public  Relations 

Evaluating  Your  Public  Relations  is  the  title  of  a 
new  publication  issued  by  the  National  Public  Relations 
Council  of  Health  and  Welfare  Services. 

The  fifty-two-page  manual  provides  guidance  on  how 
an  organization  can  measure  the  impact  of  its  program 
and  public  relations  efforts.  Emphasizing  do-it-yourself 
methods,  the  guide  also  discusses  the  importance  of  pro¬ 
fessional  research  assistance  and  how  it  can  be  obtained. 

Written  by  Alvin  Schwartz,  free-lance  writer  and  pub¬ 
lic  relations  consultant,  Evaluating  Your  Public  Rela¬ 
tions  contains  numerous  case  examples.  It  also  covers 
such  things  as  evaluating  pamphlets  and  other  printed 
material,  assessing  the  impact  of  mass  media  information, 
opinion  polling,  and  how  to  develop  a  questionnaire.  A 
glossary  of  research  terms  is  also  included. 

The  new  publication  sells  for  $2.00  and  is  available 
from  the  National  Public  Relations  Council,  257  Park 
Avenue  South,  New  York,  N.  Y.  10010.  The  Council 
serves  as  a  clearing  house  and  educator  in  public  rela¬ 
tions  for  health,  welfare,  and  related  non-profit  fields. 
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THE  NEW  OUTLOOK 


BUY  WHITE  CANES 

Designed  by  blind  people — for  the  use  of  blind  people 
Made  in  Our  Workshop  with  100%  BLIND  LABOR 


PRICES  F.O.B.  BEDFORD 


36",  38",  40",  42"— $17.40 
— per  doz. 

44",  46",  48",  50"— $19.80 
— per  doz. 

White  quality  wooden  canes 
curved  handle — red  tip 
hard  enamel  finish 


Shipping  charges  prepaid  on 
orders  that  exceed  $200. 
Shipping  weight  per  doz. — 
7-8  lbs. 

20  Inch  Taper 

1  Vz"  depth  cup  nickel-plated 
steel  ferrule 


We  Invite  Your  Orders 

Bedford  Branch 

PENNA.  ASS  N  FOR  THE  BLIND 

Bedford,  Penna. 


THE  NEW  EOURTEEHTH  EDITION 


DIRECTORY  OF  AGENCIES 
SERVING  BLIND  PERSONS 
IN  THE  UNITED  STATES 


A  directory  of  services  for  blind  persons  in  the  United  States.  Gives  the 
correct  name  and  address  and  executive  of  practically  every  important  agency 
for  the  blind  in  the  United  States  as  well  as  other  pertinent  information 
regarding  such  agencies. 

234  pages 

Price  $4.00  postpaid 

EVERY  WORKER  FOR  THE  BLIND  SHOULD  HAVE  A  COPY  AVAILABLE 

American  Foundation  for  the  Blind,  Inc. 

15  West  16th  Street 
New  York,  New  York  10011 
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Opinions  expressed  in  signed  articles 
are  not  necessarily 
those  of  the  publisher. 


The  New  Outlook  for  the  Blind 
in  May  1951  succeeded  the  Outlook  for 
the  Blind  and  The  Teachers  Forum. 
The  Outlook  for  the  Blind  was  founded 
in  1907  by  Charles  F.  F.  Campbell. 
In  1942  it  absorbed  The  Teachers  Forum 
for  Instructors  of  Blind  Children, 
which  had  been  published  by  the  American 
Foundation  for  the  Blind  since  1928. 
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An  Appraisal  of  Partial  Vision: 
Its  Dual  Nature  and  Problems 

A.  ALFRED  ZIMMERMAN 


Partially  sighted  persons  constitute  well  over  50 
per  cent  of  the  blind  population  in  the  United  States. 
While  they  have  benefited  from  advancements  and 
developments  on  all  levels  throughout  the  field  during 
the  past  several  years,  there  is  still  cause  for  concern 
over  the  difficulties  and  complexities  surrounding 
their  educational,  social,  and  vocational  adjustment. 
This  article  will  examine  several  factors  that  tend 
to  act  as  forces  against  desired  adjustment,  hopefully 
providing  additional  guidelines  and  insights  for  the 
professional  worker  as  well  as  for  the  partially  sighted 
person  himself. 

Most  partially  sighted  persons  do  not  seem  capable 
of  accepting  themselves  as  sighted  and  blind.  It  seems 
that  they  must  find  specific  identity  in  one  or  the 
other  of  the  two  worlds.  If  one  is  sighted,  then  any 
visual  impairment  does  not  greatly  restrict  his  ex¬ 
istence  as  a  sighted  individual.  If  he  is  blind,  then 
the  degree  or  amount  of  vision  he  may  possess  is 
merely  a  significant  bonus  which  enriches  his  ex¬ 
periences. 

While  there  has  been  some  research  into  the 
seeing  process,  very  little  is  actually  known  about 
it.  There  is  a  great  deal  of  knowledge  concerning  the 
eye  and  the  brain,  but  the  manner  in  which  an  in¬ 
dividual  configurates  as  a  result  of  visual  stimulus 
is  still  a  mystery.  Scientific  investigation  into  the 
manner  by  which  partially  sighted  persons  configu¬ 
rate  is  unlikely  to  solve  the  mystery  in  the  imme¬ 
diate  future,  as  it  is  almost  impossible  to  gather 


The  author,  who  is  Service  Counselor  with  the  American 
Foundation  for  Overseas  Blind  in  New  York,  writes  from 
his  background  as  a  student  with  partial  vision  and  as  an 
educator  and  a  vocational  counselor.  Mr.  Zimmerman 
initially  pursued  a  musical  education,  graduating  with  a 
B.  S.  degree  from  the  Juilliard  School  of  Music  in  New 
York.  He  then  received  his  M.  A.  degree  in  special  educa¬ 
tion  from  Teachers  College,  and  later  completed  all  re¬ 
quired  course  work  toward  a  Ph.D.,  in  curriculum  and 
psychology,  at  the  University  of  California.  He  was  a 
teacher  in  the  Maryland  School  for  the  Blind,  Dean  of 
Students  at  the  California  School  for  the  Blind,  and  served 
as  instructor  and  lecturer  at  Columbia  University. 


homogeneous  groups  large  enough  to  provide  mean¬ 
ingful  data.  It  would  be  helpful  if  partially  sighted 
persons  themselves  could  contribute  subjective  and 
insightful  material  which  would  enrich  the  experience 
and  growth  of  other  partially  sighted  people  and 
assist  the  professional  worker.  At  the  same  time, 
teachers  and  counselors  should  investigate  through 
experimentation  and  observation,  since  individual 
differences  and  capacities  vary  so  greatly  that  pre¬ 
conceived  attitudes  are  likely  to  hinder  rather  than 
help  the  attainment  of  constructive  adjustments. 

It  is  difficult  to  be  objective  about  the  seeing 
process,  and  this  difficulty  is  further  compounded 
when  attempting  to  understand  the  seeing  process  in 
eyes  which  are  still  functional  but  severely  limited 
or  impaired.  The  difficulty  of  understanding  indi¬ 
vidual  differences  may  appear  to  be  overwhelming; 
nevertheless,  the  manner  of  internalizing,  problem 
solving,  and  utilizing  partial  vision  probably  provide 
more  useful  and  universally  significant  clues  than 
might  be  thought.  It  is  the  partially  sighted  person’s 
indefinite  status  between  blindness  and  sightedness 
that  prolongs  and  complicates  the  adoption  of  healthy 
self-concepts  which  are  basic  to  ultimate  positive 
adjustment.  Lack  of  experience  and  knowledge  by 
those  around  him  only  adds  to  the  partially  sighted 
individual’s  difficulty  in  achieving  a  reasonably  quick 
and  efficient  self-evaluation. 

Although  blindness  is  a  negative  quality,  it  never¬ 
theless  imposes  an  ultimate  condition  with  which  the 
individual  and  those  around  him  must  deal  on  a 
specific  and  concrete  level.  There  are  accepted  atti¬ 
tudes,  techniques,  and  equipment  which  are  used 
in  dealing  with  total  blindness,  and  both  the  blind 
person  and  his  community  generally  grapple  with 
them  early,  thoroughly,  and  openly. 

With  regard  to  the  partially  sighted,  however,  in 
an  overwhelming  number  of  instances  the  individual, 
to  all  intents  and  purposes,  is  educationally  and 
vocationally  blind.  The  fact  that  he  has  residual 
functional  vision  which  enables  him  to  travel  about 
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easily  and  perform  gross  day-to-day  tasks  without 
apparent  difficulty  can  be  misleading,  and  is  prob¬ 
ably  the  greatest  single  factor  accounting  for  poor 
adjustment.  Grappling  with  real  limitations  is  pro¬ 
longed,  and  often  there  is  unrealistic  application  of 
modified  sighted  techniques  and  principles.  Most 
of  our  day-to-day  activities  can  be  performed  with 
an  unusually  small  amount  of  visual  acuity.  Travel¬ 
ing,  eating  and  drinking,  casual  socializing,  and  even 
some  reading  and  writing  are  possible  in  the  lower 
ranges  of  vision. 

In  all  likelihood,  vision  is  somewhat  like  our  other 
senses  and  functions  in  that  it  operates  on  an  op¬ 
timum  basis.  A  functional  statement  of  blindness 
might  well  be  based  on  the  premise  that  endurance, 
speed  and  accuracy  are  the  final  determining  factors, 
and  without  these  the  individual  is  truly  educationally 
and  vocationally  blind  in  our  complex,  visually  ori¬ 
ented  society.  This  is  not  intended  to  replace  the 
familiar  clinical  and  medical  statement.  Further  re¬ 
search  is  indicated  in  order  to  establish  objective, 
satisfactory  and  workable  criteria  and  norms  sur¬ 
rounding  the  function  of  partial  vision. 

While  special  education  programs,  refined  tech¬ 
niques,  large  print,  better  illumination,  etc.,  have 
contributed  greatly  to  the  education  of  the  partially 
sighted,  there  is  reason  for  alarm  in  that  truly  basic 
and  vital  techniques  and  skills  unique  to  blindness 
are  not  being  learned.  These  deficiencies  prolong  the 
period  during  which  the  teacher  and  counselor,  as 
well  as  the  partially  sighted  individual  himself  (to  his 
detriment),  avoid  identification  with  blindness.  Un¬ 
like  the  totally  blind  individual,  the  partially  sighted 
person  can  expect  practically  no  concessions  in  his 
vocational  and  competitive  pursuits.  Specialized  ma¬ 
terials  and  techniques  are  seldom  available  at  the 
secondary  school  and  college  level,  and  the  student 
is  expected  to  be  able  to  accommodate,  or  through 
some  means,  medical  or  otherwise,  compete  with 
the  accuracy,  speed  and  endurance  of  his  sighted 
peers.  Any  specialized  training  or  placement  will  be 
similar  to  or  in  essence  the  same  as  must  be  provided 
for  the  totally  blind. 

Unfortunately,  the  partially  sighted  person  too 
often  arrives  at  a  strategic  educational  or  vocational 
level  without  adequate  preparation.  His  powers  of 
communication  are  limited  and  he  has  not  acquired 
mature  and  stable  attitudes  and  personality  patterns. 
In  order  to  overcome  this  drawback  and  achieve  a 
positive  adjustment  an  early,  concerted  effort  should 
be  made  by  the  professional  worker,  the  blind  or 
partially  sighted  individual,  and  his  family. 

The  abundance  of  learning  materials  and  equip¬ 
ment  such  as  talking  books,  large  print,  and  audio 


visual  aids  for  blind  students  in  their  early  years 
unfortunately  provides  a  false  sense  of  security  and 
a  feeling  that  the  difficulties  of  braille  need  not  be 
overcome.  Unless  braille  is  acquired  at  an  early  age 
the  probability  of  efficient  use  of  this  valuable  tool 
is  sharply  decreased.  Whenever  possible  it  should  be 
strenuously  continued  throughout  the  curriculum, 
helping  the  partially  sighted  person  to  establish  early 
habits  and  attitudinal  patterns,  which,  together  with 
the  advantages  of  his  functional  vision  will  enrich 
his  life  and  experience. 

We  know  that  when  blindness  occurs  in  the  pre¬ 
school  blind  child  his  chances  of  developing  healthy 
self-concepts  are  greater  than  if  it  occurs  later  in 
life.  This,  of  course,  is  due  to  his  youth  and  energy 
as  well  as  to  the  fact  that  behavior  and  personality 
patterns  are  not  firmly  established  at  preschool  age. 
But  after  the  approximate  age  of  puberty  basic  and 
desirable  patterns  are  very  difficult  to  achieve,  and 
since  many  visual  disabilities  still  occur  after  early 
childhood,  the  professional  worker,  together  with 
the  partially  sighted  individual  himself,  must  find 
efficient  and  specific  methods  by  which  severe  learn¬ 
ing,  social,  and  vocational  limitations  may  be  over¬ 
come.  Here,  as  in  all  instances,  educators  feel  that 
intelligence,  motivation,  and  a  receptive  atmosphere 
are  most  significant  in  the  eventual  adjustment  of 
the  partially  sighted  individual.  Intelligence  can  be 
measured,  but  to  date  there  are  few  ways  to  test  mo¬ 
tivation  or  to  truly  evaluate  environment.  Thorough 
knowledge  of  the  individual’s  general  health,  his  eye 
condition  and  its  etiology  and  prognosis,  as  well  as 
total  history,  are  necessary.  There  is  reason  to  be¬ 
lieve  that  other  qualities  related  to  intelligence  and 
motivation  may  be  of  singular  value.  Curiosity,  con¬ 
sistency,  and  resilience,  plus  ego  strength  and  a  pe¬ 
culiar  zest  for  living  would  be  high  indicators  of 
easy  and  quick  adjustment.  Many  of  these  qualities 
can  be  structured  in  the  home,  school,  or  community 
when  they  are  found  lacking.  It  is  quite  true  that 
these  qualities  are  desirable  and  basic  to  any  well 
adjusted  individual,  but  where  most  or  all  of  them 
are  not  present,  or  cannot  be  developed,  the  likeli¬ 
hood  of  reasonable  adjustment  is  questionable. 

If  the  partially  sighted  individual  has  had  the  ad¬ 
vantage  of  normal  vision  during  his  formative  years, 
it  is  difficult  to  accept  that  this  apparently  normal 
and  enriched  background  may  not  be  an  excellent 
base  from  which  to  continue.  As  stated  before,  a 
total  loss  of  vision  imposes  an  ultimate  condition 
around  which  the  individual  must  develop  skills  and 
attitudes  with  which  to  efficiently  compete  with  his 
peers.  Where  remaining  functioning  vision  exists, 
these  imperious  demands  are  absent  and  the  indi- 
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vidual  tends  to  experiment  with  modifications  of 
sighted  techniques  in  order  to  maintain  for  others, 
and  himself,  a  sighted  identity.  The  teacher  or 
counselor  is  likely  to  make  a  serious  mistake  if  he 
fails  to  perceive  the  folly  of  this,  or  if  he  is  overly 
permissive  or  over  optimistic,  or  if  he  lacks  true 
guidelines  by  which  to  quickly  and  efficiently  direct 
the  physical  and  psychic  energies. 

WHAT  IS  REALISTIC? 

Although  it  would  be  desirable  to  obtain  an  ac¬ 
curate  knowledge  of  the  partially  sighted  individual’s 
visual  capacity  and  his  ability  to  function  as  a  result 
of  it,  as  has  been  noted  before,  this  is  almost  impos¬ 
sible  to  do  because  there  are  few  ways  in  which 
realistic  insights  and  comparisons  can  be  made. 
Often  the  partially  sighted  individual  himself  has  a 
very  inaccurate  idea  of  just  how  well  he  sees  and 
how  he  functions.  It  is  natural  and  desirable  that  we 
understand  each  other  through  a  commonality  of 
experiences  and  functions.  A  sighted  person  accepts 
without  question  the  visual  capacities  and  experi¬ 
ences  of  another  sighted  individual.  This  vision  falls 
within  a  broad  range,  and  most  of  our  society  is 
structured  around  it.  Total  blindness  is  an  absence 
of  this  valuable  sense,  and  while  it  may  not  be 
easily  accepted  nor  understood,  its  profoundness  is 
readily  discernible.  The  partially  sighted  individual 
on  the  other  hand  is  likely  to  feel  somewhat  isolated 
and  deprived  of  understanding  or  identity  relative  to 
this  lack  of  commonality  of  experiences  between 
himself  and  others.  Very  little  is  known  concerning 
the  adaptibility  of  the  human  being  and  his  capacity 
to  reorganize  and  obtain  information  from  the 
numerous  stimuli  about  him  because,  as  we  have 
said,  the  many  causes  of  visual  loss  and  the  variety 
of  resulting  conditions  make  it  almost  impossible  to 
detect  large  enough  homogeneous  groups  of  visual 
problems  and  experiences  among  the  partially 
sighted  with  which  to  carry  out  research.  While  the 
partially  seeing  individual  may  have  much  informa¬ 
tion  about  his  condition  he  may  withhold  this  and 
resort  to  devious  answers  when  faced  with  awkward, 
difficult,  or  embarrassing  questions.  It  is  in  this  area 
of  concern  that  the  teacher  or  counselor  can  provide 
supportive  and  creative  assistance. 

Although  the  partially  sighted  person  may  assume 
seemingly  awkward  and  peculiar  positions  of  head 
or  body  in  order  to  make  visual  determinations,  it 
must  be  realized  that  in  spite  of  this  he  has  sufficient 
vision  to  observe  his  environment.  Extreme  care  must 
be  taken  by  the  teacher  or  counselor  to  avoid  being 
misled  by  these  appearances  and  subsequently  creat¬ 


ing  inhibitions  in  the  client  or  imposing  upon  him 
his  own  preconceived  notions.  In  addition,  since  it 
is  quite  natural  to  associate  disfigurement  with  limited 
functional  ability,  the  professional  worker  must  be 
careful  to  avoid  preconceptions  based  on  cosmetic 
appearance  or  on  the  fact  that  the  individual  may  be 
functioning  with  one  eye,  or  may  have  only  one  eye. 
An  individual  possessing  one  normal  eye  may  func¬ 
tion  well  within  the  normal  range  of  average  activities 
and  requirements  of  our  society,  and  one  reasonably 
stable,  functional  eye  serves  more  adequately  than 
both  eyes  with  more  serious  and  more  limiting  con¬ 
ditions. 

Teachers  or  counselors  must  be  in  a  position  to 
observe  successes  or  failures  and  then  make  con¬ 
structive  suggestions  and  changes  and  present  greater 
challenges  and  more  experiences  which  will  enrich  the 
resources  available  to  the  partially  sighted  individual. 
Where  proficiency  is  lacking,  a  regular  routine  should 
be  established  in  order  to  determine  whether  fatigue 
can  be  relieved  by  practice  and  by  the  development 
of  neuro-muscular  coordination. 

Here  are  some  of  the  difficulties  under  which  the 
partially  sighted  person  operates:  The  conditions 
under  which  he  functions  are  maximum  and  rigid 
compared  to  those  under  which  the  normally  sighted 
individual  is  capable  of  operating.  Quite  often  he  is 
faced  with  a  restricted  field  of  vision  as  well  as 
fixation  problems  arising  from  the  need  to  be  closer 
to  the  object.  Added  to  these,  he  has  to  contend 
with  awkward,  strenuous  or  difficult  visualizing  con¬ 
ditions.  Most  eye  conditions  are  accompanied  by 
nystagmus,  an  involuntary  searching  of  the  eye  to 
find  maximum  fixation  which  is  a  result  of  low  vision. 
Depth  perception  and  binocular  vision  are  probably 
not  present,  as  more  often  than  not  there  is  one 
useful  eye  or  one  eye  which  is  much  stronger  than 
the  other. 

Color  and  contrast  are  probably  as  important,  if 
not  more  so,  to  the  partially  sighted  individual  than 
to  the  individual  with  normal  vision.  Color  percep¬ 
tion  is  doubtless  as  prevalent  among  the  partially 
sighted  as  among  the  sighted,  unless  the  eye  condi¬ 
tion  has  robbed  the  eye  of  its  color-perceiving  ca¬ 
pacity.  Color  and  color  shadings  probably  provide 
many  distinguishing  characteristics  and  identification 
clues  to  the  partially  sighted  that  are  not  necessary 
to  those  who  have  normal  sight,  and  who  can  draw 
significant  information  much  more  quickly  and  with 
less  effort  by  using  other  means.  Silhouettes,  colors, 
gross  characteristics  and  outstanding  features  provide 
more  important  clue  values  than  would  normally  be 
thought.  The  partially  sighted  person  may  be  apply¬ 
ing  a  reverse  Gestalt  mechanism,  putting  the  “whole” 
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together  by  observation  of  the  “parts,”  and  then 
relating  them.  The  individual  with  normal  sight 
doubtless  learns  to  quickly  visualize  his  total  imme¬ 
diate  environment  and  scan  it  for  detail  wherever 
desirable  or  necessary.  In  all  probability  both  factors 
take  place  at  the  same  time,  which  cannot  be  so  in 
the  case  of  the  partially  sighted  individual  who  is 
visually  and  mentally  functioning  on  a  level  that  is 
probably  more  conscious  and  keyed  to  alertness  than 
is  the  person  with  normal  vision.  Additionally,  the 
partially  sighted  person  may  employ  his  other  senses 
in  somewhat  the  same  manner  as  the  individual  who 
is  totally  blind.  This  may  be  on  a  conscious  or  un¬ 
conscious  level,  but  in  all  probability  the  efficient 
partially  sighted  individual  is  unconsciously  supple¬ 
menting  his  visual  cues  with  his  senses  of  hearing 
and  touch.  The  teacher  or  counselor  is  in  an  excellent 
position  to  provide  stimulus  for  the  transfer  of  such 
well-known  techniques  as  are  now  being  employed 
by  the  totally  blind.  He  will,  of  course,  be  concerned 
with  the  subtle  use  of  these  factors,  and  will  use  them 
to  help  develop  in  his  client  an  awareness  and  appre¬ 
ciation  of  his  abilities  and  limitations.  This  is  an  area 
in  which  future  research  will  provide  necessary  in¬ 
formation  to  determine  where  useful  vision  leaves 
off  and  the  reliable  techniques  of  blindness  should 
be  assumed. 

Eye  conditions  that  result  in  broken  or  restricted 
fields  of  vision  are  doubtless  the  most  confusing  and 
disturbing  with  which  to  function.  They  are  often 
the  most  misunderstood  and  least  subject  to  correc¬ 
tion  by  the  use  of  optical  aids  or  glasses.  The  indi¬ 
vidual  may  possess  normal  or  near  normal  vision  in 
an  extremely  restricted  portion  of  the  eye,  but  his 
problems  of  fixating  and  locating  objects  are  over¬ 
powering. 

The  teacher  or  counselor  should  remain  alert  to 
the  fact  that  partially  sighted  persons  do  not  ac¬ 
commodate  to  radical  changes  as  do  persons  with 
normal  sight.  The  distance,  size,  and  motion  of  ob¬ 
jects,  plus  the  critical  nature  of  lighting  and  other 
factors  previously  discussed,  allow  for  little  or  no 
variation.  This,  in  part,  explains  the  reason  why 
many  partially  sighted  individuals,  despite  the  fact 
that  an  unusual  number  among  them  have  cosmetic 
defects  due  to  glaucoma,  corneal  scarring,  albinism 
or  nystagmus,  do  not  use  dark  or  tinted  glasses 
except  in  cases  of  extreme  photophobia.  The  tinted 
glass,  while  reducing  glare,  also  restricts  the  amount 
of  light  that  reaches  the  retina,  reducing  the  optimum 
or  maximum  under  which  the  partially  sighted  in¬ 
dividual  must  function.  The  sighted  individual  over¬ 


comes  a  similar  reduction  of  light  by  available  re¬ 
serves  of  accommodation. 

The  teacher  or  counselor  should  seek  the  most 
adequate  opthalmological  and  clinical  support  and 
investigate  every  possible  usage  of  corrective  lenses 
and  devices.  Excellent  low  vision  clinics  have  been 
established  by  both  public  and  private  agencies  and 
there  is  reason  to  believe  that  much  more  could  be 
accomplished  through  the  development  and  provision 
of  new  and  improved  techniques. 

SUMMARY 

It  should  be  borne  in  mind  that  visual  efficiency 
cannot  be  measured  or  compared  in  terms  of  percent¬ 
ages  or  fractions.  It  must  be  measured  by  actual  per¬ 
formance  of  tasks  which  are  educationally,  voca¬ 
tionally,  and  socially  performed  or  learned,  using 
the  upper  limits  of  normal  vision.  These  upper  limits 
of  normal  vision  occur  during  a  small  part  of  the 
time,  and  during  the  rest,  little  or  no  fine  vision  is 
required.  While  using  fine  or  higher  vision,  speed, 
accuracy,  and  endurance  are  probably  the  ultimate 
determiners  as  to  whether  visual  deficiency  occurs 
or  does  not  occur.  The  partially  sighted  individual 
must  be  conscious  of  his  limitations  as  well  as  of 
the  advantages  of  his  limited  vision  in  order  to  most 
satisfactorily  utilize  the  tools  at  his  command  and 
determine  his  own  status.  As  in  most  other  facets  of 
our  daily  lives,  such  an  individual  cannot  success¬ 
fully  continue  as  neither  blind  nor  sighted.  The 
partially  sighted  person’s  admission  to  himself  that 
he  is  a  blind  person  will  not  hinder  him;  rather  it 
will  greatly  enhance  his  use  of  the  excellent  oppor¬ 
tunities  and  techniques  available.  He  should  be 
encouraged  to  use  his  vision  as  well  as  his  other 
capacities  and  senses.  He  should  be  persuaded  to 
drop  the  fallacies  and  fabrications  which  he  has  used 
in  his  attempts  to  deny  his  deficiencies.  Thus,  both 
he  and  the  professional  worker,  and  the  community 
at  large,  will  learn  to  avoid  convenient  but  erroneous 
comparisons  and  preconceived  notions  that  tend  to 
confuse  rather  than  clarify  his  problems  or  his  ad¬ 
vantages. 

The  problems  of  educating  and  rehabilitating  blind 
persons  are  overwhelming  and  hold  significant  chal¬ 
lenges  for  the  future.  An  ameliorating  process  from 
this  point  onward  is  strongly  indicated.  The  mys¬ 
teries  of  partial  sightedness,  although  presenting  such 
great  challenges,  can  be  solved,  provided  there  is  a 
sharing  of  the  responsibility  among  the  community, 
the  professional  worker,  the  family,  and  the  partially 
sighted  individual  himself. 


156 


THE  NEW  OUTLOOK 


Wanted:  A  Readiness  Test  For 

Mobility  Training 

MILTON  D.  GRAHAM 


In  the  course  of  a  recent  comprehensive  study  of 
867  male  adults,  whose  loss  of  vision  was  70  per 
cent  or  greater,  I  had  occasion  to  examine  the  data 
on  mobility  for  the  first  100  subjects.  These  data 
suggest  that  our  approach  to  mobility  research  and 
to  mobility  training  has  been  too  restricted  in  most 
cases.1 

Where  our  emphasis  has  been  on  the  optimum 
swing  of  the  arc  of  the  cane,  or  the  teaming  of  gait 
of  dog  and  man,  or  some  other  such  significant  vari¬ 
able,  we  have  lost  sight  of  man  as  an  information 
processing  unit  and  as  a  psychosocial  being  with 
certain  capacities  and  limitations,  some  of  which 
are  inherent  in  his  sensory  loss  and  some  of  which 
are  imposed  upon  him  by  the  social  milieu  in  which 
he  finds  himself.  In  short,  why  a  man  with  a  major 
sensory  deficit  gets  around  is  as  important  as  how  he 
gets  around.  Why  blind  and  severely  visually  im¬ 
paired  people  get  around  at  all  is  a  constant  source 
of  wonder  to  people  with  no  first-hand  knowledge 
of  them.2 

Those  of  us  who  are  acquainted  with  them  have 
hunches  why  they  travel  well  or  poorly.  A  few 
mobility  trainers  (it  is  a  very  small  group)  have  ex¬ 
perience  with  them;  some  rule-of-thumb  observa¬ 
tions  have  come  from  that  experience.  But  nowhere 
is  there  a  body  of  theory  that  explains  and  delimits 
mobility  for  that  population  who,  since  they  are 
human  are  most  complex  and  who  also  happen  to 
have  little  or  no  useful  sight.  There  is  no  commonly 
accepted  readiness  test  that  will  predict  within  rea¬ 
sonable  limits  the  possible  success  a  person  will 
have  who  is  about  to  start  mobility  training.3  This 
is  like  accepting  everybody  for  college  whether  or 
not  he  has  passed  a  college  board  examination  or 
has  a  history  of  accomplishment  (i.e.,  good  grades) 
in  the  academic  world. 

We  have  no  “entrance  exam”  for  mobility  train¬ 
ing,  yet  without  doubt  mobility  is  one  of  two  or 
three  most  crucial  problems  that  a  blind  or  severely 
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visually  impaired  person  has.  Without  a  standardized 
readiness  test  we  can’t  reach  the  large  numbers  of 
blind  people  who  might  benefit  from  mobility  train¬ 
ing;  now  we  can’t  even  tell  within  reasonable  limits 
what  success  the  relatively  few  mobility  trainees  will 
have  before  they  start  the  course. 

Some  intake  procedures  do  exist  for  selecting 
candidates  for  mobility  training,  and  in  a  few  cases 
to  some  degree  of  sophistication.  One  center  requires 
a  general  physical  examination,  an  ophthalmological 
examination,  and  a  social  work  service  report.4  Such 
thoroughness  is  rare,  even  rarer  than  the  mobility 
courses  taught  by  professionally  trained  personnel. 
But  the  basis  of  selection  is  too  often  intuitive:  this 
person  will  probably  succeed  in  learning  independent 
travel  because  he  wants  to,  because  he  seems  to  be 
healthy,  etc.  Mobility  trainers  are  themselves  aware 
that  some  more  sophisticated  selection  process  is 
necessary.  One  said  recently,  “What  is  needed  is  a 
professional  interpretation  of  each  prospect’s  intelli¬ 
gence — that  is,  his  type,  his  potential,  his  limitations, 
and  why  he  is  as  he  is.  With  this  information  a 
competent  mobility  specialist  could  decide  what  train¬ 
ing  would  be  of  most  help  to  the  trainee.”5 

Can  a  readiness  test  be  devised  for  better  selection 
of  mobility  trainees?  I  think  it  can,  but  only  after  a 
good  deal  of  research  and  experimentation.  The  data 
below  suggest  some  possible  avenues  of  exploration 
before  the  construction  of  a  readiness  test  is  at¬ 
tempted. 

LIMITATIONS  OF  THE  DATA 

The  data  used  here  to  suggest  aspects  of  mobility 
worth  considering  for  further  research  were  collected 
in  three  out-patients  clinics  of  the  Veterans  Ad¬ 
ministration,  in  Boston,  New  York,  and  Washington. 
The  subjects  were  blinded  veterans  whose  loss  of 
sight  from  injury  or  disease  was  service  connected 
and  hence  compensable.  The  examinations  were 
five  in  number  and  were  identical  in  all  three  clinics: 
a  general  physical  examination  (precoded  for  record 
purposes),  an  ophthalmological  examination,  an  au- 
diological  examination,  a  psychosocial  examination, 
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and  a  health  perception  test.  Physicians  administered 
the  first  two,  qualified  professional  personnel  the  last 
three.  The  examinations  were  then  checked  for  ac¬ 
curacy,  completeness,  and  internal  agreement.  Fif¬ 
teen  IBM  cards  of  data  for  each  subject  resulted. 

Let  it  be  said  at  once  that  the  group  examined  were 
“not  typical  blind  persons”  (what  group  is?),  be¬ 
cause  they  are  adults,  males,  adventitiously  blinded, 
once  mentally  and  physically  fit  enough  to  be  in¬ 
ducted  into  military  service,  and  so  on.  For  the  pur¬ 
pose  of  identifying  some  aspects  of  mobility  such 
“typicalness”  is  not  necessary  at  this  point;  we 
want  to  find  North  America,  not  the  Sewanee  River. 

For  this  purpose,  the  sample  of  100  is  excellent. 
It  is  made  up  largely  of  males  of  employable  age  and 
in  the  peak  years  of  activity.  As  blinded  veterans  they 
are  probably  the  most  favored  group  of  blind  people 
in  the  world;  there  was  made  available  to  them  ex¬ 
tensive  rehabilitation  training,  medical  care,  pros¬ 
thetic  aids,  other  equipment,  and  financial  support 
in  the  form  of  compensation  for  injury  or  loss.  It  is 
fair  to  say  that  in  mobility,  as  in  other  problem  areas, 
they  have  been  given  every  advantage.  The  data  will 
suggest  that  those  advantages  have  contributed  to 
the  subject’s  well-being. 

Besides  the  advantages  offered  these  men,  the 
sample  reported  on  here  is  important  in  another 
way:  two  out  of  three  of  them  do  not  associate  them¬ 
selves  with  any  agency,  private  or  public,  for  the 
blind.  Those  of  us  in  research  are  convinced  that 
the  ratio  of  blind  and  severely  visually  impaired  per¬ 
sons  in  the  general  population  known  to  agencies  is 
about  the  same  ratio:  of  three  persons  whose  func¬ 
tions  are  limited  by  their  visual  condition,  one  is 
known  and  two  are  unknown.  Yet  almost  all  our 
research  is  on  the  population  known  to  the  agencies, 
not  the  much  larger  “hidden”  population. 

The  bias  of  such  research  is  obvious.  In  that  re¬ 
spect  the  present  sample  is  probably  more  unbiased 
than  most  sample  populations  drawn  by  researchers 
in  this  field. 

In  summary,  then,  the  sample  reported  here  is  not 
“typical”  of  the  adult  blind  population  known  to 
agencies  for  the  blind,  but  it  is  probably  much  more 
typical  of  the  “hidden”  adult  blind  and  severely 
visually  impaired  population  in  the  USA  whose 
functions  are  affected  by  their  visual  condition. 

METHOD  OF  PROCEDURE 

A  mobile  person  is  an  active  person.  Starting  with 
this  premise,  the  activities  of  the  sample  of  100  were 
examined  and  scores  computed  for  purposes  of 
comparison.6  The  activities  were  given  weights  ac¬ 
cording  to  frequency  of  participation  and  kind  of 


activity:  that  is,  whether  it  was  sedentary  or  active. 
For  example,  a  higher  score  was  given  to  fishing 
once  a  week  in  the  summer  time  than  to  listening 
to  the  radio  an  hour  every  day;  the  mobility  implica¬ 
tions  are  clear  here. 

After  the  participation  scores  were  computed  for 
each  person,  they  were  put  in  rank  order  from  lowest 
to  highest,  and  divided  into  quartiles.  Thus  of  the 
sample  of  100,  First  Quartile  (Ql)  contains  those 
twenty-five  subjects  with  the  lowest  scores,  and 
Fourth  Quartile  (Q4)  those  with  the  highest  scores. 
The  shorthand  descriptions  of  Ql  and  Q4  will  be 
used  throughout  the  rest  of  this  paper. 

Having  identified  Ql  (the  low  activity  scorers) 
and  Q4  (the  high  activity  scorers),  it  became  pos¬ 
sible  to  describe  certain  of  their  characteristics,  and 
to  compare  these  characteristics  for  what  light  they 
may  throw  on  the  central  question:  How  can  we  pre¬ 
dict  within  reasonable  limits  whether  a  person  can 
benefit  from  mobility  training?7 

PSYCHOSOCIAL  CHARACTERISTICS 

Age.  The  average  age  of  the  group  of  100  is 
46.03  years  which  reflects  the  general  average  age  of 
most  veterans,  with  World  War  II  veterans  pre¬ 
dominating.80  As  might  be  expected,  in  the  Ql 
group  (low  activity)  there  are  twice  the  number  of 
persons  over  fifty-five  than  there  are  in  the  Q4  group 
(high  activity).  But  there  are  also  twice  as  many 
persons  in  the  Ql  group  who  are  under  forty.  This 
suggests  that  the  younger,  less  mobile  group  must 
have  other  difficulties  that  keep  them  from  being 
active.  So  it  is  safe  to  say  that  age  alone  is  not  an 
overriding  factor  in  determining  mobility,  even 
though  it  is  important. 

Age  at  loss  of  sight.  The  data  suggest  that  the 
commonly  accepted  rule-of-thumb  has  some  cre¬ 
dence:  that  the  younger  the  person  at  the  time  of 
losing  his  sight  the  more  active  he  is  likely  to  be,  or 
conversely,  a  person  losing  his  sight  in  later  years 
(say,  after  fifty)  is  likely  to  be  less  mobile.  But 
again,  this  factor  is  not  conclusive:  age  alone  does 
not  determine  mobility  readiness. 

Stability  of  family  condition.  From  other 
studies  we  know  that  the  family  generally  is  im¬ 
portant  in  the  decision-making  process  of  a  blind 
person,10  perhaps  even  more  so  than  in  the  case  of 
a  sighted  person.11  We  know,  for  instance,  that 
where  the  family  is  supportive,  cataract  surgery  is 
more  likely  to  take  place.12  Since  independent  travel 
can  be  called  as  much  of  a  risk-taking13-  14  process 
for  a  blind  person,  it  would  follow  that  a  supportive 
family  is  important  for  encouraging  mobility.  Our 
data  suggest  this  is  so.  When  compared  with  the  Q 1 
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group  (low  activity),  the  Q4  group  (high  activity) 
contains  fewer  single,  never-married  persons,  con¬ 
siderably  more  married  only  once  and  living  with 
present  spouse,  and  more  dependents.  Most  striking 
is  the  fact  that  92  per  cent  of  the  Q4  group  consider 
themselves  head  of  their  household,  against  56  per 
cent  for  the  Q1  group.  Conversely  32  per  cent  of 
the  Q1  group  consider  somebody  else  head  of  the 
household  (24  per  cent  their  wives),  against  four 
per  cent  of  the  Q4  group.  The  Q4  group  thus  appears 
to  be  more  the  picture  of  the  head  of  household, 
father  and  breadwinner,  as  later  data  will  support. 
For  independent  travel,  this  stability  of  family  con¬ 
dition  is  undoubtedly  important  (remember  the  Q1 
group  suggests  some  over-dependence,  with  32  per 
cent  calling  someone  else  head  of  their  household, 
which  is  almost  triple  the  number  the  U.  S.  Census 
Bureau  quotes  for  the  general  population  and  eight 
times  the  number  of  the  Q4  group).  While  too 
much  cannot  be  made  of  these  scanty  data,  the  im¬ 
plications  are  clear:  independent  travel  is  risk 
taking,  a  stable  family  is  more  likely  to  be  supportive 
provided  it  is  not  over-protective. 

Attitudes  toward  blindness.  Severe  visual  im¬ 
pairment  in  the  adult  years  introduces  radical 
changes  in  a  person’s  way  of  life.  Flow  realistically 
he  accepts  those  changes  is  crucial  to  his  continued 
well-being.  In  social  research,  we  speak  of  a  person’s 
“attitudes”  as  being  key  items  to  adjustment.  Ac¬ 
cordingly,  we  had  a  panel  select  eleven  pairs  of 
statements  (half  negative,  half  positive)  involving 
acceptance  of  blindness.  The  Q1  group  (low  activity) 
were  consistently  twice  as  negative  in  the  attitudes 
as  the  Q4  group  (high  activity).  Especially  significant 
were  the  scores  on  “self-image”  items  like  “A  blind 
man  can’t  be  head  of  his  household.”  Here  the  Q1 
group  were  twice  as  negative.  Like  age  and  family 
conditions,  attitudes  toward  blindness  undoubtedly 
affect  mobility  patterns.  These  attitudes,  not  singly, 
but  in  concert  with  other  factors  may  determine 
mobility  patterns. 

INTELLIGENCE 

Does  intelligence  affect  mobility?  There  are  opin¬ 
ions  on  both  sides  of  this  question.  Unfortunately 
the  present  data  are  very  inconclusive  since  AGCTs 
(Army  General  Classification  Tests)  were  obtainable 
only  on  forty-one  subjects  of  the  sample  of  100,  fif¬ 
teen  of  which  were  in  Q1  and  eight  in  Q4.  Because 
of  the  average  length  of  the  total  examination  (two 
and  a  half  to  three  hours)  in  the  out-patient  clinics, 
it  was  deemed  unwise  to  attempt  to  administer  an 
intelligence  test  to  the  867  subjects.  Beyond  that 
difficulty,  no  “culture-free”  intelligence  test  was 


readily  available  that  would  meet  the  objections  of 
some  groups  that  existing  tests  discriminate  in  favor 
of  white,  middle-class  subjects.  For  three  reasons, 
only  existing  AGCT  scores  were  used.  The  results 
are  completely  inconclusive  in  this  sample  and 
would  be  of  benefit  for  neither  discussion  nor  specu¬ 
lation.  Whether  intelligence  affects  mobility  patterns 
or  not  is  still  an  open  question  as  far  as  our  data 
are  concerned. 

EMPLOYMENT  SITUATION 

The  data  on  employment  and  work  patterns  are 
quite  clear;  40  per  cent  of  the  Q1  group  (low  ac¬ 
tivity)  are  in  the  labor  force  while  84  per  cent  of 
the  Q4  group  (high  activity)  are  in  the  labor  force; 
24  per  cent  of  the  Q1  group  work  forty  hours  or 
more  a  week,  forty  weeks  or  more  a  year  while  the 
figure  for  the  Q4  group  is  68  per  cent.  Also  occupa¬ 
tional  mobility  figures  are  consistent.  Since  blindness, 
24  per  cent  of  Q 1  have  been  downgraded  in  the  job, 
to  8  per  cent  for  Q4;  8  per  cent  of  Q1  have  moved 
laterally  (that  is,  the  present  job  requires  as  much 
skill  as  the  job  before  blindness)  while  20  per  cent 
of  Q4  have  moved  laterally. 

FINANCIAL  SITUATION 

It  follows  that  the  family  income  situation  is  much 
the  same.  Two  highly  significant  differences  are  to 
be  found  on  household  income  (which  is  the  total 
income  for  all  members  of  the  family  from  all 
sources).  First,  the  100  blinded  veterans  in  the 
sample  have  a  considerably  higher  average  annual 
income  than  the  general  population:  the  1963  aver¬ 
age15  given  by  the  U.  S.  Census  Bureau  is  $6,200, 
for  the  sample  of  100  it  is  $9,000,  for  the  Q1  group 
(low  activity)  $7,435,  and  for  the  Q4  group  (high 
activity)  $11,540.  Other  figures  confirm  this  pic¬ 
ture:  12.4  per  cent  of  all  veterans  in  1960  had  a 
household  income  of  $10,000  or  more  as  against  16 
per  cent  of  the  Q1  group  and  48  per  cent  of  the 
Q4  group.  High  income  and  a  high  degree  of  activity 
(of  which  independent  mobility  is  an  integral  part) 
are  obviously  closely  related  as  indicated  below. 
Now  it  can  be  said  that  on  the  basis  of  age,  family 
condition,  employment  and  income  there  are  decided 
differences  between  the  Q1  and  Q4  groups,  differ¬ 
ences  that  affect  activity  and  mobility  patterns. 

HEALTH  CONDITIONS 

Certainly  health  conditions  can  be  expected  to 
influence  activity  and  mobility.  As  to  the  number  of 
compensable  disabilities  (that  is,  those  injuries  or 
diseases  incurred  in  military  service  for  which  the 
Veterans  Administration  gives  compensation)  80  per 
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cent  of  both  Q1  and  Q4  groups  have  two  in  addition 
to  blindness.  However,  12  per  cent  of  the  Q1  group 
have  five  or  more  compensable  disabilities  while  the 
Q4  group  is  4  per  cent.  Other  major  impairments 
(not  service-connected)  show  the  same  distribution: 
three  or  more  impairments  for  the  Q1  group,  16 
per  cent;  for  the  Q4  group,  4  per  cent.  Chronic 
physical  conditions1'5  mentioned  by  the  veterans 
show  68  per  cent  of  the  Q1  mentioning  none  and 
for  the  Q4  group  80  per  cent.  As  to  psychological 
complaints,  the  Q1  group  has  24  per  cent  with  no  or 
insignificant  complaints  and  the  Q4  group  60  per 
cent  for  the  same  categories.  Clearly  the  physical  and 
psychological  complaints  of  the  Q1  group  (low  ac¬ 
tivity)  are  more  numerous  and  more  severe  than  the 
Q4  group  (high  activity),  as  might  be  expected. 
Physical  inability  to  get  around  and  psychological 
inability  to  undertake  risks  directly  affect  mobility, 
but  not  entirely. 

It  must  be  remembered  that  the  Q4  group  con¬ 
tains  about  20  per  cent  multiple-impaired  with  one 
or  more  chronic  conditions  and/or  moderate  to 
severe  psychological  complaints.  Except  for  the  ob¬ 
vious  extreme  cases  (like  the  bed-ridden  or  mentally 
disturbed),  physical  and  psychological  health  is  a 
contributing  factor  but  not  an  overriding  factor  in 
determining  mobility  patterns. 

MOBILITY  PATTERNS 

Ordinarily,  blind  and  severely  visually  impaired 
persons  get  around  independently  in  three  ways: 
they  use  what  vision  they  have,  if  any,  they  use 
guide  dogs  or  they  use  canes.17  (A  few  blind  people 
use  no  aids  and  using  a  sighted  guide  cannot  be 
called  independent  travel.)  The  data  show  that  the 
Q4  group  (high  activity)  contains  more  totally 
blind  persons  (60  per  cent,  to  48  per  cent  for  Ql) 
and  that  those  who  have  some  sight  use  it  regularly, 
whereas  20  per  cent  of  the  Ql  group  say  that  they 
use  their  travel  vision  only  occasionally.  The  use 
of  dog  guides  is  4  per  cent  for  the  Ql  group  and 
none  for  the  Q4  group.  The  difference  is  significant, 
however,  on  use  of  the  long  cane  (sometimes  called 
the  Hoover  cane  or  typhlocane).18  Only  16  per  cent 
of  the  Ql  group  use  the  long  cane  as  against  40  per 
cent  for  the  Q4  group.  The  major  implication  of 
these  figures  is  that  most  blinded  veterans  do  not 
travel  independently  to  any  degree:  about  one-third 
say  that  they  have  had  training  of  any  kind  in  in¬ 
dependent  travel,  and  only  16  per  cent  say  that 
they  never  use  a  sighted  guide.  We  know  this  to  be 
true  of  non-veterans17  but  it  is  surprising  in  a  group 
that  were  offered  free  training  courses  and  equip¬ 
ment;  still  only  about  1000  veterans  have  benefitted 


from  the  travel  training  at  Hines  VA  Hospital.  This 
points  up  the  critical  need  for  more  and  better  mo¬ 
bility  training  courses,  if  independent  travel  is  to  be 
practiced  by  any  number  of  blind  people.19 

How  important  independent  travel  is  to  blind 
people  is  suggested  by  income  and  employment  fig¬ 
ures  of  the  Ql  (low  activity)  and  Q4  (high  activity) 
groups.  The  average  national  income  is  $6,200;  for 
college  graduates  $9,700;  for  Ql  $7,435;  for  Q4 
$11,540;  for  those  in  Ql  with  travel  vision  $7,900; 
for  those  with  travel  vision  in  Q4  $11,800;  and  for 
long  cane  users  (all  of  whom  are  in  Q4)  $11,500. 
Other  studies  have  led  us  to  expect  higher  wages  to 
go  with  increased  vision,  but  the  exceptionally  high 
income  of  the  long  cane  users  further  emphasizes  the 
role  that  independent  travel  plays  in  personal  income. 
The  same  may  be  said  for  employment.  For  compara¬ 
tive  purposes  here  are  percentages  of  persons  not  in 
the  labor  force  for  one  reason  or  another: 


Non-veterans  (1960)  19.9  per  cent 

All  veterans  (1960)  7.2 

Sample  of  100  blinded  veterans  39.0 

Ql  (low  activity)  60.0 

Q4  (high  activity)  16.0 

Long  cane  users  20.0 


Several  interpretations  of  these  data  can  be  made. 

1)  The  household  income  figures  of  all  blinded 
veterans  groups  exceed  the  national  average,  the  Q4 
group  and  the  long  cane  users  probably  significantly 
so. 

2)  As  other  studies  have  led  us  to  believe,  vision 
results  generally  in  higher  income,  but  long  cane 
users  (who  have  no  travel  vision  by  definition)  ap¬ 
proach  this  high  income  level  very  closely. 

3)  Having  vision  is  not  so  important  as  how  it  is 
used.  The  household  income  of  the  Ql  group  mem¬ 
bers  (many  of  whom  don’t  regularly  use  their  travel 
vision),  who  have  travel  vision  is  only  slightly  higher 
than  the  whole  group. 

4)  According  to  the  employment  figures,  the  per¬ 
centage  of  long  cane  users  in  the  labor  force  is 
double  that  of  the  Ql  group,  and  is  only  slightly  less 
than  the  Q4  group. 

The  important  point  in  this  discussion  is  not  that 
the  long  cane  is  a  valuable  aid  to  mobility  (which 
it  is)  but  that  it  requires  extensive  training.  The 
results  of  extensive  training  with  guide  dogs,  canes, 
and  (in  the  future)  electronic  guidance  devices19 
would  probably  result  in  similar  findings:  high  ac¬ 
tivity  level,  considerable  mobility,  particularly  among 
the  totally  blind,  an  employment  level  close  to  the 
national  average,  and  a  household  income  consider¬ 
ably  above  the  national  average.19  And  of  these  de¬ 
sirable  aspects  of  life,  mobility  is  probably  the  key 
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element  in  the  success  of  blind  people.  If  they  can 
overcome  the  restrictions  that  visual  impairment 
puts  on  travel,  they  can  expect  to  approach  national 
averages  on  employment  and  income. 

To  conclude  this  discussion,  the  factors  that  de¬ 
termine  mobility  patterns  of  blind  and  severely 
visually  impaired  persons  need  to  be  made  as  explicit 
as  these  data  will  permit.  They  are:  age,  family 
situation,  health,  use  of  travel  vision,  and  mobility 
training.  No  one  of  them  singly  appears  to  determine 
mobility  patterns,  but  taken  in  combinations  they  do 
determine  mobility  patterns.  Some  logical  combina¬ 
tions  that  would  impede  mobility  are:  1)  over  fifty 
years  of  age,  with  multiple  impairments,  plus  no 
travel  vision,  and  no  travel  training,  or  2)  living 
alone  with  few  social  contacts,  plus  multiple  im¬ 
pairments,  chronic  conditions,  some  (but  little  used) 
travel  vision,  and  no  mobility  training.  Some  such 
combinations  would  materially  affect  mobility  pat¬ 
terns. 

As  an  exercise  involving  the  multiple  factors  that 
may  possibly  determine  mobility  patterns,  twelve 
cases  were  taken  from  the  entire  group  of  100  who 
had  indicated  that  they  participated  in  no  outdoor 
recreational  activities.  The  following  are  specific 
data  on  each  case. 

1)  Age  fifty-eight,  five  compensable  disabilities; 
five  additional  impairments;  not  in  labor  force  in¬ 
voluntarily;  one  other  member  of  household;  no 
travel  vision;  no  travel  training. 

2)  Age  sixty-two,  two  compensable  disabilities, 
no  other  impairments,  retired,  living  alone,  no  travel 
vision,  no  travel  training. 

3)  Age  forty-seven,  one  compensable  disability, 
no  other  impairments,  out  of  labor  force  involun¬ 
tarily,  with  two  other  members  of  household,  uses 
vision  to  travel  in  family  territory  only  occasionally, 
no  travel  training. 

4)  Age  twenty-seven,  one  compensable  disability, 
no  other  impairments,  institutionalized,  no  travel 
vision,  no  travel  training. 

5)  Age  fifty-two,  one  compensable  disability,  no 
other  impairments,  not  in  labor  force  involuntarily, 
lives  alone,  no  travel  vision,  no  travel  training. 

6)  Age  thirty-eight,  three  compensable  disabil¬ 
ities,  no  other  impairments,  out  of  labor  force  in¬ 
voluntarily,  six  members  in  household,  uses  vision  in 
both  familiar  and  unfamiliar  territory  regularly, 
trained  with  guide  dog  and  Hoover  cane. 

7)  Age  fifty-eight,  four  compensable  disabilities, 
no  other  impairments,  retired,  one  other  member  in 
household,  no  travel  vision,  no  travel  training. 

8)  Age  fifty,  two  compensable  disabilities,  no 
other  impairments,  not  in  labor  force  voluntarily, 


lives  alone,  uses  vision  only  in  familiar  areas  regu¬ 
larly,  no  travel  training. 

9)  Age  forty-seven,  one  compensable  disability, 
no  other  impairments,  working,  with  nine  other  mem¬ 
bers  of  household,  no  travel  vision,  no  travel  training. 

10)  Age  fifty,  two  compensable  disabilities,  no 
other  impairments,  working,  lives  alone,  uses  vision 
regularly  in  both  familiar  and  unfamiliar  territory,  no 
travel  training. 

11)  Age  thirty-eight,  one  compensable  disability, 
no  other  impairments,  working,  with  three  other 
members  of  household,  and  uses  vision  only  oc¬ 
casionally  in  familiar  territory,  no  travel  training. 

12)  Age  sixty-seven,  two  compensable  disabili¬ 
ties,  no  additional  impairments,  retired,  lives  alone, 
uses  vision  regularly  in  both  familiar  and  unfamiliar 
territory,  no  travel  training. 

CONCLUSION 

These  cases  suggest  strongly  that  multiple  factors 
are  at  work  in  the  formation  of  a  mobility  pattern. 
Certainly  these  multiple  factors  would  have  to  be 
considered  in  the  formulation  of  any  readiness  test 
for  mobility  training.  That  mobility  training  pro¬ 
grams  are  needed  for  blind  and  severely  visually  im¬ 
paired  persons,  especially  for  those  with  some  re¬ 
maining  vision,  the  multiple  impaired,  and  the  elderly 
in  good  health  is  often  said.  That  some  more  rational 
procedure  for  selecting  persons  for  mobility  training 
is  absolutely  necessary  is  not  said,  nor  is  any  need 
voiced  for  a  performance  test  or  tests  of  persons  who 
have  completed  a  mobility  training  program  (a  sub¬ 
ject  that  requires  separate  consideration  at  another 
time).  Until  such  tests  are  devised,  experimented 
with,  and  standardized,  it  is  not  likely  that  there  will 
be  any  successful  attack  on  one  of  the  two  main 
problems  facing  blind  and  severely  visually  handi¬ 
capped  people  today:  mobility. 
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tivities,  swimming,  boating,  fishing,  hunting,  skiing, 
riding  in  automobiles  for  pleasure,  picnics,  camping, 
gardening,  hobbies. 

7.  Since  the  sample  is  so  small,  standard  statistical  tests  of 
significance  were  not  carried  out;  some  rough  estimates 
were  made  intuitively. 

8.  Veterans  in  the  U.  S.  1959,  Employment,  Income, 
Family  and  Other  Characteristics — Research  Mono¬ 
graph  No.  5.  Office  of  the  Controller,  Veterans  Ad¬ 
ministration,  July  1961. 

9.  Veterans  in  the  U.  S.,  1960,  Supplementary  Reports, 
1960  Census  of  Population,  P  C  (SI) -31,  Bureau  of 
the  Census,  December  14,  1962. 

10.  Planning  for  Program  of  Statewide  Mobility  Services 
for  Visually  Handicapped,  Interim  Report  to  VRA, 


Society  of  St.  Vincent  de  Paul,  St.  Louis,  Missouri 
1962:  “.  .  .  familial  attitudes  toward  the  blind  person 
can  substantially  affect  the  orientation  and  mobility 
program  which  the  blind  person  is  undergoing”  (p  41). 

11.  Households  and  Families  by  Type:  (1964)  Current 
Population  Reports,  Population  Characteristics,  P.  20 
No.  130.  July  27,  1964.  Bureau  of  the  Census. 

12.  Resistance  to  Cataract  Surgery,  Irving  Miller,  AFB  Re¬ 
search  Series  No.  12.  (1964). 

13.  “Assessment  of  Risk  Taking  Behavior.”  Paul  Slovic. 
Psychological  Bulletin,  Vol.  61,  No.  3  March  1964,  pp. 
220-233. 

14.  Personal  communication  from  staff  on  VA  Hospital, 
Hines,  Illinois. 

15.  Income  of  Families  and  Persons  in  the  U.  S.  (1963), 
Current  Population  Reports,  Consumer  Income,  Series 
P-60,  No.  43,  September  29,  1964,  Bureau  of  the 
Census. 

16.  Chronic  Conditions  Causing  Limitation  of  Activities, 
U.  S.  July  1959 — June  1961,  Health  Statistics,  U.  S. 
National  Health  Survey,  Report  B-36. 

17.  This  is  corroborated  in  Finestone,  Samuel,  I.  F.  Lukoff, 
and  M.  Whiteman.  The  Demand  for  Dog  Guides  and 
the  Travel  Adjustment  of  Blind  Persons,  op  cit,  1960. 

18.  Specifications  for  the  Long-cane  ( Typhlocane ),  Veterans 
Administration,  April  28,  1964,  5  pp.  text  and  engi¬ 
neering  drawings. 

19.  See  the  report  of  Dr.  Bruce  Deatherage,  “The  Evalua¬ 
tion  of  the  Haverford-Bionic  Instruments  Obstacle  De¬ 
tector,”  in  L.  L.  Clark  (ed)  Proceedings  of  the  Rotter¬ 
dam  Mobility  Research  Conference,  1964  (in  press). 
In  the  same  publication  also  see  a  longer,  more  statisti¬ 
cal  treatment  of  this  present  paper. 

20.  This  is  confirmed  by  a  study  of  leisure  time  activities 
which  has  been  conducted  by  Dr.  Eric  Josephson,  De¬ 
partment  of  Research,  American  Foundation  for  the 
Blind. 


Conference  on  Preschool  Services 


The  American  Association  of  Instructors  of  the  Blind 
held  a  three-day  conference  in  March,  on  preschool 
services  for  visually  handicapped  children  and  their 
families. 

The  conference  was  held  at,  and  co-sponsored  by  the 
Missouri  School  for  the  Blind,  in  St.  Louis. 

The  program  considered  topics  including  parent 
counseling,  diagnosis  and  evaluation,  early  childhood 
growth  and  development,  emotional  development,  use 
of  community  resources,  and  liaison  with  schools. 

There  were  addresses  by  specialists  in  various  aspects 
of  education  and  child  care,  and  discussion  meetings. 
Among  resource  persons  and  speakers  were  Elizabeth 
Maloney,  A.C.S.W.,  Director  of  Educational  and  Social 
Services,  Industrial  Home  for  the  Blind,  Brooklyn, 


N.  Y.;  Dr.  Philip  Shahan,  ophthalmologist;  Dr.  Gordon 
Bloomburg,  pediatrician;  Pauline  Moor,  Program 
Specialist  in  Education,  American  Foundation  for  the 
Blind;  Marie  Morrison,  A.C.S.W.,  Social  Worker,  Co¬ 
lumbus  (Ohio)  Association  for  the  Blind;  Dr.  Thomas 
Brugger,  Psychiatrist,  Child  Evaluation  Clinic  and 
Community  Child  Guidance  Clinic,  Washington  Uni¬ 
versity,  St.  Louis;  Dr.  Alice  Chenoweth,  Chief  of 
Program  Services  Branch,  Children’s  Bureau,  U.  S. 
Department  of  Health,  Education,  and  Welfare;  V.  S. 
Harshbarger,  Chief,  Missouri  Bureau  for  the  Blind; 
Miriam  Norris,  Director  of  Consultant  Project,  School 
of  Social  Service  Administration,  University  of  Chicago; 
Dr.  Randall  Harley,  Assistant  Professor  of  Special  Edu¬ 
cation,  George  Peabody  College. 
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Blind  ness  Plus  -  An  Approach 
Tailored  to  Individual  Need 

SAMUEL  GLUCK 


The  title  of  this  paper  implies  that  services  to 
the  legally  blind  individual  will  be  discussed.  Since 
The  Jewish  Guild  for  the  Blind  also  serves  the  non- 
legally  blind  visually  impaired  individual,  some  re¬ 
marks  will  be  addressed  to  our  experiences  in  assist¬ 
ing  this  group. 

What  do  we  mean  by  disabled?  To  whom  do  we 
refer  as  handicapped?  What  are  the  accepted  atti¬ 
tudes  and  practice  regarding  services  to  a  person 
who  is  not  legally  blind  but  comes  to  you  com¬ 
plaining  of  a  visual  difficulty  which  prevents  him 
from  obtaining  work,  or  the  person  who  is  legally 
blind  and  wants  to  work  but  is  evaluated  as  not 
productively  feasible  for  work?  So  that  this  should 
not  sound  purely  academic,  I  would  like  to  indicate 
that  at  a  recent  workshop  session  the  participants 
could  not  agree  as  to  who  should  be  given  the  op¬ 
portunity  for  training  among  the  marginally  pro¬ 
ductive  clients  nor  could  they  agree  on  the  meaning 
and  dignity  of  work.  The  workshop  ended  with  the 
recommendation  that  research  should  be  done  on 
“what  is  work?”  and  “what  is  the  meaning  of  work 
to  the  individual?” 

M.  Anne  McGuire,  former  director  of  the  New 
York  State  Commission  for  the  Blind,5  speaking  at 
the  Fiftieth  Anniversary  Professional  Institute  of 
The  Jewish  Guild  for  the  Blind  in  March  1964, 
summed  up  very  well  what  we  stand  for  when  she 
said,  “We  now  find  the  emphasis: 

Not  on  pity — but  on  helping  blind  persons  help 
themselves; 

Not  on  disability — but  on  ability; 

Not  on  segregation — but  on  integration; 

Not  on  dependence — but  on  independence; 

Not  on  special  privilege — but  on  nondiscrimina¬ 
tion; 

Not  on  the  blind  but  on  the  blind  person  as  an 


Mr.  Gluck,  Director  of  the  Vocational  Rehabilitation  De¬ 
partment  at  The  Jewish  Guild  for  the  Blind  in  New  York 
City,  presented  this  paper  at  the  National  Industries  for 
the  Blind  General  Council  Annual  Meeting  held  in  New 
York  in  October  1964. 


individual — alike  and  different  as  all  human  beings 

are  alike  and  different.” 

If  we  truly  believe  that  it  is  our  objective  to  help 
handicapped  and  disabled  individuals  utilize  their 
potentialities  to  the  fullest  extent  and  to  be,  as  best 
they  can,  a  part  of  the  mainstream  of  community 
life,  then  it  is  our  responsibility  and  that  of  the 
community  to  provide  those  services  which  will 
enable  such  persons  to  reach  this  goal,  irrespective 
of  the  degree  of  impairment. 

In  speaking  of  the  legally  blind  individual,  the 
accepted  definition  of  blindness  is  being  used,  as 
stated  in  Blindness,  Some  Facts  and  Figures.1  The 
American  Foundation  for  the  Blind  adds  to  its  defi¬ 
nition,  “A  person  who  suffers  from  either  of  these 
types  of  visual  handicap  is  so  limited  in  his  choice 
of  occupation  that  from  an  economic  point  of  view 
he  is  blind.”  It  is  my  belief  that  there  are  many 
people  who  despite  better  vision  than  that  defined 
above  are  equally  incapacitated  economically  be¬ 
cause  of  a  visual  impairment,  and  who  need  the 
assistance  of  those  trained  and  experienced  in  work¬ 
ing  with  the  problems  of  blindness. 

It  is  appropriate  at  this  point  to  illustrate  and  to 
show  the  range  of  services,  as  well  as  the  need  for 
individualization  of  services,  if  we  are  to  help  those 
who  come  to  us  with  their  primary  complaint  as  a 
visual  difficulty.  Two  cases  come  to  mind:  one  a 
totally  blind  person  and  the  other  a  non-legally  blind 
person.  Before  describing  these  cases,  a  brief  ex¬ 
planation  of  the  procedures  at  the  Guild  may  help 
you  to  picture  the  flow  or  movement  of  the  client  in 
receiving  services  from  this  agency. 

All  new  applicants  are  first  seen  by  a  professional 
social  worker  for  reception  and  intake.  Following  a 
psycho-social-medical  assessment,  a  determination  is 
made  with  the  client  as  to  the  services  required  and 
whether  they  can  be  met  in  whole  or  in  part  by  the 
Guild.  If  on-going  casework  is  necessary,  the  case 
will  be  assigned  to  a  caseworker  in  the  Social  Service 
Department.  Should  the  client  not  require  casework, 
or  reach  a  point  in  casework  treatment  where  he  is 
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motivated  and  ready  for  other  services  such  as  mo¬ 
bility,  braille,  activities  of  daily  living,  vocational 
counseling  and  evaluation,  vocational  training  and 
job  placement,  and/or  social  group  work  activities, 
he  will  be  referred  to  the  appropriate  service  de¬ 
partment  for  the  next  steps.  The  medical  department 
renders  consultative  services  to  the  professional 
staff,  and  diagnostic  medical  and  psychiatric  evalua¬ 
tion  of  clients.  The  psychiatric  clinic  treats  indi¬ 
viduals  under  twenty-one  years  of  age  and  has  a  full 
complement  of  medical,  psychiatric,  psychological 
and  casework  personnel  to  diagnose  and  treat  those 
individuals  referred  to  it.  When  a  case  is  referred  for 
vocational  services  to  the  Vocational  Rehabilitation 
Department,  a  vocational  counselor  is  assigned  and 
becomes  the  responsible  primary  resource  within  the 
department.  The  counselor,  after  evaluating  the 
client’s  vocational  needs,  may  refer  him  to  the  four- 
week  evaluation  program  to  determine  his  present 
level  of  functioning  in  the  areas  of  mobility,  com¬ 
munication  skills,  activities  of  daily  living,  manual 
dexterity,  and  ability  to  relate  to  other  individuals  in 
the  program.  At  the  end  of  the  evaluation  period  one 
of  three  possible  recommendations  will  be  made. 
1 )  The  client  is  not  feasible  for,  nor  ready  for  a 
pre-vocational  training  program;  2)  he  is  capable  of 
and  ready  for  such  training;  3)  the  training  can  be 
accomplished  at  the  Guild  or  the  client  should  be 
referred  to  another  agency  or  community  resource. 
If  the  training  is  to  be  offered  by  the  Guild,  the  client 
will  be  referred  by  the  vocational  counselor  to  the 
training  contract  shop  which  is  supervised  by  a  pro¬ 
fessional  person. 

At  the  end  of  the  pre-vocational  training  period 
or  prior  to  its  completion,  we  again  have  one  of 
several  possible  recommendations.  If  the  client  is 
not  able  to  enter  into  a  work  status  at  any  level,  he 
will  be  referred  to  casework  or  to  the  Social  Group 
Work  Department.  The  latter  department  will  at¬ 
tempt  to  involve  the  client,  in  a  program  which  will 
fit  his  needs  both  in  terms  of  the  concepts  of  habili- 
tation  as  well  as  avocational  and  recreational  ac¬ 
tivities. 

When  a  determination  is  made  that  the  client  is 
able  to  work  and  can  enter  the  competitive  labor 
market,  he  will  be  referred  to  the  placement  coun¬ 
selor  for  job-finding  assistance. 

Should  the  client  not  be  capable  of  moving  into 
the  competitive  labor  market,  he  will  be  referred  to 
the  sheltered  contract  shop  as  a  sheltered  worker. 

The  contract  shop  is  managed  by  an  industrially 
oriented  person  but  a  professionally  trained  and 
highly  experienced  vocational  counselor  is  assigned 
to  it  on  a  full-time  basis.  His  role  is  to  help  the 


sheltered  workers  adjust  to  the  shop  and  to  be  a 
resource  to  whom  they  can  bring  problems  that  may 
arise  as  a  result  of  their  sheltered  work.  If  a  shel¬ 
tered  worker  brings  to  the  shop  counselor  a  problem 
not  related  to  the  work  in  the  sheltered  shop,  he  will 
refer  the  individual  to  either  the  caseworker  or  vo¬ 
cational  counselor.  A  sheltered  worker  may  be  active 
simultaneously  with  a  caseworker,  vocational  coun¬ 
selor,  and  social  group  worker  and  receive  medical 
care  through  the  Guild  or  a  community  resource.  If 
the  person  is  adjusting  adequately  and  is  not  re¬ 
questing  further  assistance  or  services,  his  case  will 
be  closed  by  the  other  workers  and  he  will  remain 
known  to  the  shop  counselor  as  long  as  he  remains 
in  the  sheltered  contract  shop. 

THE  CASE  OF  MRS.  A 

Mrs.  A  is  a  totally  blind  woman  in  her  early 
forties  who,  because  of  family  and  personal  problems, 
became  severely  depressed  and  was  hospitalized  in  a 
mental  institution  for  almost  a  year.  Prior  to  her 
hospitalization  she  was  employed  as  a  transcription- 
typist  for  a  number  of  years.  Upon  falling  ill,  she 
took  a  leave  of  absence  and  when  discharged  from 
the  hospital  only  a  few  months  remained  in  which 
she  could  prepare  herself  to  return  to  work.  The 
caseworker  found  that  the  client  was  highly  moti¬ 
vated  to  return  to  work,  but  at  the  same  time  was 
very  anxious.  The  caseworker  asked  for  a  consul¬ 
tation  with  the  Director  of  the  Vocational  Rehabili¬ 
tation  Department  (VRD)  and  a  plan  was  formulated 
whereby  she  would  be  seen  weekly  in  casework  while 
the  VRD  undertook  to  assess  her  typing  skills,  mo¬ 
bility,  braille,  etc.  The  Supervisor  of  the  Typing  Pool 
was  asked  to  set  up  space  in  her  unit  so  that  the 
client  would  be  in  a  real  working  environment  but 
handling  discs  specially  prepared  for  evaluees  and 
trainees. 

It  should  be  pointed  out  that  the  Guild  does  not 
have  a  formal  classroom  program  for  clerical  train¬ 
ing.  When  a  client  has  had  previous  training  or  ex¬ 
perience  in  the  clerical  area  and  when  the  objective 
is  for  the  client  to  return  to  or  enter  this  field  of 
work,  an  individual  program  of  brush-up  training  is 
developed.  Mrs.  A  was  served  in  this  manner. 

During  her  first  practice  session  in  the  typing  pool, 
the  client  was  observed  to  be  very  anxious  and  she 
complained  a  great  deal.  It  was  therefore  decided 
to  have  her  practice  in  the  area  of  the  VRD  where 
she  could  be  closely  observed  by  the  vocational 
counselor  and  the  evaluation  counselor.  At  first  she 
came  to  the  Guild  twice  a  week  for  two-hour  practice 
sessions.  This  was  increased  to  a  half  day  and  finally 
to  a  full  day.  Because  she  had  lost  her  skill  in  self- 
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travel  with  a  cane,  the  mobility  instructor  was  im¬ 
mediately  assigned  to  retrain  the  client  in  foot,  cane 
and  vehicular  transportation.  Though  somewhat 
fearful  at  first,  she  regained  her  skill  and  in  a  few 
weeks  was  traveling  by  herself.  In  regard  to  her 
typing,  it  was  felt  that  she  was  a  fast  and  accurate 
typist  but  that  she  did  not  know  how  to  handle  the 
mechanical  aspects  of  the  typewriter.  Also,  she  had 
a  tendency  to  miss  the  same  two  or  three  keys.  By 
developing  exercises  to  overcome  these  difficulties 
and  letting  her  know  her  progress  and  errors  for 
each  typing  session,  she  became  so  proficient  that  it 
was  felt  she  could  return  to  her  job.  After  consulta¬ 
tion  with  the  caseworker  it  was  agreed  to  encourage 
the  client  to  contact  her  employer  while  she  still  had 
several  weeks  remaining  of  her  leave  of  absence.  The 
client  was  able  to  move  in  this  direction  and  returned 
to  work. 

THE  CASE  OF  MISS  B 

Miss  B,  who  for  the  past  thirty  years  had  taught 
in  the  primary  grades  of  a  parochial  school,  decided 
to  resign  as  her  vision,  though  in  the  normal  range, 
did  not  permit  her  to  read  regular  print  for  more 
than  a  few  minutes  because  of  a  vitreous  condition 
affecting  her  retina.  Her  ophthalmologist  concurred 
in  this  evaluation  of  her  vision,  though  we  questioned 
it  because  of  a  known  psychiatric  history  and  the 
emotional  use  this  client  might  have  been  making  of 
her  vision.  At  the  time  she  applied  to  the  Guild  she 
had  already  learned  braille  but  had  not  been  able 
to  use  it  in  her  work.  At  intake,  the  client  requested 
of  the  caseworker  that  she  be  retrained  as  a  tran¬ 
scription  typist.  During  a  case  conference  it  was 
pointed  out  that  if  a  totally  blind  person  is  able  to 
teach  children  in  a  regular  school  system,  then  this 
client  could  be  taught  techniques  which  would  com¬ 
pensate  for  her  visual  difficulties  in  the  classroom. 
It  was  therefore  decided  that  a  vocational  counselor 
would  see  the  client  and  assess  her  desire  to  remain 
in  the  teaching  profession,  discussing  the  various 
aids  and  techniques  used  by  a  blind  teacher.  In  ad¬ 
dition,  “bibliotherapy”  was  attempted  and  a  list  of 
materials  about  and  by  blind  teachers  were  given  to 
the  client.  Following  contact  with  the  vocational 
counselor,  the  client  was  encouraged  to  see  the  di¬ 
rector  of  her  school  and  to  request  reinstatement  as 
a  teacher.  She  was  also  advised  to  discuss  what  her 
classroom  problems  were  and  how  they  could  be 
overcome.  Several  weeks  went  by  and  then  the 
client  reported  that  she  had  been  reinstated,  her 
hours  having  been  changed  to  accommodate  her 
reading  needs.  This  client  is  now  teaching,  and  what 
is  most  important  is  not  that  she  was  assisted  in 


maintaining  her  job,  but  that  she  has  been  helped  to 
continue  functioning  at  her  maximum  level. 

I  can’t  help  but  ask  whether  Miss  B  was  handi¬ 
capped  and  disabled  when  she  first  came  to  the 
Guild.  With  regard  to  the  AFB  definition  of  eco¬ 
nomically  blind,  could  she  be  classified  as  being 
equally  economically  blind  prior  to  her  rehabilita¬ 
tion?  Had  we  refused  to  accept  this  client  for  services 
because  of  her  relatively  good  vision,  is  it  fair  to  ask 
whether  she  would  have  made  such  progress  without 
the  help  of  professional  people  oriented  to  the  prob¬ 
lems  of  visual  impairment  and  blindness? 

When  we  speak  of  the  multi-disabled  blind  person, 
the  question  of  numbers  must  be  raised.  Is  this  a 
significantly  large  enough  group  for  whom  we  should 
be  concerned  regarding  the  available  facilities  in  the 
community  to  serve  them?  Peter  J.  Salmon,  Director 
of  the  Industrial  Home  for  the  Blind,7  in  a  paper 
presented  at  the  World  Council  for  the  Welfare  of 
the  Blind,  spoke  of  the  increasing  demand  for  serv¬ 
ices  to  individuals  for  whom  blindness  is  only  one 
aspect  of  a  more  complex  and  difficult  disability  con¬ 
figuration,  and  that  the  trend  in  American  case  loads 
is  away  from  blindness  as  the  sole  disability.  Dr.  W. 
Dolanski  of  Poland,3  who  also  spoke  before  the 
WCWB,  referred  to  a  study  made  by  the  Royal 
National  Institute  for  the  Blind  which  found  that  in 
Great  Britain  there  were,  “twenty-odd  different 
handicaps  additional  to  blindness,  e.g.,  deafness, 
dumbness,  deafness-and-dumbness,  physical  and 
mental  defects  specific  for  the  twenty-two  cases  out 
of  ninety-seven  blind  persons.”  In  a  pamphlet  pre¬ 
pared  by  the  President’s  Committee  on  Employment 
of  the  Handicapped,  it  was  pointed  out  that  one  in 
ten  are  physically  disabled,  one  in  ten  are  mentally 
and  emotionally  disturbed,  and  that  five  in  thirty 
are  mentally  retarded,  one  of  whom  is  in  need  of 
custodial  care.  If  we  apply  these  figures  to  the 
400,000  estimated  blind  persons  in  the  United  States 
and  to  the  1,000,000  considered  to  be  unable  to  read 
newsprint,  we  realize  the  magnitude  and  proportions 
to  which  agencies  serving  the  visually  impaired  and 
blind  persons  will  have  to  expand  and  involve  the 
rest  of  the  community  if  all  of  these  disabled  indi¬ 
viduals  are  to  be  given  the  opportunity  to  live  their 
lives  to  their  maximum  capacity. 

Dr.  Charles  A.  Perera,6  in  his  chapter  on  the 
“Ocular  Manifestations  of  General  Disease,”  writes, 
“The  systemic  diseases  which  give  rise  to  ocular 
symptoms  and  diseases  most  frequently  are  syphilis, 
tuberculosis,  rheumatism,  nephritis,  diabetes,  ar¬ 
teriosclerosis,  cardiac  manifestations,  disease  of  me¬ 
tabolism,  chronic  intoxications,  infective  diseases  and 
affections  of  the  nervous  system.”  Such  an  array  of 
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possible  complications  added  to  the  blindness  is 
enough  to  dishearten  the  most  bold  among  us,  yet  it 
becomes  a  challenge  because  any  projection  into  the 
future  only  indicates  that  the  problem  will  become 
more  acute  and  be  with  us  in  greater  numbers.2  This 
is  attributed  to  factors  of  population  growth,  greater 
longevity,  continued  high  rates  of  disease  and  acci¬ 
dents.  At  the  Guild,  we  have  seen  and  are  serving 
clients  who  suffer  from  one  or  more  of  the  above 
mentioned  physical,  mental,  and  emotional  disabil¬ 
ities.  We  have  found  that  these  individuals  can  be 
helped  to  move  from  dependence  to  some  measure  of 
independence  and  from  an  unemployed  status  to 
that  of  employed  both  in  industry  and  our  sheltered 
contract  workshop. 

Of  the  many  cases  from  which  I  could  have  chosen 
to  describe  the  needs  of  a  blind  person  with  other 
disabilities,  I  have  selected  one  not  for  its  dramatic 
or  spectacular  impact  on  the  reader  or  listener,  but 
to  show  what  may  be  accomplished  when  a  severely 
multi-disabled  individual  is  served  over  a  long  period 
of  time  in  a  setting  that  utilizes  the  philosophy  of 
habilitation  as  well  as  rehabilitation. 

THE  CASE  OF  MR.  C 

This  client  was  known  to  the  Guild  for  a  long 
time  before  he  was  first  referred  to  the  VRD.  The 
date  of  first  application  within  the  Social  Service 
Department  goes  back  to  the  latter  part  of  the  194-Os, 
when  this  client  was  still  a  child.  Born  prematurely, 
the  net  result  was  a  case  of  congenital  blindness  with 
a  serious  hearing  defect  which  is  only  partly  com¬ 
pensated  for  by  a  hearing  aid.  In  addition  there  was 
an  emotional  overlay  which  may  have  been  due  to 
the  organicity  and  neurological  involvement,  but 
this  individual  had  problems  at  home,  at  school  and 
with  his  peer  group.  Despite  all  of  these  disabilities, 
Mr.  C,  who  has  average  or  better  intelligence,  com¬ 
pleted  high  school  and  received  a  four-year  diploma. 
However,  upon  graduation  from  high  school  he  was 
neither  ready  nor  trained  for  any  kind  of  work.  He 
was  therefore  referred  to  the  VRD  for  counseling 
and  evaluation  as  well  as  mobility  instruction  since 
he  was  unable  to  travel  independently.  By  the  end 
of  the  first  years  of  active  effort  by  VRD,  as  well  as 
casework,  he  became  partially  independent  in  travel. 
However,  at  the  end  of  the  evaluation  period  the 
recommendation  was  made  that  though  he  showed 
good  potential  in  manual  dexterity,  his  behavior  and 
immaturity  precluded  considering  a  prevocational 
training  program  at  this  time.  In  view  of  this  recom¬ 
mendation  he  was  referred  to  the  social  group  work 
department  and  was  involved  in  a  peer  group  of 
other  multi-disabled  individuals  who  also  needed  the 


opportunity,  under  the  guidance  of  trained  personnel, 
to  develop  and  learn  to  make  the  best  use  of  them¬ 
selves.  Because  of  the  progress  made  by  Mr.  C 
through  casework  and  the  activities  of  the  social 
group  work  program,  he  was  again  referred  to  VRD 
for  re-evaluation.  Two  years  had  passed  since  the  last 
evaluation  had  been  programmed  for  Mr.  C.  His 
motivation  and  behavior  had  so  improved  that  he 
was  recommended  for  prevocational  training  in  our 
workshop.  During  this  period  he  continued  to  spend 
part  of  his  time  in  the  social  group  work  program 
to  which  I  made  reference,  but  at  the  point  of  enter¬ 
ing  the  prevocational  training  program,  he  began  to 
view  himself  as  a  more  mature  person  and  worker 
and  requested  withdrawal  from  the  social  group  work 
program  so  that  he  could  devote  a  full  week  to  his 
vocational  training.  He  has  adjusted  to  the  sheltered 
work  setting  and  from  every  aspect  can  be  viewed 
as  a  useful  and  participating  member  in  the  com¬ 
munity. 

Time  does  not  permit  me  to  include  in  this  paper 
a  discussion  of  the  meaning  of  work  to  the  indi¬ 
vidual.  However,  Alexander  F.  Handel4  stated  the 
problem  very  succinctly  before  the  NASWHP  con¬ 
ference  in  1963  and  I  quote,  “In  any  appraisal  of 
community  services  for  those  who  suffer  a  serious 
physical,  mental,  or  social  disability  the  problem  of 
income  maintenance  assumes  major  proportions.  To 
date  there  has  been  little  evidence  that  planners  see 
production  or  long-term  workshops  as  providing  a 
sound  alternative  to  public  assistance  and  a  needed 
supplement  to  social  insurance.  While  the  need  for 
earnings  has  been  stressed  above,  this  is  not  intended 
to  underplay  the  other  social  and  psychological  bene¬ 
fits  derived  from  employment.  In  our  work-centered 
culture  economic  independence  in  the  sine  qua  non 
of  social  status,  respect,  and,  most  important,  self- 
respect.  Economic  independence  is  directly  bound 
up  with  remunerative  employment.  Thus,  the  loss  of 
ability  or  opportunity  to  secure  employment  is  a 
tragedy.” 

In  summary,  I  want  to  emphasize  that  much  of 
what  has  been  said  about  vocational  rehabilitation 
services  to  clients  is  in  part  also  the  result  of  our 
relationship  with  the  state  rehabilitation  agencies. 
Through  their  cooperation,  mutual  interest  and 
professional  exchange  of  ideas  and  information,  we 
have  been  able  to  do  a  more  complete  job  in  serving 
our  clients.  When  it  comes  to  serving  the  blind  in¬ 
dividual  with  multiple  disabilities,  our  present  laws 
offering  rehabilitation  services  seem  too  narrow  to 
permit  the  private  voluntary  agencies  to  render  the 
kind  and  intensity  of  service  required  by  these  se¬ 
verely  disabled  persons.  Paralleling  the  closing  re- 
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marks  of  the  workshop  session  to  which  I  referred 
earlier,  I  believe  we  must  carefully  examine  what  is 
really  involved  in  trying  to  serve  the  multi-disabled 
individual  who  may  require  long  periods  of  service 
and  some  of  whom,  at  best,  only  remain  marginal  or 
non-productive  workers. 

REFERENCES 

1.  American  Foundation  for  the  Blind,  Blindness,  Some 
Facts  and  Figures,  1963. 

2.  Asinov,  Isaac,  “Visit  to  the  World  Fair  of  2014,”  The 
New  York  Times  Magazine,  August  16,  1964. 

3.  Dolinski,  W.,  “Modern  Programmes  for  Blind  Persons 
With  Other  Disabilities,”  paper  presented  at  the  World 


Council  for  the  Welfare  of  the  Blind,  August  1964, 
New  York,  N.Y. 

4.  Handel,  Alexander  F.,  “Community  Planning  and  Shel¬ 
tered  Workshops,”  Proceedings  of  the  1963  Conference 
of  the  National  Association  of  Sheltered  Workshops  and 
Homebound  Programs,  Miami  Beach,  Florida. 

5.  McGuire,  M.  Anne,  “The  Guild — Past,  Present,  and  Fu¬ 
ture,”  in  Hitman  Welfare  in  the  Next  Half  Century, 
American  Foundation  for  the  Blind,  July  1964. 

6.  Perera,  Charles  A.,  Mays  Manual  of  the  Diseases  of  the 
Eye,  Chapter  XXVI,  p.  471,  22nd  Edition,  Revised  1957. 

7.  Salmon,  Peter  J.,  “Modern  Programs  for  Blind  Persons 
With  Other  Disabilities,”  presented  at  the  World  Council 
for  the  Welfare  of  the  Blind,  August  6,  1964,  New 
York,  N.  Y. 


The  Historical 


Role  of  the 

EVELYN  C.  McKAY 


Home  Teacher 


The  theme  of  this  conference  is  “The  Role  of  the 
Home  Teacher.”  It  is  trite  but  true  to  say  that  we  live 
in  a  changing  world,  and  in  that  changing  world  the 
role  of  the  home  teacher  has  changed  significantly. 

When  Dr.  William  Moon  began  home  teaching  in 
England  in  the  1850s,  he  visited  blind  persons  in 
their  homes  for  the  purpose  of  teaching  them  to  read 
Moon  type  so  that  they  could  read  the  Scriptures. 
When  the  first  home  teaching  society  was  established 
in  the  United  States — the  Pennsylvania  Home  Teach¬ 
ing  Society  and  Free  Library  for  the  Blind  in  Phila¬ 
delphia  in  1885 — it,  also,  was  established  for  the 
purpose  of  teaching  the  blind  to  read  so  that  they 
could  read  the  Scriptures.  It  was  not  until  the  first 
home  teachers  went  out  from  Perkins  Institution  as 
volunteers  in  1900  that  the  purpose  began  to  be 
broadened.  These  Perkins  graduates  felt  that  reading 
was  the  key  to  freedom  and  activity  for  blind  people. 
They  had  received  education  and  they  wanted  to 
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share  it  with  those  less  fortunate — particularly  with 
those  who  had  lost  their  sight  after  school  age  was 
past.  They  taught  American  Braille  and  probably  also 
taught  some  of  Dr.  Howe’s  Boston  line  letter,  but 
the  important  thing  is  that  their  purpose  was  to  en¬ 
able  people  to  read. 

Then  they  began  to  teach  handcrafts  because  they 
saw  that  their  pupils  needed  the  extra  income  which 
this  skill  could  bring  them,  and  gradually  they  added 
other  subjects  until  finally  the  home  teacher  was 
teaching  almost  anything  the  blind  person  needed  to 
learn  in  order  to  resume  his  active  and  independent 
life. 

With  this  broader  program  the  home  teachers  be¬ 
gan  to  encounter  more  problems,  some  of  them  in¬ 
directly  related  to  instruction  in  braille  but  directly 
related  to  the  adjustment  and  rehabilitation  of  the 
blind  individual.  When  Dr.  Burritt  set  up  the  first 
formal  home  teacher  training  course  at  the  Over¬ 
brook  School,  he  recognized  this  situation — here  were 
problems  of  human  behavior — and  he  felt  that  home 
teachers  needed  to  study  these  problems  and  under¬ 
stand  them  in  order  to  work  effectively.  Therefore, 
he  brought  social  casework  into  the  home  teachers’ 
curriculum,  and  courses  in  casework  at  the  Pennsyl¬ 
vania  School  of  Social  Work  were  included  in  the 
course  of  study.  This  trend  continued  and  we  began 
to  say  that  home  teaching  was  a  form  of  social  case¬ 
work  in  which  the  goal  was  to  help  the  blind  indi¬ 
vidual  adjust  to  his  situation,  and  that  the  skills  that 
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the  home  teacher  taught  were  the  tools  by  which  that 
adjustment  was  effected.  We  began  to  ask  for  a  year 
in  a  school  of  social  work  as  part  of  the  home  teach¬ 
er’s  training,  (some  students  went  on  for  the  sec¬ 
ond  year  and  decided  they  wanted  to  be  caseworkers 
in  a  family  agency — and  so  we  lost  them).  But  the 
social  work  component  in  the  home  teacher’s  job 
was  recognized  and  emphasized. 

But  whatever  we  call  it  and  whatever  the  profes¬ 
sional  disciplines  incorporated  into  the  home  teacher’s 
preparation,  the  basic  function  remains  the  same. 
First  it  is  the  home  teacher’s  job  to  give  the  newly 
blinded  person — or  the  person  blinded  some  years 
ago  who  has  never  had  proper  help — hope;  to  help 
him  realize  that  he  can  do  things  independently,  that 
he  need  not  be  helpless;  second,  to  get  him  to  want 
to  do  these  things.  This  is  not  always  easy.  Many  peo¬ 
ple  when  they  lose  their  sight  react  according  to  the 
image  they  have  always  had  of  blindness,  when  they 
themselves  could  see.  If  they  have  always  thought  of 
a  blind  person  as  helpless  and  dependent,  they  are 
likely  to  accept  that  status  for  themselves  and  it  is 
very  difficult  to  overcome  this,  as  we  all  know.  The 
blind  home  teacher  must  try  to  demonstrate  that 
blindness  need  not  mean  helplessness.  However  it  is 
achieved,  the  important  thing  is  to  get  the  blind  pupil 
to  believe  that  he  can  help  himself  and  to  get  him  to 
want  to  do  so — in  other  words,  we  must  motivate 
him.  Once  the  motivation  is  established,  it  does  not 
matter  what  he  is  taught — whether  it  is  to  tell  time 
or  to  read  braille — provided  it  is  something  he  wants 
to  learn  and  will  use  to  make  his  life  more  active  and 
satisfying. 

If  the  emphasis  is  to  be  on  teaching,  we  should  not 
overlook  the  small,  homely  skills  that  add  so  much  to 
day-to-day  living.  I  have  read  home  teachers’  case 
records  almost  from  coast  to  coast,  and  never  once 


did  I  find  it  recorded  that  the  home  teacher  had 
taught  a  pupil  how  to  tell  time,  or  how  to  dial  a  tele¬ 
phone,  or  a  woman  how  to  put  on  her  makeup.  I 
know  they  did  teach  those  things  but  they  took  them 
for  granted  and  did  not  dignify  them  by  recording 
the  achievement.  We  should  not  neglect  these  skills 
which  are  basic  to  independent  daily  living. 

I  have  seen  great  changes  in  the  role  of  the  home 
teacher  since  I  have  been  in  the  field.  The  early  home 
teachers  traveled  by  horse  and  buggy,  or  by  trolley, 
and  if  no  other  transport  was  available,  they  walked. 
Now  they  travel  by  bus,  or  by  car,  and  I  expect  to 
see  the  day  when  home  teachers  will  make  their  calls 
by  helicopter. 

In  the  years  that  have  passed,  the  status  of  the 
home  teacher  has  become  more  clearly  recognized 
and  more  secure;  he  has  more  training  than  his  pred¬ 
ecessors;  hopefully,  he  is  better  paid;  and  much 
more  progress  and  improvement  lie  ahead.  The  late 
Dr.  Robert  B.  Irwin,  a  staunch  friend  of  home  teach¬ 
ing,  used  to  say  that  home  teaching  was  the  keystone 
of  all  work  for  the  blind — and  I  think  he  was  right. 
Home  teachers  have  unequalled  opportunity  to  reach 
the  blind  person  when  he  is  helpless  and  despairing, 
to  arouse  in  him  the  belief  that  he  can  once  more 
become  active  and  self-dependent  and  have  the  desire 
to  do  so,  and  can  teach  him  the  skills  which  make  it 
possible  for  him  to  achieve  his  goal. 

I  began  by  saying  that  in  this  changing  world  the 
role  of  the  home  teacher  had  changed  significantly, 
and  this  is  certainly  true  of  the  tangible  factors — 
travel  methods,  preparation,  specific  duties,  and 
status.  But  if  we  look  deeper  we  find  that,  whatever 
the  status,  whatever  the  discipline  that  claims  the 
home  teacher,  his  basic  function  of  bringing  hope  and 
skill  and  independence  to  the  blind  person  has  really 
not  changed  at  all. 
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Home  Teachers  Are  Teachers 
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Historically,  William  Moon  introduced  both  his 
raised  type  system  and  home  teaching  to  America.1 
In  1882,  blind  teachers  were  retained  by  the  Phila¬ 
delphia  Home  Teaching  Society  to  instruct  blind  peo¬ 
ple  to  read  religious  materials  printed  in  Moon 
type.  Later,  other  agencies  for  the  blind  hired  such 
workers,  but  expanded  their  areas  of  instruction. 

In  1921,  home  teaching  was  authorized  and 
funded  by  Connecticut  legislation  enabling  teachers 
to  be  sent  to  the  homes  of  adult  blind  persons  to 
instruct  in  braille  and  to  teach  some  handcrafts.2 
Stetson  Ryan,  then  Secretary  of  the  Connecticut 
Board  of  Education  and  Services  for  the  Blind,  said: 
“Of  the  1200  or  more  blind  people  in  this  state, 
about  65  per  cent  are  more  than  fifty  years  of  age. 
Most  of  these  are  too  old  to  leave  their  homes  to 
go  to  an  institution  to  learn  to  do  with  their  fin¬ 
gers.  .  .  .”  Even  then  the  problem  of  blindness  was 
often  complicated  by  age. 

The  intervening  years  saw  the  development  of 
many  publicly  and  privately  sponsored  services  for 
blind  persons.  Agencies  differed  in  kind  and  in  struc¬ 
ture.  The  concept  of  home  teaching  was  irrevocably 
established.  Its  practitioners  were  accepted  staff 
members  but  their  responsibilities  became  eclectic. 
Basically,  all  continued  to  teach  braille,  Moon  type, 
and  handcrafts,  but  in  addition  some  did  agency 
intake,  investigated  financial  need,  distributed  talk¬ 
ing  book  machines,  participated  in  sales  of  “blind 
made”  articles,  took  client  censuses  and  arranged 
group  recreation  activities.  This  understandable,  but 
Topsy-like  development  of  role  reflected  the  kind 
and  size  of  agencies  with  which  teachers  were  affili¬ 
ated. 

Small  wonder,  then,  that  the  practitioners  of  such 
diverse  tasks,  together  with  their  parent  organiza¬ 
tions,  began  to  seek  a  name  inclusive  enough  to 
embody  designation  of  the  variety  of  work  done, 
rather  than  to  limit  assignments  selectively  within  the 
already  established  definition  of  teaching.  Perhaps, 
too,  the  initial  disparity  in  educational  prerequisities 
between  “home”  teachers  and  their  “school”  coun¬ 
terparts  added  to  this  indirection. 
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In  the  early  decades  of  this  century  “social  work¬ 
ers”  were  so  called  by  virtue  of  the  nature  of  the 
work  they  performed  rather  than  by  formal  educa¬ 
tional  specialization.  They,  and  home  teachers, 
worked  with  people  to  alleviate  hardships  and  to  give 
“social  service.”  The  categories  were  comfortably 
loose.  In  the  past  quarter-century,  however,  social 
work  as  a  profession  became  more  rigidly  identified. 
Graduate  schools  awarded  degrees  in  social  work. 
Both  the  science  and  the  degree  title  won  recognition 
and  distinction.  Largely  by  their  own  efforts  social 
workers  have  successfully  established  an  in-group 
which  is  cohesive,  exclusive,  and  rewarding  in  status 
and  stipend. 

Home  teachers,  however,  have  not  been  so  recog¬ 
nized.  That  small  group  of  willing  workers  whose 
field  of  specialized  service  is  restricted  to  a  minority, 
the  blind,  are  as  yet  unespoused  by  erudite  organiza¬ 
tions  of  educators;  most  of  them  are  not  certified  by 
state  departments  of  education,  and  all  of  them  are 
wondering  who  they  are  and  where  they  belong. 

A  prolonged  ideological  conflict  has  resulted  about 
the  question,  “Is  home  teaching,  teaching — or  social 
work?”  Not  only  has  the  issue  been  clouded  semanti¬ 
cally,  but  the  understandable  desire  for  salary  equal¬ 
ization  has  tempted  even  the  purists  to  assume  which¬ 
ever  title  sells  the  higher.  In  short,  the  name  chosen 
is  not  necessarily  that  most  adequately  designating 
the  work  which  is  done,  but  is  partially  determined 
by  the  prevailing  salary  scales.  Much  has  been  said 
pro  and  con.  The  1933  AAWB  Proceedings 3  include 
papers  by  Mary  French,  a  home  teacher,  Margaret 
Hogan,  a  supervisor  of  home  teachers,  and  Grace 
Harper,  an  agency  director.  These  three  authors 
agreed  on  function,  and  proceeded  to  use  that  com¬ 
mon  denominator  to  draw  opposing  conclusions. 
Five  years  later  Helga  Lende1  published  a  paper  by 
Beatrice  Holtzer5  who  spoke  of  her  title  as  “social 
worker”  but  defined  her  function  as  “teacher.”  Calvin 
Glover’s  treatise,6  also  in  Lende’s  book,  spoke  of 
home  teachers  as  ministering  to  the  whole  personality. 
Lende  herself6  concludes  that  the  home  teacher 
“.  .  .  today  is  more  social  worker  than  missionary, 
more  welfare  visitor  than  teacher.”  Perhaps  this  was 
so  in  1938 — but  it  is  no  longer  so  in  1964. 

Gradually,  services  for  blind  people  have  become 
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rehabilitation  oriented.  No  longer  is  handwork  for 
the  homebound  and  home  industries  for  others 
enough.  Now  we  envision  a  total  retraining  for  re¬ 
sumption  of  a  whole  life.  Teaching  must  not  be 
restricted,  either  by  intent  or  omission,  to  braille 
and  crafts.  Instead  it  must  expand  to  encompass  all 
the  skills  of  daily  living. 

Yet  the  dialogue  of  semantics  continues.  Thomas 
Gilmartin7  (1946)  and  Sophy  Forward8  (1951) 
agreed  on  the  goal  of  home  teaching  and  its  instruc¬ 
tion  in  techniques  of  daily  living,  but  they  differed 
in  terms.  Gilmartin  called  it  “social  casework”  be¬ 
cause  it  aids  a  client  to  satisfactory  adjustment  to 
his  handicap  rather  than  being  limited  to  learning 
a  specific  craft  or  skill.  Forward,  however,  inter¬ 
preted  it  as  “teaching,”  albeit  with  a  social  work 
approach.  Stella  Plants9  confused  the  issue  by  refer¬ 
ring  to  home  teaching  as  “social  work”  rather  than 
an  academic  function,  but  continued  “.  .  .  casework 
aimed  at  the  release  of  potential  capacities  for 
achievement  could  not  be  very  effective  unless  there 
were  some  facility  for  testing  out  the  client’s  readi¬ 
ness  to  take  some  activity  on  his  own  behalf  .  .  .  ,” 
and  concluded  that  that  service  must  be  given  by 
well  trained  home  teachers. 

The  1938  standards  for  home  teachers,  Class  I 
and  Class  II,  reflected  recognition  of  the  blending  of 
skills  necessary  and  constituted  an  honest  effort  to 
marry  the  two  disparate  disciplines  (McKay).10  In 
the  years  that  followed,  the  philosophy  of  the  Amer¬ 
ican  Foundation  for  the  Blind  continued  to  be  social 
work  oriented,  yet  three  of  its  former  personnel  differ 
on  the  category  of  home  teaching.  Kathern  Gruber, 
speaking  with  me  in  the  fall  of  1955,  defined  home 
teaching  as  “social  work,”  but  at  the  same  time 
Roberta  Townsend  defined  it  as  “teaching.”  The 
latter  view  was  supported  by  Dr.  Berthold  Lowen- 
feld  when  he  spoke  of  home  teaching  as  an  adjust¬ 
ment  aid  distinct  from  casework  and  psychiatry. 

By  whatever  name,  home  teaching  has  remained 
an  essential  primary  rehabilitation  service,  but  its 
foundations  have  needed  reinforcement  and  its  facade 
remodelling.  The  Cosgrove  report  was  historically 
inevitable.  Other  surveys  had  preceded  it;  I  think  of 
Dickinson’s  and  Gissendanner’s,  but  1960  was  the 
auspicious  time,  the  AAWB  and  the  VRA  were  the 
status-laden  movers,  and  lo,  home  teaching  was  rec¬ 
ognized  as  home  teaching.  However  we  may  differ 
with  parts  of  the  report,  I  am  sure  we  all  rejoice 
that  it  focused  recognition  of  officialdom  on  the 
unique  services  only  home  teaching  can  give,  and 
on  the  problems  and  prospects  of  its  future. 

Today,  within  the  fellowship  of  home  teachers, 
there  is  burgeoning  a  unifying  self-respect.  The  Oc¬ 


tober  1964  Eastern  Conference  of  Home  Teachers 
convention  in  New  York  was  a  far  cry  from  one  held 
in  Boston  only  a  few  years  ago,  for  in  1964  there 
was  no  longer  a  frustrated,  foggy  self-image.  At  the 
October  1964  convention  we  heard  Douglas  Mac 
Farland,  Chief  of  Services  for  the  Blind,  Department 
of  Health,  Education,  and  Welfare,  identify  the  role 
of  the  home  teacher  as  one  who  teaches  skills  using 
curriculum  development  in  orderly  progression  to¬ 
ward  a  goal  established  on  assessment  of  the  client’s 
needs.  He  commented  on  the  home  teacher’s  extended 
role  in  using  community  organizations  toward  the 
client’s  self-fulfilment,  on  the  counseling  of  families, 
and  on  the  agency  image  which  is  inevitably  created 
by  the  home  teacher.  These  are  all  teaching  proced¬ 
ures,  direct  instruction  to  the  learner  and  indirect 
instruction  to  the  larger,  secondary  group — the 
public. 

Our  agency  believes  the  home  teacher’s  function 
is  three-fold:  to  give  instruction;  to  impart  informa¬ 
tion;  and  to  interpret.  The  teacher  instructs  clients 
in  skills  needed  by  blind  persons  for  independent 
daily  living.  She  should  reinforce  precept  by  practice, 
demonstrating  with  devices  in  the  situation  being 
studied,  whether  it  be  in  the  laundry,  the  kitchen,  or 
at  the  desk.  The  teacher  informs  clients  concerning 
other  services  of  the  agency,  the  community,  state 
or  nation,  public  or  private,  referring  him  to  one  of 
these  when  necessary.  This,  too,  is  teaching — an  im¬ 
parting  of  knowledge,  a  planned  use  of  a  resource 
toward  the  end  that  the  learner  expand  his  adjust¬ 
ment  behavior.  Lastly,  the  teacher  interprets  the 
meaning  and  effects  of  blindness  to  clients,  their 
families  and  the  public,  in  order  to  promote  intelli¬ 
gent  understanding  of  the  handicap,  to  encourage 
maximum  eye  care,  and  to  foster  acceptance  and 
inclusion  of  blind  persons  by  the  social  groups  within 
which  they  interact. 

Perhaps  precise  term  definition  will  resolve  the 
indecision.  Webster  defines  education  as  “imparta- 
tion  or  acquisition  of  knowledge,  skill  or  discipline” 
and  includes  this  Spencerian  quotation:  “To  prepare 
us  for  complete  living  is  the  function  which  education 
has  to  discharge.”  The  roots  of  the  word  education 
imply  a  “leading  forth”  and  this  developmental  proc¬ 
ess  can  be  completed  only  to  the  extent  of  each 
individual  learner’s  motivation.  He  reaches  for  and 
makes  his  own  only  that  knowledge  which  appears 
to  hold  meaning  and  usefulness  for  his  maximum 
self-fulfilment.  Well-trained  teachers,  therefore,  must 
first  know  each  of  their  clients  individually  and  must 
relate  their  presentation  and  progression  of  subject 
matter  to  each  client’s  peculiar  and  recognized  needs. 
They  should  assist  the  learning  process  with  every 
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known  educational  technique,  skillfully  instructing 
by  direct  information,  interpretation  and  demonstra¬ 
tion.  They  must  vitalize  what  they  teach  by  the 
essential  inspiration  of  themselves,  their  abilities, 
their  manner,  their  dedication,  and  their  confidence. 

Unlike  teachers  of  purely  academic  subjects,  home 
teachers  usually  cannot  specialize  in  limited  areas 
of  their  vast  assignment.  They  must  select  the  spe¬ 
cifics  needed  by  each  person  they  serve.  Techniques 
of  daily  living  cannot  be  conveniently  and  com¬ 
pletely  curricularized,  although  Miss  Forward  in 
Pennsylvania,  Mr.  Miller11  in  Illinois  and,  in  a  lesser 
way,  this  writer  in  Connecticut,  have  sought  to  ana¬ 
lyze  and  organize  certain  training  units,  whether  they 
are  communication  skills  or  homemaking  skills,  so 
that  specific  step-by-step  instruction  can  be  given 
and  learning  results  appraised.  Much  more  can  and 
should  be  done  in  this  area.  It  is  welcome  news  that 
the  United  States  Office  of  Education  is  financing 
research  and  compilation  of  a  new  braille  textbook, 
the  first  since  1932. 12 

Many  differences  exist  between  methods  used  in 
teaching  individuals  and  those  used  in  teaching  a 
class  group,  and  between  teaching  in  a  home  and 
teaching  in  a  classroom  or  laboratory.  Most  particu¬ 
larly  does  the  teaching  process  differ  when  it  is  based 
on  a  one-to-one  relationship  directed  toward  a  sub¬ 
jectively  troubled  adult  and  focused  on  the  intimate, 
emotion-fraught  cause  of  his  concern,  rather  than 
when  it  is  conducted  impersonally,  directed  toward 
an  objective,  emotionally  uninvolved  learner  and 
focused  on  an  intellectual  problem.  Moreover,  the 
largest  proportion  of  home  teaching  clients  are  well 
over  fifty,  disused  to  study,  and  often  laboring  under 
supplemental  malaise.  Nevertheless,  and  notwith¬ 
standing  the  differences  of  subject  matter,  setting, 
and  mood,  the  home  teaching  process  is  teaching  in 
intent  and  method.  It  is  indeed  an  impartation  of 
knowledge  and  skill  in  preparation  for  complete 
living. 

Gordon  Hamilton,13  the  admirable  and  often 
quoted  social  worker  and  teacher,  defines  social 
work  as  dealing  with  the  problems  of  people  in  two 
major  areas:  first,  their  economic  and  physical  well 
being,  and  second,  their  opportunities  for  social 
growth  through  satisfying  relationships  and  experi¬ 
ences.  She  mentions  the  two  fundamental  ap¬ 
proaches:  a)  external  structural  reorganization  of 
the  social  situation  and,  b)  socializing  the  individual 
and  the  group  by  educational  process.  She  divides 
professional  social  work  into  three  categories:  social 
welfare  or  community  organization;  group  work;  and 
social  casework.  The  latter  is  most  analogous  to  home 
teaching. 


Mary  Richmond14  defines  social  casework  as 
.  .  those  processes  which  develop  personality 
through  adjustments  consciously  effected,  individual 
by  individual,  between  men  and  their  social  environ¬ 
ment.” 

Certainly,  these  definitions  apply  to  the  home 
teacher’s  work,  for  home  teachers  and  social  work¬ 
ers,  each  with  techniques  peculiar  to  their  calling, 
seek  to  help  the  client  help  himself.  Both  hold  toward 
clients  a  professional  relationship  which  is  con¬ 
sciously  purposive  rather  than  mere  friendly  asso¬ 
ciation.  Counseling,  too,  is  part  of  both  disciplines. 
Dr.  Mac  Farland  wisely  commented  that  counseling 
was  not  one  kind  of  workers’  prerogative  but  was 
shared  by  all  who  work  with  a  client  for  his  rehabili¬ 
tation.  But  social  work  counseling  and  home  teacher 
counseling  are  not  alike  in  method.  Casework  coun¬ 
seling,  whether  directive  or  non-directive,  is  intended 
to  help  a  person  in  a  rational  way  sort  out  issues  in 
a  situation  in  order  to  clarify  his  problem  and  con¬ 
flicts,  to  discuss  feasibility  of  various  courses  of  action 
and  free  him  to  make  a  choice.  Hamilton  admon¬ 
ishes  “.  .  .  social  workers  shall  not  impose  on  clients 
their  goals  or  standards  of  behavior.” 

It  is  here  that  education  differs  from  generic  social 
work,  for  while  both  caseworker  and  teacher  are 
leading  a  client  towards  his  enlarged  adjustment, 
teaching  is  more  definitive  and  less  permissive. 
Teachers  have  information  to  share,  specific  knowl¬ 
edge  to  impart,  and  known  skill  techniques  to  de¬ 
velop.  These  structures  of  facts  and  proven  preferable 
methods  of  accomplishment  are  advanced  by  the 
instructor  for  the  learner  to  acquire.  The  learner’s 
subsequent  performance  can  be  objectively  rated.  In 
teaching  there  is  “right”  and  “wrong.”  The  well- 
trained  teacher  is  not  judgmental  toward  her  client 
but  she  must  be  judgmental  toward  the  quality  and 
quantity  of  his  learning  and  toward  the  extent  to 
which  his  adjustment  to  his  handicap  is  thereby 
effected. 

Perlman15  speaks  of  casework  as  a  problem-solv¬ 
ing  process.  So,  too,  is  teaching.  The  procedures 
differ  yet  the  two  disciplines  are  not  only  compatible, 
they  are  often  mutually  dependent.  For  example, 
suppose  a  blind  client  can  no  longer  write  to  his 
friends;  what  is  to  be  done  about  it?  The  caseworker 
considers  several  possible  solutions:  1)  The  client 
could  get  some  one  to  write  for  him;  2)  he  could  dic¬ 
tate  on  tape  or  disc;  3)  he  could  learn  to  typewrite; 
4)  he  could  give  up  letter  writing.  During  the  coun¬ 
seling  session  the  alternatives  are  considered  and  the 
client  chooses  the  course  of  action — he  wishes  to  type¬ 
write.  The  home  teacher  is  informed  of  the  client’s 
need  and  motivation.  She  directly  instructs  him  in 
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typewriting  and  rates  his  progress  in  relationship  to  a 
reasonable  norm  and  with  consideration  for  his  po¬ 
tential.  Both  caseworker  and  teacher  cooperate  with 
the  client  to  resolve  his  problem. 

Both  workers  were  trained  in  psychology  and  so¬ 
ciology.  Both  recognized  the  importance  of  the  cli¬ 
ent’s  antecedent,  his  health,  his  environment,  the 
value  standards  of  his  peers,  the  pressures  and  inhibi- 
tations  imposed  by  his  self-concept,  and  his  role  within 
the  family.  Both  workers  were  readied  for  their  pro¬ 
fessions  by  specialized  training  but  the  social  worker 
had  been  prepared  with  skills  to  resolve  problems 
pertaining  to  the  economic  and  physical  well-being 
of  the  client  and  in  his  opportunities  for  social  growth 
through  satisfying  relationships  and  experiences.  The 
home  teacher’s  repertoire  is  the  knowledge  and  skills 
of  functioning  independently  in  daily  living,  although 
blind.  Her  successful  fulfilment  of  her  assignment  is 
based  on  practical  but  scientific  techniques  of  adult 
education  by  which  to  impart  this  knowledge  and 
these  skills  meaningfully  and  systematically,  using  a 
language  understandable  to  her  client,  in  the  place 
where  he  is  and  with  the  facilities  there  available. 

At  our  recent  home  teachers  convention,  Francis 
Crawford  of  Western  Michigan  University  defined 
the  home  teacher  as  “an  enabler” — an  educator.  She 
understands  the  goals  necessary  for  her  client’s  inde¬ 
pendent  living  and  she  knows  means  of  attaining 
them.  She  must  keep  the  learner’s  motivation  har¬ 
nessed.  Together,  teacher  and  student  evaluate  prog¬ 
ress,  recognize  error,  reassess  goals,  and  proceed 
purposefully.  With  each  situation  there  is  search. 
Which  adjustment  techniques  will  the  shocked,  in¬ 
jured  individual  client  incorporate  into  himself  to 
help  him  to  rehabilitate  and  resume  his  “whole” 
identity?  This  is  problem  solving.  This  is  social  serv¬ 
ice  in  its  purest  sense.  Above  all  else,  this  is  teaching 
— dynamic — ingenious.  This  kind  of  teaching  was 
demonstrated  when  Anne  Sullivan  held  Helen  Kel¬ 
ler’s  hands  under  the  pump  as  the  child  finally  com¬ 
prehended  the  connection  between  the  cool,  splash¬ 
ing  liquid  and  the  word  “water.” 

Home  teachers  render  a  unique  service  and  fill  an 
inescapable  need.10  Professionally,  the  trend  is  toward 
specialization,  and  as  our  agencies  acquire  more 
workers,  all  with  the  same  goal  of  total  rehabilitation 
of  the  client,  division  of  labor  is  inevitable.  This 
emancipation  of  home  teachers  levies  responsibilities. 
No  longer  will  diversification  of  duties  justify  a  lack 
of  proficiency  in  teaching.  Home  teachers  alone  have 
the  assignment  of  teaching  skills  of  daily  living,  and 
they  must  prove  themselves  to  their  agency  and  to 
their  clients. 


Let  intake,  preliminary  diagnostic  counseling,  and 
determination  of  financial  need,  be  handled  by  work¬ 
ers  other  than  home  teachers.  Let  problems  of  family 
and  community  relationships,  provision  of  financial 
assistance,  and  arrangement  for  eye  care  be  the 
province  of  the  social  workers.  But  let  home  teachers 
assume  their  rightful  place  in  the  agency  team  on 
their  merits.  Let  them  identify  their  work  as  a  sepa¬ 
rate,  well-defined  discipline  within  the  field  of  edu¬ 
cation. 

There  is  no  room  for  intramural  competition  for 
clients.  Blind  people  need  all  of  our  skills — and  the 
skills  of  all  of  us.  Teaching  is  an  arduous  but  re¬ 
warding  calling — and  it  will  persist.  May  home 
teachers  accept  the  challenge,  redouble  their  pro¬ 
ficiencies,  renew  their  dedication — and  honor  their 
name. 

REFERENCES 

1.  Allen,  E.  E.,  “Home  Teaching  Pioneering  in  Philadel¬ 
phia,”  Outlook  for  the  Blind,  February  1941. 

2.  Ryan,  Stetson  K.,  Report  of  the  Board  of  Education  of 
the  Blind,  1921. 

3.  French,  M.  E.,  “The  Training  and  Function  of  the  Home 
Teacher  as  the  Specialized  Home  Teacher  Sees  It”; 
Hogan,  W.  R.,  “The  Home  Teacher  as  a  Social  Service 
Worker”;  Harper,  G.  S.,  “The  Home  Teacher  as  a  So¬ 
cial  Service  Worker  from  the  Standpoint  of  an  Employ¬ 
ing  Executive.”  American  Association  of  Workers  for 
the  Blind,  Proceedings,  1933. 

4.  Holtzer,  B.  F.,  “The  Adjustment  of  the  Newly  Blind,” 
What  of  the  Blind  (H.  Lende),  American  Foundation 
for  the  Blind,  1938. 

5.  Glover,  C.  S.,  “Home  Teaching,”  What  of  the  Blind 
(H.  Lende),  American  Foundation  for  the  Blind,  1938. 

6.  Lende,  H.,  “The  Blind  and  the  Professions,”  Blindness 
(P.  A.  Zahl),  Princeton  University  Press,  1950. 

7.  Gilmartin,  T.  F.,  “Home  Teaching  and  Social  Case¬ 
work,”  Outlook  for  the  Blind,  February  1946. 

8.  Forward,  S.  L.,  “Home  Teaching  A  Specialty.”  Ameri¬ 
can  Association  of  Workers  for  the  Blind,  Proceedings, 
1951. 

9.  Plants,  S.  E.,  “Home  Teaching  and  Casework  with  the 
Blind,”  Blindness  1950  (P.  A.  Zahl),  Princeton  Uni¬ 
versity  Press. 

10.  McKay,  E.  C.,  “Home  Teachers’  Qualifications,”  Out¬ 
look  for  the  Blind,  December  1939. 

11.  Miller,  I.  N.,  “The  Development  of  Teaching  Manuals,” 
New  Outlook  for  the  Blind,  March  1964. 

12.  “News  Briefs,”  New  Outlook  for  the  Blind,  September 
and  October,  1964. 

13.  Hamilton,  G.,  Theory  and  Practice  of  Social  Casework, 
Columbia  University  Press. 

14.  Richmond,  M.,  “What  Is  Social  Case  Work?”,  Russell 
Sage  Foundation,  1922. 

15.  Perlman,  H.  H.,  Social  Casework,  1957,  University  of 
Chicago  Press. 

16.  Dickinson,  R.  M.,  “Why  Do  We  Need  Home  Teach¬ 
ers?”,  New  Outlook  for  the  Blind,  September  1963. 


172 


THE  NEW  OUTLOOK 


How  the  Home  Teacher  Can  Help 
the  Mobility  Instructor 

FREDERICK  A.  SILVER 


I  have  been  asked  to  speak  on  the  subject:  What 
help  can  the  home  teacher  give  the  mobility  instruc¬ 
tor?  I  have  given  the  topic  much  thought  and  have 
concluded  that  the  answer  lies  in  one  word:  knowl¬ 
edge. 

The  home  teacher  can  help  the  mobility  instructor 
by  acquiring  knowledge;  knowledge  of  who  a  mo¬ 
bility  instructor  is,  what  he  does,  whom  he  works 
with,  and  by  understanding  what  information  known 
to  the  home  teacher  will  enable  the  mobility  instruc¬ 
tor  to  do  a  better  job. 

From  the  point  of  view  of  the  mobility  instructor 
home  teachers  are  front  line  troops.  They  are  the 
people  who  make  the  initial  contact  with  many  of 
the  blind  people  who  will  eventually  meet  and  work 
with  mobility  personnel.  It  is  the  home  teacher  in 
many  instances  who  will  influence  the  blind  person 
to  become  mobile,  and  help  in  deciding  how  soon  he 
should  start  his  training. 

Chapter  6  of  a  report  published  in  March  1961 
by  the  American  Association  of  Workers  for  the 
Blind  entitled  Home  Teachers  of  the  Adult  Blind, 
What  They  Do,  What  They  Could  Do,  What  Will 
Enable  Them  To  Do  It,  points  out  that  the  answers  to 
those  questions  will  depend  upon  which  home 
teacher  is  being  questioned.  However,  there  are 
some  common  areas  with  which  all  home  teachers 
are  concerned. 

Home  teachers,  the  report  says,  encourage  social 
contacts  and  teach  such  specific  subjects  of  interest 
to  blind  people  as  various  kinds  of  mobility;  various 
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forms  of  communication;  crafts;  and  activities  of 
daily  living.  Home  teachers  follow  up  on  eye  care; 
keep  case  records;  make  friendly  visits;  and  inter¬ 
pret  blind  persons’  problems. 

When  a  home  teacher  undertakes  these  tasks  he 
amasses  a  wealth  of  valuable  information — informa¬ 
tion  which  the  mobility  instructor  can  use  to  good 
advantage.  Let  us  consider  some  of  the  areas  in 
which  mobility  personnel  are  interested: 

1)  What  has  the  blind  person  been  told  about  mo¬ 

bility? 

2)  Did  he  get  good,  factual  information? 

3 )  How  active  was  he  before  loss  of  vision? 

4)  What  has  his  family  been  told  about  mobility? 

5)  What  are  his  family’s  general  reactions  to  mo¬ 

bility? 

6)  Who  in  his  family  has  most  influence  with  the 

blind  person? 

7)  What  previous  training  has  he  had? 

8)  What  other  kinds  of  services  has  he  received? 

9)  What  achievements  has  he  attained  in  other 

areas  of  training? 

10)  Does  he  have  other  disabilities? 

11)  What  has  been  done  about  them? 

12)  What  seems  to  be  his  reaction  to  blindness? 

13)  How  does  he  see  himself  in  the  light  of  these 

questions? 

14)  What  do  you  know  about  his  reaction  to  the 

symbolism  of  the  cane? 

15)  What  has  been  learned  about  his  motivation? 

Answers  to  these  questions  could  be  of  great  value 
to  the  mobility  instructor. 

It  is  difficult  for  some  blind  persons  to  be  moti¬ 
vated  to  expand  their  activities.  They  can  easily  ra¬ 
tionalize  their  fears  by  stating,  “I’m  not  interested  in 
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going,”  or  “Those  things  don’t  mean  anything  to  me 
anymore.”  They  may  be  alarmed  at  the  thought  of 
being  involved  in  awkward  or  embarrassing  situa¬ 
tions.  Let  me  give  you  an  illustration: 

A  blind  man  who  was  taken  to  church  by  a  volun¬ 
teer  was  guided  through  a  side  door  near  the  front  of 
the  church  instead  of  through  the  usual  door  at  the 
back.  The  guide  did  not  mention  this  fact,  and  when 
they  entered  the  pew,  the  blind  man,  not  being 
oriented,  was  facing  the  rear  of  the  church.  When  he 
tried  to  kneel  he  was,  of  course,  in  the  wrong  posi¬ 
tion.  When  he  was  finally  oriented  he  was  embar¬ 
rassed  and  angry — angry  with  his  guide,  angry  with 
himself,  and  angry  about  his  blindness.  He  felt  he 
had  been  treated  like  a  child,  that  he  had  lost  his 
manly  qualities.  He  began  to  cry  which  made  him 
more  angry.  The  realization  that  men  are  not  sup¬ 
posed  to  cry  made  him  force  himself  to  stop,  and  he 
was  left  with  these  jumbled  emotions  imprisoned 
within  him. 

The  home  teacher,  by  sharing  his  knowledge  of 
such  an  instance,  helps  the  mobility  instructor  to  un¬ 
derstand  his  client  and  to  be  of  real  assistance  to  him. 

It  will  help  the  home  teacher  to  answer  some  of 
these  questions  if  he  knows  the  function  of  the  mo¬ 
bility  instructor.  Let  me  briefly  outline  what  this  is: 

The  mobility  instructor  first  gives  his  client  orien¬ 
tation  instruction.  This  will  probably  commence  in 
the  sleeping  area.  Orientation,  once  begun,  is  a  con¬ 
tinuing  process;  it  grows  as  the  client  gains  skills 
which  allow  for  the  expansion  of  his  physical  world. 

In  order  to  enlarge  the  client’s  world  and  to  aid 
him  in  expanding  his  orientation  he  is  taught  how  to 
move  safely  through  his  environment  by  locating  the 
various  objects  around  him.  He  is  taught  to  use  his 
hands  and  arms  for  guidance  and  protection  and  he 
is  provided  with  enough  drill  work  to  be  sure  that  the 
skills  are  well  learned  and  that  he  knows  where, 
when,  and  why  he  should  use  such  skills. 

New  and  more  complex  skills  are  introduced  as 
the  client  progresses,  followed  by  introduction  to 
the  travel  tool  and  instruction  in  its  use. 


When  the  mobility  instructor  has  completed  his 
work  with  the  client  he  will  have  taught  him  many 
things — among  them  are  the  following: 

1 )  How  to  walk  through  a  doorway. 

2 )  How  to  stoop  to  retrieve  a  dropped  object. 

3)  How  to  recognize  a  turn  on  a  sidewalk. 

4)  How  to  use  his  senses  of  smell,  touch,  and  hear¬ 

ing  to  assist  in  mobility  and  orientation. 

5 )  How  to  stay  on  the  sidewalk. 

6)  How  to  cross  streets. 

7 )  How  to  distinguish  an  alley  from  a  street. 

8 )  How  to  find  himself  when  he  is  lost. 

9 )  What  a  landmark  is. 

10)  What  ground  slopes,  changes  of  temperature,  or 

texture  changes  can  mean. 

1 1 )  How  to  use  the  cane  for  navigation  in  familiar 

and  unfamiliar  areas. 

12)  How  to  use  escalators,  elevators  and  revolving 

doors. 

13)  How  to  enter,  ride,  and  disembark  from  busses, 

street  cars,  subway  trains,  and  automobiles. 

14)  How  to  handle  himself  on  crowded  sidewalks. 

The  mobility  instructor  will  go  wherever  he  is 
needed;  he  will  work  in  a  client’s  home,  his  neighbor¬ 
hood,  his  home  town.  He  will  work  in  the  residen¬ 
tial  school  as  a  regular  faculty  member  or  as  an 
itinerant  teacher.  He  will  work  within  the  framework 
of  a  state  or  private  agency  and  here  he  will  work  at 
a  center,  a  school,  or  as  an  itinerant  teacher.  He 
will  work  with  children,  adults,  or  elderly  clients.  He 
will  work  with  social  workers,  psychologists,  psychi¬ 
atrists,  rehabilitation  counselors,  home  teachers,  ad¬ 
ministrators,  secretaries,  parents,  and  teachers;  or  he 
will  work  with  any  combination  of  these  people. 

When  the  home  teacher  knows  how  the  mobility 
instructor  works  he  can  be  more  helpful  to  him.  And 
the  home  teacher  can  be  more  helpful  to  his  client  by 
describing  to  him  and  his  family  how  the  mobility 
instructor  can  help  in  his  rehabilitation.  Also  he  will 
be  better  able  to  screen  the  clients  for  mobility  train¬ 
ing.  Together,  the  home  teacher  and  the  mobility  in¬ 
structor  can  combine  their  skills  to  help  their  client 
through  the  very  difficult  time  of  rehabilitation. 
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Hiking  Aids  Physical,  Mental 
Growth  of  Blind  Children 

CHARLES  BUELL 


Can  blind  children  enjoy  hiking?  Can  hiking  aid 
in  the  self-development  of  a  blind  girl  or  boy?  The 
answer  to  both  questions  is  a  resounding  “Yes!” 

For  nearly  twenty  years  there  has  been  a  hiking 
program  at  the  California  School  for  the  Blind.  Dur¬ 
ing  the  years,  conditions  have  brought  about  changes 
in  the  program,  but  the  great  popularity  of  hiking  has 
remained  constant  among  the  students.  Always,  at 
the  end  of  one  hike  there  are  children  who  want  to 
know  where  the  next  hike  will  be  and  whether  they 
can  be  among  those  who  go. 

There  are  two  major  parts  of  the  hiking  program 
at  the  California  School.  The  first  is  a  weekly  hike 
which  is  included  in  the  curriculum  of  the  boys’ 
physical  education  classes  above  the  third  grade.  The 
second  part  of  the  program  is  a  voluntary  Saturday 
hike,  and  both  boys  and  girls  make  individual  choices 
as  to  whether  or  not  they  will  participate. 

A  school  policy  requires  that  students  who  live 
nearby  must  go  home  at  the  weekend  to  have  the 
benefit  of  being  with  their  families.  Of  those  who 
stay  at  the  school,  80  to  90  per  cent  participate  in 
the  voluntary  hiking  program. 

There  are  a  number  of  reasons  why  hiking  has 
been  successful  in  our  school.  First,  the  athletic 
director  believes  wholeheartedly  in  the  value  of  the 
program  and  many  staff  members  share  this  belief. 
Second,  more  than  sixty  acres  of  the  campus  consist 
of  steep  hills,  and  ideal  hiking  terrain  lies  with  reach. 
Third,  many  willing  volunteers  are  available  as  hik¬ 
ing  partners  for  totally  blind  children.  In  recent 
years,  about  80  per  cent  of  the  students  have  been 
totally  blind.  Fourth,  on  the  Saturday  hikes  one  or 
two  teachers  or  counselors  accompany  the  students, 
in  addition  to  the  athletic  director.  Fifth,  transporta¬ 
tion  to  remote  hiking  trails  has  been  available  for 
Saturday  trips.  Until  recently  this  was  supplied  by 
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the  American  Red  Cross  or  by  chartered  bus;  now 
the  school  has  its  own  bus. 

A  hiking  program  can  contribute  in  many  ways 
to  the  physical  and  mental  growth  of  students  who 
are  visually  handicapped.  Although  the  emphasis  in 
the  two  programs  is  different,  many  values  exist  in 
each. 

In  the  physical  education  curriculum,  hiking  adds 
variety  to  the  program,  the  main  emphasis  being  on 
vigorous  exercise  in  the  fresh  air  and  sunshine.  It 
is  generally  agreed  that  there  is  no  better  activity  for 
building  healthy  bodies.  Slacking  is  discouraged — all 
the  students  are  expected  to  reach  the  end  of  the 
trail  at  approximately  the  same  time,  and  students 
usually  run  down  the  slopes.  The  average  physical 
education  program  achieves  somewhat  less  than 
such  a  program. 

In  addition  to  improving  general  health  and  build¬ 
ing  muscular  strength,  hiking  aids  self-development 
in  other  ways.  First,  in  our  experience  the  hiking 
program  has  done  much  to  overcome  a  fear  of 
moving  about.  Second,  walking  habits  and  mobility 
have  been  markedly  improved.  Third,  where  there 
is  no  traffic  some  totally  blind  students  walk  by  them¬ 
selves  along  dirt  roads  or  well  defined  trails,  and 
thus  their  ability  to  use  environmental  cues  is  de¬ 
veloped.  The  improvement  in  orientation  is  so 
marked  that  the  mobility  instructor  is  aided  in  his 
work. 

Hiking  in  physical  education  classes  helps  to  de¬ 
velop  desirable  attitudes.  For  example,  when  chil¬ 
dren  say  they  are  getting  tired,  the  instructor  points 
out,  “To  become  strong,  one  must  first  become 
tired.”  Soon  the  children  are  heard  to  say,  “I’m 
getting  stronger.”  They  are  proud  of  this  and  empha¬ 
size  this  positive  aspect  rather  than  the  negative  one. 
When  a  child  complains  that  it  is  a  hot  day,  the 
instructor  replies  that  people  must  work  in  all  kinds 
of  weather,  and  the  attitude  is  developed  that  one 
must  meet  his  obligations  in  spite  of  the  weather. 
Actually,  the  students  find  that  hiking  can  be  en¬ 
joyed  in  all  kinds  of  weather.  Every  opportunity  is 
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taken  to  develop  desirable  attitudes  toward  con¬ 
servation  of  the  countryside  and  to  teach  the  de¬ 
sirability  of  keeping  it  free  of  litter. 

When  children  are  exposed  to  a  rural  environ¬ 
ment  their  thoughts  usually  turn  to  the  wonders  of 
nature.  They  ask  questions  about  animals,  plants, 
geology,  the  weather,  etc.  Snakes  are  a  favorite  topic 
of  conversation.  The  changes  from  season  to  season 
are  a  source  of  wonderment  to  them. 

In  addition  to  receiving  verbal  instruction,  stu¬ 
dents  are  encouraged  to  explore  by  touch  whenever 
possible.  Sounds  and  odors  are  called  to  their  atten¬ 
tion,  and  identified.  Although  outdoor  education  re¬ 
ceives  more  emphasis  on  the  Saturday  hikes,  much 
instruction  is  given  during  the  week.  A  few  details 
of  information  gained  on  each  weekly  hike  add  up  to 
a  valuable  body  of  knowledge  by  the  end  of  the  year. 

On  the  voluntary  Saturday  trips  the  emphasis  is 
on  recreational  hiking,  and  there  are  many  good 
hiking  areas  within  a  fifty-mile  radius  of  the  school. 
Perhaps  the  hikes  that  are  most  widely  enjoyed  are 
those  that  bring  the  children  to  a  stream,  a  lake,  or 
the  sea.  They  all  enjoy  wading  or  searching  for  sea 
shells.  They  enjoy  the  sound  of  stones  being  thrown 
into  the  water  (and  it  is  seldom  that  blind  children 
get  an  opportunity  to  throw  stones!)  The  stronger 
hikers  enjoy  climbing  the  many  mountain  peaks  in 
the  area  and  they  get  a  thrill  from  successfully  meet¬ 
ing  such  challenges.  State  parks,  historical  areas, 
cattle  ranches,  any  unusual  places,  offer  first-hand 
learning  experience.  Recently  a  group  of  blind  chil¬ 
dren  hiked  to  and  examined  the  ruins  of  Jack  Lon¬ 
don’s  castle.  While  they  were  there  the  park  ranger 
gave  a  brief  talk  on  Jack  London  and  answered  their 
questions. 

Voluntary  hikes  are  conducted  at  a  pace  which 
enables  the  children  to  converse  companionably  with 
one  another.  Many  interesting  and  capable  volunteers 
from  the  community  hike  and  talk  with  the  girls  and 
boys.  These  conversations  result  in  learning  oppor¬ 


tunities  which  the  children  would  not  otherwise  have. 
Boy  Scouts  and  Girl  Scouts  also  act  as  volunteers  and 
these  contacts  help  the  children  to  integrate  into  so¬ 
ciety.  Public  education  is  served,  too;  the  volunteers 
develop  a  great  deal  of  respect  for  the  abilities  of 
blind  children  after  walking  with  them  mile  after  mile. 

On  voluntary  hikes  the  children  are  grouped  ac¬ 
cording  to  ability.  Strong  hikers  may  walk  six,  eight, 
or  ten  miles,  while  weaker  children  cover  two  or 
three  miles  only.  Whatever  the  distance  walked,  the 
children  are  proud  of  themselves,  and  their  self- 
confidence  is  increased.  The  weaker  hikers  strive 
to  become  stronger,  and  when  they  achieve  this  their 
self-confidence  is  strengthened  even  more.  In  addi¬ 
tion,  the  children  learn  more  about  the  area,  and  their 
hiking  experiences  serve  as  a  basis  for  interesting 
conversations  with  their  families  and  friends  at  home. 
Most  of  them  develop  a  love  for  the  outdoors  and 
some  encourage  their  families  and  friends  to  go  hik¬ 
ing  with  them. 

An  important  consideration  is  the  moderate  cost 
of  such  a  program.  Our  major  expense  is  the  bus 
driver’s  pay — not  a  high  price  considering  the  num¬ 
ber  of  students  who  benefit. 

Here  are  a  few  interesting  sidelights:  Both  sighted 
and  blind  boys  use  the  program  to  gain  the  Boy 
Scout  hiking  merit  badge.  Every  two  years  about 
a  dozen  boys  have  completed  a  twenty-mile  hike. 
Recently,  Russell  Hubley,  a  fifteen-year-old  student 
at  the  California  School  for  the  Blind  had  an  idea 
of  his  own:  he  walked  fifty  miles  on  a  circular  road 
on  the  campus  and  covered  the  distance  in  seventeen 
hours.  On  three  occasions  parties  of  boys  have  been 
transported  250  to  300  miles  to  Yosemite  and  Lassen 
National  Parks,  where  they  undertook  challenging 
hikes,  learning  much  at  the  parks  and  on  their  jour¬ 
neys. 

Such  experiences  as  these  are  never  forgotten  by 
the  children  and  are  invaluable  to  them  in  incalcu¬ 
lable  ways. 
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Community  Planning  and 
Sheltered  Workshops 

ALEXANDER  F.  HANDEL 


Sheltered  workshops  serving  handicapped  per¬ 
sons  have  been  in  existence  for  over  one  hundred 
years.  However,  it  is  only  recently  that  this  par¬ 
ticular  type  of  community  service  has  begun  to  re¬ 
ceive  a  significant  amount  of  attention  from  local 
health  and  welfare  planning  councils.  This  growing 
concern  is  due  primarily  to  the  rapid  increase  in  the 
number  of  workshops  established  during  the  past 
several  years.  The  majority  of  the  new  workshops 
have  been  developed  as  the  result  of  the  interest  and 
aggressive  initiative  of  individuals  and  groups  con¬ 
cerned  with  a  particular  disability  (cerebral  palsy, 
mental  retardation,  blindness,  etc.).  It  is  my  im¬ 
pression  that  most  of  these  new  workshops  were 
established  without  the  benefit  of  substantive  help 
from  local  health  and  welfare  planning  councils. 

In  viewing  the  role  of  health  and  welfare  councils, 
it  is  pertinent  to  note  that  in  most  instances  their  per¬ 
sonnel  have  not,  either  through  professional  training 
or  experience,  had  an  opportunity  to  become  familiar 
with  the  philosophy  of  the  workshops  movement  or 
the  technical  aspects  of  workshop  programming  or 
administration.  In  their  initial  examination  of  these 
services,  they  have  found  a  few  well-established 
workshops  and  a  number  of  new  and  small  opera¬ 
tions  struggling  to  become  established.  They  have 
in  some  instances  noted  what  appears  to  be  a  dupli¬ 
cation  of  efforts.  In  large  communities  having  sev¬ 
eral  workshops  they  may  have  noted  evidence  of 
“competition”  between  workshops  for  subcontracts. 

With  a  considerable  frequency,  these  planning 
councils  have  urged  merger  as  a  solution  to  what 
they  perceived  to  be  the  problem,  or  problems. 
There  are  many  instances  where  a  merger  of  two 
or  more  agencies  may  result  in  an  improvement  in 
community  services.  However,  merger  or  any  other 
remedy  offered  without  a  clear  understanding  of  the 
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problem  to  be  solved  may  contribute  little  to  arriving 
at  a  bonafide  solution  and  may,  in  fact,  substantially 
delay  a  sound  solution. 

I  have  noted  very  few  instances  where  a  health 
and  welfare  planning  council  has  effectively  gathered 
the  facts  necessary  to  do  long-range  planning  for 
the  utilization  or  development  of  workshop  facilities. 
The  tendency  has  been  to  limit  fact  finding  to  the 
collection  of  data  covering  current  service  loads, 
waiting  lists,  and  the  characteristics  of  the  existing 
workshop  facilities.  This  limited  approach  to  a  study 
of  workshop  facilities  may  be  appropriate  for  provid¬ 
ing  interim  consultation  regarding  problems  of  ad¬ 
ministration,  but  it  is  inadequate  as  a  basis  for  social 
planning. 

Sound  social  planning  cannot  take  place  unless 
planners  and  their  consultants  possess  the  expertness 
that  is  pertinent  to  the  problem  under  study.  The 
evidence  at  hand  suggests  that  this  special  compe¬ 
tence  either  is  not  available  or  is  not  being  ade¬ 
quately  used  in  community  planning  in  this  field.  In 
most  instances  there  is  a  limited  perception  of  the 
functions  that  may  be  carried  on  by  sheltered  work¬ 
shops.  Usually  workshops  are  perceived  as  an 
extension  or  continuation  of  health  services;  increas¬ 
ingly  they  are  also  perceived  as  providing  valid  vo¬ 
cational  rehabilitation  services.  This  perspective  sees 
workshops  as  providing  one  or  more  diagnostic, 
therapeutic,  or  training  services. 

Strangely  enough  it  is  in  the  important  role  that 
workshops  may  play  in  the  area  of  income  mainte¬ 
nance  that  the  views  of  health  and  welfare  planning 
councils  are  particularly  myopic.  This  is  indeed 
strange  since  the  majority  of  personnel  employed  by 
health  and  welfare  planning  councils  are  social  work¬ 
ers  and  the  problems  of  income  maintenance  have 
historically  been  a  major  concern  of  this  profession. 
It  should  be  noted  that  individuals  suffering  with 
social  disabilities  frequently  also  have  significant 
physical  ailments.  This  is  most  clearly  evident  when 
we  consider  the  fact  that  age  is  frequently  the  social 
disability  that  effectively  precludes  successful  par¬ 
ticipation  in  the  competitive  labor  market. 

In  any  appraisal  of  community  services  for  those 
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who  suffer  a  serious  physical,  mental,  or  social  dis¬ 
ability  the  problem  of  income  maintenance  assumes 
major  proportions.  To  date  there  has  been  little  evi¬ 
dence  that  planners  see  production  or  long-term 
workshops  as  providing  a  sound  alternative  to  pub¬ 
lic  assistance  and  a  needed  supplement  to  social  in¬ 
surance.  While  the  need  for  earnings  has  been 
stressed  here,  this  is  not  intended  to  underplay  the 
other  social  and  psychological  benefits  derived  from 
employment.  In  our  work-centered  culture  economic 
independence  is  the  sine  qua  non  of  social  status,  re¬ 
spect  and,  most  important,  self-respect.  Economic  in¬ 
dependence  is  directly  bound  up  with  remunerative 
employment.  Thus,  the  loss  of  ability  or  opportunity 
to  secure  employment  is  a  tragedy. 

When  workshops  are  perceived  as  institutions 
capable  of  providing  meaningful  services  for  indi¬ 
viduals  who  have  little  or  no  potential  for  becom¬ 
ing  a  part  of  the  normal  labor  force,  it  becomes 
evident  that  existing  workshop  facilities  in  any  com¬ 


munity  are  not  capable  of  serving  the  number  of 
men  and  women  who  need  this  type  of  service.  In 
most  communities  the  resources  are  barely  able  to 
meet  10  per  cent  of  the  need.  Thus,  to  suggest  mer¬ 
ger  as  an  answer  to  the  current  problems  is  totally 
inadequate  unless  the  merger  proposals  are  part 
of  a  comprehensive  plan  for  a  substantial  expansion 
of  services. 

It  is  speculation  but  perhaps  the  unsure  and  pallia¬ 
tive  remedies  suggested  by  councils  for  dealing  with 
workshop  problems  may  well  stem  from  a  basic 
uneasiness  with  production  schedules,  units  of  work, 
bidding  on  contracts,  and  selling  of  products.  If  social 
planners  are  to  deal  effectively  with  workshops  that 
have  as  their  primary  purpose  the  provision  of  gain¬ 
ful  employment,  they  will  need  to  develop  a  greater 
appreciation  and  understanding  of  the  management 
skills  that  make  it  possibe  to  pay  a  reasonable  wage 
without  requiring  an  unreasonable  subsidy  from  the 
community. 


Motivation  for  Mobility 

THOMAS  J.  MURPHY 


For  blind  individuals  in  need  of  it,  a  course  in  the 
methods  of  orientation  and  mobility  can  be  a  satis¬ 
fying  means  to  greater  independence.  Some  mature, 
adventitiously  blind  adults  will  desire  various  forms 
of  independence  that  were  part  of  their  life  before 
they  lost  their  sight.  These  desires  for  independence 
may  be  the  real  thing,  smouldering,  but  alive  and 
waiting  for  activation.  Or  the  desire  may  be  the  result 
of  an  artificial  need,  something  the  person  does  not 
genuinely  desire.  Often  it  is  the  job  of  a  good  re¬ 
habilitation  team  to  help  a  person  evaluate  himself 
so  that  he  in  turn  can  assess  his  real  needs. 

What  I  wish  to  discuss  here  are  some  aspects  of 
false,  premature  motivation  for  independent  travel. 
Losing  one’s  sight  later  in  life  does  not  automatically 
label  a  person  a  good  candidate  for  instruction.  On 
the  contrary,  many  persons  may  not  be  properly 
motivated  when  they  are  summoned  to  jump  aboard 
the  rehabilitation  bandwagon.  If,  for  one  reason  or 


Mr.  Murphy  is  Instructor  at  the  Center  for  Orientation 
and  Mobility  of  the  Blind,  Western  Michigan  University, 
Kalamazoo.  His  article  “Teaching  Orientation  and  Mo¬ 
bility  to  Mentally  Retarded  Persons,”  appeared  in  the 
November  1964  issue  of  the  New  Outlook  for  the  Blind. 


another,  they  are  “forced”  to  take  a  course  in  meth¬ 
ods  of  orientation  and  mobility  before  they  are  gen¬ 
uinely  motivated,  the  result  may  not  be  rehabilita¬ 
tion,  but  rather  debilitation.  A  person  could  easily 
become  obsessed  with  neurotic  fears  as  the  result 
of  such  an  undertaking. 

One  cannot  be  motivated  to  seek  an  intermediate 
or  long-range  goal  unless  he  experiences  within  him¬ 
self  a  need  which  energizes  the  driving  force  to  use 
the  available  means  necessary  for  the  achievement 
of  the  goal.  Human  needs  are  relatively  permanent 
tendencies  associated  with  rather  specific  goals.* 
Here  the  word  “permanent”  is  important.  Anything 
on  the  part  of  the  prospective  client  other  than  a 
persistent  tendency  for  orientation  and  mobility, 
even  though  created  in  part  by  the  encouragement  of 
a  rehabilitation  person  or  team,  will  probably  make 
him  something  less  than  a  good  student.  If  a  real 
need  is  not  there,  the  student’s  functioning  in  the 
learning  situation  will  be  that  of  one  who  merely 


*  Herbert  J.  Klausmeier,  Learning  and  Human  Abilities: 
Educational  Psychology,  New  York:  Harper  &  Brothers, 
1961,  p.  320. 
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performs  a  task.  Curiosity  cannot  be  equated  with 
sincere  interest  and  real  need. 

In  order  to  develop  these  ideas  more  fully,  let  us 
consider  them  in  light  of  Maslow’s  Theory  of  Mo¬ 
tivation,  which  is  essentially  this:  Man  has  related 
needs  that  are  basic  to  his  nature.  Usually  the  five 
basic  needs  must  be  satisfied  in  this  order:  1) 
physiological;  2)  safety;  3)  love  and  belonging;  4) 
esteem;  5)  self  actualization.  The  most  proponent 
goal  will  actualize  consciousness  and  tend  of  itself 
to  organize  previous  capacities.  Once  this  need  is 
satisfied,  the  next  highest  need  comes  forth  to  “rule” 
the  organism  until  sufficient  satisfaction  is  achieved. 
For  most  of  us,  partial  satisfaction  is  sufficient.  Also 
to  be  remembered  is  the  important  fact  that  some 
persons  under  certain  conditions  and  for  various 
reasons  will  lose  the  desire  for  higher  goals  alto¬ 
gether.* 

If,  then,  we  accept  the  fact  that  most  of  the  time 
basic  human  needs  must  be  satisfied  in  a  hierarchy 
of  order,  immediate  complications  may  arise  in  the 
case  of  the  newly  blinded  adult.  For  most  people 
safety  needs  are  low  on  the  satisfaction  scale,  but  for 
the  newly  blinded  adult  they  may  be  extremely  im¬ 
portant  because  he  realizes  that  he  is  in  jeopardy 
as  never  before.  For  safety  needs  to  be  met,  some 
type  of  routine  based  on  order  must  exist  for  him. 
If,  in  general,  he  senses  certain  environmental  situ¬ 
ations  as  lacking  in  order,  he  will  usually  perceive 
them  as  something  dangerous  and  consequently  to 
be  avoided.  For  instance,  the  environment  in  which 
the  person  lives  is  full  of  objects  and  circumstances 
demanding  activities  based  on  the  use  of  an  efficient 
distance  receptor,**  the  eye.  The  activity  affected 
most  adversely  by  lack  of  such  a  receptor  is  loco¬ 
motion.  Moving  safely  from  place  to  place  requires 
the  perception  and  sometimes  avoidance  of  objects 
before  physical  contact  is  made.  Often  an  individual 
becomes  fearful  of  what  he  does  not  know — in  this 
case  the  exact  location  of  objects — therefore,  he 
cannot  readily  alter  his  positional  relationship.  The 
tendency  to  want  to  “go  out  to”  objects  in  the  en¬ 
vironment  may  be  lacking  simply  because  there  is 
no  visual  stimulus  to  draw  the  individual  to  them. 
The  desire  for  social  interaction  and  gainful  employ¬ 
ment  may  be  equally  dormant  because  of  the  great 
difficulty  in  moving  to  where  these  functions  can 
take  place. 

Thus,  we  are  considering  a  potential  candidate 

*  A.  H.  Maslow,  “A  Theory  of  Human  Motivation,” 
Psychological  Review,  50. 

**  M.  Whiteman,  “A  Psychological  Appraisal  of  Blind¬ 
ness,”  Social  Casework  and  Blindness,  ed.,  S.  Finestone, 
New  York:  American  Foundation  for  the  Blind,  1960. 


who  is  unable  to  satisfy  some  of  his  safety  needs 
because  of  his  strong  fear  of  the  unseen  environ¬ 
ment.  Either  this  fear  brings  with  it  a  degree  of 
anxiety,  or  various  defense  mechanisms  are  used  to 
ward  off  such  anxiety.  For  instance,  fear  of  falling 
on  a  stairway  may  prevent  a  person  from  leaving  his 
room,  even  in  order  to  learn  something  about  mo¬ 
bility.  Under  certain  conditions  these  defense  mecha¬ 
nisms  may  freeze*  or  become  stabilized  as  they  are 
used  to  ward  off  anxiety  associated  with  the  thought 
of  moving  about  in  an  unseen  environment.  This 
freezing  or  stabilizing  condition  prevents  the  person 
from  re-evaluating  the  situation  and  taking  some  ac¬ 
tion  to  eliminate  the  anxiety.  Thus,  for  some  newly 
blind  individual,  fear  for  his  bodily  safety  produced 
by  the  lack  of  an  efficient  distance  receptor  could 
prevent  him  from  “needing”  any  real  mobility  in¬ 
struction.  If  a  man  is  frozen  at  a  certain  level  of 
need  satisfaction,  he  is  incapable  of  perceiving  many 
things  beyond  this  level  as  being  necessary  for  him. 
This  state  of  mind  will  continue  as  long  as  he  is 
immobilized  by  fear;  it  is  not  uncommon  and  it  is 
quite  likely  that  the  peripatologist  and/or  mo¬ 
bility  specialist  will  encounter  it.  Such  a  condition 
requires  proper  diagnosis  and  treatment. 

A  more  usual  type  of  candidate  would  be  the  in¬ 
dividual  “forced”  into  mobility  as  a  condition  for 
future  employment.  Fie  may  have  no  difficulty  in 
seeing  mobility  instruction  as  a  means  of  enhancing 
his  safety  needs  (a  degree  of  order  in  negotiating 
one’s  environment.)  If  this  need  is  satisfied,  then 
according  to  Maslow’s  theory,  he  should  experience 
higher  needs,  perhaps  the  need  for  self-actualization 
through  self-satisfying  work.  For  this  need  to  re¬ 
main  permanent  the  individual  has  to  see,  or  be 
helped  to  see,  the  prospective  job  as  something  he 
really  wants  to  do.  If  the  employment  choices  avail¬ 
able  to  him  do  not  really  interest  him,  or  if  he  has 
something  in  mind  which  a  vocational  rehabilita¬ 
tion  program  cannot  or  will  not  provide,  then  inde¬ 
pendent  travel  (which  actually  may  never  be,  of 
itself,  a  satisfying  need,  but  merely  a  means  to  achiev¬ 
ing  higher  goals),  may  be  learned  without  relish  and 
discontinued  after  completion  of  the  training.  An  in¬ 
dividual  who  has  received  mobility  training  but  who 
has  no  appropriate  job  is  like  a  man  who  is  “all 
dressed  up  with  no  place  to  go.” 

A  condition  for  good  mobility  technique  is  a 
fairly  constant  use  of  the  skills  involved.  The  less 
the  skills  are  used,  the  less  proficient  becomes  the 
traveler.  The  less  proficient  he  is,  the  less  satisfying 


*  R.  White,  The  Abnormal  Personality,  New  York:  The 
Ronald  Press,  1956,  p.  223. 
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and  safe  will  his  travel  become,  so  much  so  that  the 
satisfying  of  an  intermediate  need  such  as  going  to 
the  store,  the  barbershop,  the  bank,  or  a  bar  by  him¬ 
self  may  be  put  off  until  it  can  be  attained  more  con¬ 
veniently  by  means  of  a  sighted  guide.  In  many 


cases,  rewarding  employment  may  be  the  one  need 
that  will  actualize  the  drive  to  use  the  necessary 
means  of  independent  travel  to  achieve  it.  Motiva¬ 
tion,  therefore,  is  of  prime  importance  if  successful 
mobility  and  orientation  is  to  be  achieved. 


Orienting  Blind  College  Students 

HERBERT  R.  BROWN 


The  new  york  state  Vocational  Rehabilitation 
Service  of  the  Commission  for  the  Blind  has  worked 
out  a  very  satisfactory  arrangement  with  one  of  the 
state’s  twelve  primary  rehabilitation  centers,  for  the 
purpose  of  assisting  young  students,  male  and  female, 
who  have  been  accepted  for  college,  to  become  more 
aware  of  the  problems  which  will  confront  them  when 
they  register. 

The  overall  problem  was  determined  to  be  of  a 
rehabilitation  nature,  rather  than  educational.  There¬ 
fore  it  was  felt  that  the  primary  center,  which  is  a 
rehabilitation  center,  hospital  based,  and  staffed 
with  adequate  professional  personnel,  would  be 
best  equipped  to  give  the  assistance  which  we  re¬ 
quired.  The  primary  center  is  located  in  Syracuse 
and  affiliated  with  Syracuse  University. 

During  the  summer  Syracuse  University  has  an 
enrollment  of  about  6,000  students  as  contrasted 
with  the  winter  enrollment  of  approximately  18,000. 
In  addition  to  an  open  campus,  many  of  its  other 
aspects  make  it  ideal  for  helping  the  new  blind  stu¬ 
dent  to  accurately  experience  the  type  of  problems 
which  would  confront  him,  and  to  develop  techniques 
for  meeting  the  problems.  A  pilot  project  was  con¬ 
ducted  for  three  weeks  in  1963  in  order  to  identify 
the  program  needs.  This  was  supplemented  in  1964 
by  a  six-week  project  in  which  the  Federal  Govern¬ 
ment,  the  primary  rehabilitation  center,  and  the  Vo¬ 
cational  Rehabilitation  Service  all  participated  fis¬ 
cally. 

The  primary  center  provided  the  staff,  which  was 
oriented  by  VRS  to  the  problems  and  needs  of  blind 
persons.  All  members  of  the  staff  of  the  primary 


Mr.  Brown  is  Director  of  the  Vocational  Rehabilitation 
Service,  New  York  State  Department  of  Social  Welfare, 
Commission  for  the  Blind,  in  Albany,  New  York. 


center  were  sighted.  They  had  had  no  previous  ex¬ 
perience  in  working  with  blind  persons,  although 
they  had  had  experience  in  working  with  other  handi¬ 
capped  persons.  The  counseling  ratio  was  one  counse¬ 
lor  to  two  blind  students.  Counselors  were  drawn 
from  the  ranks  of  graduate  students  in  medicine, 
psychology,  counseling,  social  work,  etc.,  disciplines 
which  had  an  appreciation  and  understanding  of  the 
problems  of  handicapped  persons.  Included  on  the 
staff  was  a  peripatologist,  who  observed  the  blind 
students  and  assisted  the  other  counselors  in  the 
early  stages  of  the  program  to  understand  and  in¬ 
terpret  mobility  problems. 

The  blind  students  registered  at  the  same  time 
as  the  sighted  students.  They  were  not  segregated 
in  one  dormitory,  but  shared  rooms  with  sighted 
students — although  not  for  the  purpose  of  receiving 
special  help. 

All  the  students  were  required  to  participate  in  the 
academic  phase  of  college  work  by  taking  a  college 
course.  This  meant  they  were  subjected  to  the  re¬ 
quirements  of  the  teaching  discipline,  including 
taking  notes,  obtaining  readers,  sitting  for  examina¬ 
tions,  and  getting  along  with  the  professor  and  the 
student  body  in  the  classroom  setting. 

It  is  true  that  we  did  not  have  an  opportunity 
during  the  six-week  period  to  thoroughly  train  the 
students  in  all  the  mechanics  involved  in  solving 
their  problems,  but  it  became  evident  to  them  that 
regardless  of  which  college  they  planned  to  attend, 
the  registrar,  the  bursar,  the  faculty,  the  student  body, 
the  cafeteria  help,  in  fact  all  persons  with  whom  they 
would  come  in  contact,  would  have  certain  require¬ 
ments  and  that  they,  the  students,  would  need  defi¬ 
nite  techniques  with  which  to  meet  those  require¬ 
ments.  In  addition,  they  must  learn  how  to  utilize 
library  facilities;  how  to  get  readers  on  a  voluntary 
or  paid  basis  and  use  them  to  the  best  advantage;  and 
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how  to  recognize  their  own  deficiencies  and  take  the 
necessary  steps  to  correct  them. 

A  follow-up  of  the  program  was  the  bringing  to¬ 
gether  of  the  entire  group  during  the  first  mid-year 
holidays  for  a  day  and  a  half  at  the  Hotel  Americana 
in  New  York  City.  This  meeting  gave  the  students 
and  the  primary  center  staff  an  opportunity  to  evalu¬ 
ate  the  benefits  of  the  program  after  six  months  of 
college,  and  to  make  constructive  suggestions  as  to 
what  should  be  done  for  the  next  group.  For  instance, 
it  was  found  that  two  of  the  students  had  made  it  a 
practice  to  record  entire  lectures  on  tape  and  then 
return  to  their  rooms  and  listen  to  the  tape  over 
again.  Needless  to  say  the  time  lost  was  substantial, 
and  the  value  gained  from  this  practice  was  not  com¬ 
mensurate  with  the  time  involved. 

The  students  at  the  mid-year  gathering  agreed 
unanimously  that  they  had  been  able  to  remain  in 
college  primarily  because  of  the  values  received  in 
the  adjustment  process  at  Syracuse. 

As  a  result  of  the  suggestions  received  at  mid¬ 
year,  and  of  observations  made  during  the  summer, 
we  are  setting  up  another  course  for  1965  under  the 
guidance  of  a  qualified  professor.  It  will  be  called 
“How  to  Study.”  This  will  give  the  next  group  of 
students  two  full  courses  during  their  six  weeks  at 


the  center.  The  technique  of  studying,  whether  one 
is  sighted  or  blind,  is  a  specialized  process.  The  skill 
with  which  the  problems  are  met  will  determine  to 
a  great  degree  the  academic  attainments  of  the  stu¬ 
dents. 

At  the  moment  we  are  thinking  of  bringing  to¬ 
gether  during  the  next  mid-year  holidays  those  who 
met  in  1964,  and  the  new  group  of  students.  By  that 
time,  the  first  group  will  have  had  about  one  and  a 
half  years  of  college,  and  the  comparison  of  notes 
between  the  two  groups  should  be  interesting  and 
constructive. 

The  primary  rehabilitation  center  supplied  the 
Vocational  Rehabilitation  Service  with  an  appraisal 
of  the  students  shortly  after  their  arrival  at  the 
center,  and  they  have  since  sent  us  a  complete  report 
on  each  student.  These  reports  served  as  a  basis  for 
determining  the  type  of  assistance  which  would  be 
given  to  the  student  during  his  first  semester,  and 
thereafter.  The  VRS  will  follow  the  progress  of  these 
students  throughout  their  college  life.  The  validity 
of  some  of  the  conclusions  and  recommendations 
which  were  determined  in  the  original  institute  will 
later  serve  to  guide  both  the  primary  center  and  the 
VRS  in  adjusting  the  curriculum  to  meet  the  needs 
of  oncoming  students. 


National  Braille  Association  to  Meet 


The  National  Braille  Association,  Inc.,  formerly 
the  National  Braille  Club,  holds  its  8th  Annual  Con¬ 
ference  May  12-15,  1965,  at  the  Disneyland  Hotel, 
Anaheim,  California. 

The  Association  had  its  beginnings  twenty  years  ago 
in  New  York,  among  a  small  group  of  students  at 
Teachers  College  who  were  studying  braille  under 
Madeleine  Loomis,  with  the  purpose  of  doing  volunteer 
transcribing.  Their  stated  aim  was  “to  join  forces  as 
a  clearing  house  for  the  exchange  of  ideas  and  sug¬ 
gestions  in  the  field  of  service  for  the  blind.”  This  re¬ 
mains  the  aim  of  the  Association,  now  numbering  over 
2,000  members,  with  particular  emphasis  upon  vol¬ 
unteer  production  and  distribution  of  literature  in 
braille,  tape  recordings,  and  large  type.  Emphasis  is 
placed  on  textbooks  and  supplementary  reading  for 
students  of  all  ages. 

The  May  conference  theme  is  “Invitation  to  Ex¬ 
cellence.”  Workshops  will  be  conducted  under  the 
guidance  of  volunteer  and  professional  experts  in  lit¬ 
erary  braille,  mathematics,  languages  and  music,  and 
will  also  consider  format,  embossing  technique,  proof¬ 


reading  for  all  media,  cataloging  and  coordinating,  co¬ 
operation  with  educators  and  librarians,  and  similar 
topics  involved  in  the  far-flung  service. 

Featured  speakers  on  the  program  include  Dr.  Morris 
Fishbein,  Professor  Emeritus  of  the  University  of  Chi¬ 
cago  and  of  Rush  College  of  Medicine,  and  long-time 
editor  of  the  AMA  Journal;  Dr.  Isabelle  Grant,  Uni¬ 
versity  of  California,  active  in  promoting  programs  for 
blind  children  in  many  countries  of  the  world;  Dr.  Leo 
F.  Cain,  President  of  California  State  College  at  Palos 
Verdes  and  leader  in  education  of  the  handicapped;  and 
Carl  Lappin,  Textbook  Consultant,  American  Printing 
House  for  the  Blind. 

Mrs.  Joseph  Bonoff,  of  Minneapolis,  Minnesota,  is 
the  President  of  the  Association.  Robert  S.  Bray,  Chief, 
Division  of  the  Blind,  Library  of  Congress,  is  the  im¬ 
mediate  Past  President.  Other  recent  Past  Presidents 
are  Effie  Lee  Morris,  Coordinator  of  Children’s  Serv¬ 
ices,  San  Francisco  Public  Library;  Georgie  Lee  Abel, 
Professor  of  Education,  San  Francisco  State  College; 
and  Josephine  Taylor,  Director  of  Educational  Serv¬ 
ices,  New  Jersey  Commission  for  the  Blind. 
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COUNSELING  PHYSICALLY 
HANDICAPPED  COLLEGE  STUDENTS 


RICHARD  E.  HARDY 


Institutions  of  higher  education  are  accepting 
hundreds  of  blind  and  other  handicapped  students 
each  year,  and  for  this  reason,  certain  questions 
such  as  the  following  must  be  asked  and  answered: 
How  can  the  physically  handicapped  student  best  be 
served?  Should  rehabilitation  counselors  be  trained 
to  counsel  handicapped  college  students?  Should 
college  counselors  who  work  in  counseling  center 
settings  be  trained  to  do  rehabilitation  counseling? 

Recent  research  has  shown  that  there  is  no  set 
pattern  by  which  state  rehabilitation  agencies  select 
those  students  who  are  to  enter  college  training. 
Some  agencies,  for  instance,  require  intelligence 
tests,  while  others  put  major  emphasis  on  class 
standing  or  quality  of  the  high  school  scholastic 
record.  In  addition  to  these  combinations  of  require¬ 
ments,  the  prospective  college  student  who  is  handi¬ 
capped  is  subjected  to  careful  evaluation  by  a  re¬ 
habilitation  counselor.  This  evaluation  often  results 
in  what  might  be  termed  a  personal  endorsement  by 
the  counselor. 

Efforts  have  been  made  to  study  the  handicapped 
student’s  adjustment  to  college  life.  A  survey  of 
fifty-three  general  rehabilitation  agencies  has  re¬ 
cently  shown  that  the  main  reason  for  discontinuing 
college  training  is  student  behavior  which  requires 
disciplinary  action  by  the  institution.*  Students  who 
are  unable  to  interact  in  a  socially  acceptable  way 
with  pressures  of  the  college  environment  often  have 
problems  in  maturity,  self-management,  insight,  prob¬ 
lem  solving,  lack  of  information,  and  dependence. 
The  Counselor  who  is  working  with  the  physically 
handicapped  college  student  has  a  three-fold  job: 
He  must  help  the  counselee  toward  self-management 
through  the  development  of  insight;  he  must  be  cer- 


Mr.  Hardy  is  Rehabilitation  Advisor  with  the  Vocational 
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tain  that  the  counselee  has  the  necessary  information 
for  problem  solving;  and  he  must  attempt  to  help 
the  counselee  develop  social  maturity  through  inter¬ 
action  with  individuals  and  groups.  Campus  student 
bodies  are  able  to  solve  many  disciplinary  problems 
through  an  increased  degree  of  participation  by  stu¬ 
dents  in  such  activities  as  student  government,  plan¬ 
ning  intellectual  and  cultural  activities,  and  develop¬ 
ing  plans  for  solutions  of  social  problems  both  on 
and  off  campus.  (Volunteering  in  the  mental  health 
movement  is  an  example  of  constructive  off-campus 
student  involvement.) 

The  counselor  has  the  opportunity  not  only  to 
counsel  in  the  strict  definition  of  the  word,  but  also 
to  give  information  and  guide  the  development  of 
the  student  through  special  extracurricular  activity. 
What  does  the  counselor  need  to  know  in  order  to 
facilitate  the  physically  handicapped  student’s  suc¬ 
cessful  adjustment  to  the  environmental  pressures 
of  college  life?  The  college  counselor  should  con¬ 
sider  himself  a  rehabilitation  counselor,  and  the  re¬ 
habilitation  counselor  should  consider  himself  a 
college  counselor.  Each  must  take  on  new  responsi¬ 
bilities.  Both  counselors  may  find  that  additional 
graduate  course  work  and  self-directed  study  will 
strengthen  weak  areas.  The  college  counselor  should 
become  knowledgeable  in  such  areas  as  medical  in¬ 
formation  for  rehabilitation,  special  problems  in 
rehabilitating  the  handicapped,  and  psychological 
problems  of  the  handicapped.  He  should  understand 
the  job  placement  process  in  rehabilitation,  the  use 
of  occupational  information  in  relation  to  physical 
handicaps,  and  the  influence  of  architectural  barriers 
on  optimum  student  adjustment.  He  must  become 
aware  of  rehabilitation  resources  in  the  community 
and  should  develop  a  close  working  relationship  with 
the  rehabilitation  agency. 

The  rehabilitation  counselor  must  acquire  informa¬ 
tion  that  can  be  used  to  help  students  select  the  type 
of  college  best  suited  to  vocational  and  personal 
goals,  and  to  the  personality  and  ability  of  the  par¬ 
ticular  student.  He  should  be  knowledgeable  con¬ 
cerning  college  curricula,  student  activities,  adminis- 
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trative  regulations,  special  facilities  for  the  handi¬ 
capped,  causes  of  disciplinary  problems  among  col¬ 
lege  students,  remedial  services,  placement  office 
services,  opportunities  for  educational,  vocational  and 
personal  counseling  at  the  college  counseling  center, 
special  health  services,  and  financial  aid.  He  also  has 
responsibility  for  seeing  that  a  high  degree  of  co¬ 
operation  exists  between  the  rehabilitation  agency 
and  the  college. 

In  addition,  he  must  understand  the  general  phi¬ 
losophy  of  the  institution  to  which  he  plans  to  send 
clients  for  college  training.  Institutions  usually  adopt 
one  of  the  following  as  an  admission  guideline: 

1)  Accept  only  the  highly  selected  and  the  drop¬ 
out  rate  will  be  small; 

2)  Accept  all  for  good  pubic  relations,  although 
many  will  fail; 

3)  Take  a  middle  road  in  accepting  those  who 
meet  standards. 

The  rehabilitation  counselor  will  find  that  some 
institutions  not  only  will  accept  clients,  but  addi¬ 
tional  special  services  and  modified  facilities  will  be 
provided.  Such  might  include  physical  therapy,  speech 
correction,  hearing  diagnosis,  reading  rooms  for 
blind  students,  and  modified  residence  halls  with  wide 
doors  for  students  in  wheel  chairs.  Other  institutions 
are  less  rehabilitation  oriented,  and  some  will  pro¬ 
vide  no  special  services. 

Eventually,  student  personnel  administrators  hope 
to  extend  placement  services  to  all  students,  includ¬ 
ing  those  who  drop  out  as  well  as  those  who  are 
graduated.  Plans  include  inter-institutional  coopera¬ 
tion  which  would  lead  to  placement  services  in  all 
geographical  areas  where  colleges  are  located.  In 
other  words,  colleges  woud  provide  placement  serv¬ 
ices  to  college  students  regardless  of  whether  or  not 
the  student  attended  that  particular  institution.  From 
these  plans  the  rehabilitation  counselor  can  see  that 
he  has  an  excellent  resource  in  the  college  placement 
office. 

The  area  of  placement  in  professional  occupa¬ 
tions  is  one  in  which  the  rehabilitation  counselor 
joins  forces  with  the  college  placement  officer  and 
the  client  in  the  job  location  and  selection.  The  cli¬ 
ent  should  share  responsibility  for  developing  em¬ 
ployment  opportunities  and  the  rehabilitation  coun¬ 
selor  must  be  prepared  to  discuss  problems  and 
coordinate  efforts  when  necessary.  Of  course,  before 
college  training  begins  the  rehabilitation  counselor 


has  studied  professional  opportunities  for  his  client 
in  specific  areas.  He  is  therefore  ready  to  give  voca¬ 
tional  information  and  help  the  client  select  voca¬ 
tional  goals  in  professional  areas  at  least  two  years 
before  a  student’s  graduation. 

The  rehabilitation  counselor  will  greatly  facilitate 
placement  of  the  handicapped  student  through  an 
effective  program  of  community  public  relations.  He 
is  responsible  for  fully  informing  placement  office 
personnel  concerning  the  vocational  rehabilitation 
process  and  the  problems  involved  in  the  placement 
of  handicapped  students.  The  placement  officer 
should  understand  that  the  handicapped  college  stu¬ 
dent,  aided  by  the  rehabilitation  counselor,  will  play 
an  important  part  in  his  own  job  location.  The  vo¬ 
cational  placement  of  blind  and  other  handicapped 
college  graduates  in  the  well  informed  community 
should  be  no  more  difficult  than  the  placement  of 
non-handicapped  college  graduates. 

American  colleges  and  universities  are  now  edu¬ 
cating  thousands  of  physically  handicapped  students 
each  year.  The  college  population  explosion  is  well 
underway,  and  the  number  of  students,  including  the 
physically  handicapped,  will  continue  to  grow  in 
coming  years.  The  closer  the  sense  of  cooperation 
between  institutions  of  higher  education  and  re¬ 
habilitation  agencies,  the  more  effective  will  be  the 
education  experience  and  the  rehabilitation  process 
for  the  student. 
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For  a  considerable  period  of  time,  great  em¬ 
phasis  has  been  placed  on  both  the  physical  and 
vocational  areas  of  rehabilitation  for  persons  who 
are  blind.  Research  grants  have  been  made  available 
and  investigation  undertaken  to  determine  the  best 
methods  and  tools  to  be  used  in  a  total  rehabilitation 
program.  This,  however,  has  not  encompassed  the 
caring  for  blind  patients  in  hospitals. 

Whether  a  patient  is  already  blind  and  enters  the 
hospital  for  other  medical  services,  or  whether  he 
enters  for  eye  care  and  is  subjected  to  conditions  of 
temporary  or  permanent  blindness  because  of  eye 
surgery,  the  two  conditions  are  usually  considered 
to  be  the  same.  Usually  there  is  good  general  nursing, 
but  practically  no  special  consideration  is  given  for 
the  additional  frustrations  caused  by  the  lack  of 
sight. 

Thanks  to  observations  and  experiences  of  stu¬ 
dents  from  Boston  College’s  peripatology  program, 
Western  Michigan’s  mobility  and  orientation  pro¬ 
gram,  and  several  Vocational  Rehabilitation  Asso¬ 
ciation  grants,  studies  are  being  made  to  determine 
the  many  psychological  needs  of  these  patients  and 
how  patient  care  can  be  improved  in  these  areas. 

For  the  person  who  enters  the  hospital  after  hav¬ 
ing  been  blind  for  a  considerable  length  of  time,  the 
problems  and  frustrations  may  be  appreciably  less 
than  those  of  the  person  who  has  eye  treatment  and 
must  operate  as  a  blind  person  while  in  the  hospital. 
Since  the  number  of  the  nation’s  specialized  rehabil¬ 
itation  workers  has  greatly  increased,  we  might  as¬ 
sume  that  most  patients  who  were  blind  previously 
will  have  been  rehabilitated  and  can  operate  quite 
well  under  the  condition  of  blindness.  We  must  not, 
however,  assume  that  they  will  have  no  more  prob¬ 
lems  than  the  sighted  patients. 

Let  us  consider  several  which  a  patient  in  this 
category  might  encounter.  If  the  person  has  been 
rehabilitated,  it  seems  logical  that  most  of  these 
problems  would  be  of  a  temporary  nature  while  he 
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is  hospitalized.  Due  to  the  additional  frustration  of, 
let  us  say,  possible  surgery,  he  might  feel  loss  in  the 
confidence  of  his  remaining  senses,  loss  of  reality 
contact  with  his  environment,  loss  of  mobility,  loss  of 
personal  independence,  and  to  some  degree  a  loss  of 
self-esteem.  These  and  other  losses  may  possibly 
occur  because  of  stress  which  would  not  allow  him 
to  operate  at  his  maximum  ability.  For  example,  he 
might  be  so  concerned  about  his  condition  that  he 
cannot  get  much  meaningful  information  through 
his  hearing.  He  would  not  likely  be  concerned  with 
observing  the  turns  that  were  made  and  the  distances 
that  were  traveled  along  the  corridors.  As  a  result, 
he  would  be  almost  totally  disoriented  to,  or  without 
real  contact  with,  his  environment.  Most  certainly, 
too,  his  mobility  would  be  lost  to  a  great  extent.  A 
minor  loss  in  one  area  could  produce  some  deficit 
in  another. 

Two  other  such  deficits  might  be  worth  mention¬ 
ing  in  relationship  to  such  a  patient.  These  are 
losses  of  techniques  of  daily  living  and,  possibly  an 
entirely  new  area,  loss  of  confidence  in  people — the 
very  people  who  must  help  him  in  the  hospital  setting. 
Techniques  of  daily  living  would  certainly  be  dras¬ 
tically  changed.  The  patient  would  have  to  cope  with 
eating  under  completely  new  conditions;  and  he 
would  have  to  place  his  physical  well-being  in  the 
hands  of  total  strangers.  To  compound  this  problem, 
consider  the  case  of  the  patient  who  is  skeptical 
of  strangers’  knowledge  and  ability  to  give  him  the 
care  he  needs.  Again  we  see  how  disturbing  the 
entire  situation  could  be  when  we  realize  that  all 
of  the  losses  work  together — one  helps  to  produce 
the  other,  and  each  additional  one  makes  the  whole 
picture  more  confusing  and  bewildering.  It  might 
be  hard  to  think  of  a  condition  that  is  less  favorable 
than  the  one  above,  but  a  patient  who  encounters 
blindness  for  the  first  time  in  the  hospital  will 
probably  paint  a  gloomier  picture. 

The  person  who  enters  the  hospital  for  eye  treat¬ 
ment,  who  has  had  his  sight  until  this  moment, 
probably  starts  thinking  of  the  worst  that  could  come 
from  his  eye  care  or  surgery.  He  carries  with  him 
all  the  negative  feelings  he  had  about  blind  people 
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before  he  was  confronted  with  the  possibility  of 
blindness — the  poor  beggar,  the  helpless  blind  man, 
the  unkempt  individual  with  food  on  his  shirt  front. 
This  condition  might  be  alleviated  somewhat  if  the 
patient  were  carefully  oriented  to  the  hospital  be¬ 
fore  his  eyes  were  covered  during  his  treatment. 
This  certainly  would  prevent  his  having  that  totally 
lost  feeling  of  not  even  knowing  in  which  section  of 
the  hospital  he  was  located — north,  south,  east,  or 
west.  But,  even  with  such  measures  as  these,  all  of 
the  previously  mentioned  losses  will  likely  develop, 
together  with  many  more. 

Let  us  note  some  psychological  losses,  in  addition 
to  those  already  mentioned,  which  will  severely  dis¬ 
arrange  one’s  personality.  There  is  loss  of  self-worth 
which  is  manifested  through  the  inability  to  maintain 
a  representative  image  of  the  old  self.  This,  together 
with  the  loss  of  movement  in  the  environment  and 
the  loss  of  light  security  gives  some  idea  of  how  one 
can  easily  develop  some  psychotic  symptoms. 

Psychotic  symptoms  often  develop  when  treatment 
is  in  progress  and  the  eyes  are  covered  to  block  out 
all  light.  Then  there  is  a  lack  of  safety  which  was  felt 
when  the  arrangement  of  the  entire  surroundings 
could  be  observed.  There  is  added  impact  of  this 
loss  from  the  fact  that  this  change  often  occurs  in  a 
matter  of  hours,  not  weeks  or  months. 

It  is  good  for  those  serving  the  patient  to  realize 
that  a  social  worker  or  psychiatrist  may  not  have 
much  success  initially  in  eliminating  these  psychotic 
results.  Restorative  results  usually  follow  removal 
of  the  surgical  patch  from  the  better  eye.  Allowing 
the  person  to  visually  rearrange  his  environment,  and 
himself  in  relationship  to  it,  for  a  short  while  will  most 
often  remove  the  symptoms. 

Imagine  how  the  patient  must  feel  who  was  active 
and  who  kept  up  with  current  events:  He  cannot 
read  the  newspaper;  he  cannot  move  about  the  hos¬ 
pital  to  converse  with  others.  In  these  circumstances 
he  entertains  the  possibility  that  he  will  always  have 
to  lie  in  bed  and  vegetate.  With  all  these  frustrating 
conditions  confronting  the  patient,  what  then  would 
be  the  best  form  of  treatment?  We  can,  at  least,  pro¬ 
vide  hospital  staff  with  some  of  the  known  methods 
for  dealing  with  the  problems. 

A  major  condition  involved  with  blindness  is  lack 
of  physical  orientation.  Staff  may  be  familiarized  with 
the  systematizing  of  techniques  for  labeling  clothes, 
eating,  moving  about  knowledgeably  in  the  hospital 
setting,  and  using  sounds  to  know  where  one  object 


is  in  relation  to  self  and  other  objects.  This  can  begin 
by  keeping  the  patient  oriented  while  confined  to  bed. 
This  might  be  done  by  having  the  bed  placed  so  he 
can  reach  one  particular  window,  or  so  the  noise 
coming  through  the  doorway  will  always  have  the 
same  relationship  to  the  placement  of  the  bed,  or 
to  a  radio  which  is  always  played  at  one  location. 
Even  after  the  patient  is  out  of  bed,  the  radio  should 
remain  in  one  location,  because  it  will  serve  as  a 
guide  and  pivot  for  finding  other  objects  in  the  room. 
Also,  it  will  serve  to  emphasize  to  the  patient  an 
effective  use  of  his  hearing — a  step  toward  restoring 
confidence  in  the  remaining  senses.  When  he  is  taught 
to  protect  himself  well  with  his  hands,  he  can  use 
landmarks — water  fountains,  wall  telephones,  etc. — 
to  guide  him  safely  from  place  to  place. 

A  radio  or  television  will  also  help  to  restore  the 
patient’s  ability  to  gather  information  and  eliminate 
boredom  which  often  leads  to  self  pity  and  mild  de¬ 
pression.  In  addition  to  the  information  received  from 
radio  or  television,  there  is  the  positive  result  of  re¬ 
building  self-esteem  by  being  enabled  to  converse  on 
current  world  events  intelligently,  as  before. 

Clothing  and  other  items  which  the  patient  uses 
regularly  can  be  marked  by  devising  tactual  means 
to  indicate  size,  color,  and  usage.  The  results  of  this 
will  undoubtedly  be  that  the  person  gains  or  regains 
confidence  in  his  own  ability  to  maintain  his  inde¬ 
pendence  in  many  other  areas  of  activity.  Simple 
eating  skills  can  likewise  be  presented.  Any  skill, 
however  small,  which  will  enable  the  blind  person 
to  help  himself,  will  be  appreciated  much  more  than 
someone  doing  the  job  for  him. 

Many  of  the  psychological  losses  and  psychotic 
tendencies  will  remove  themselves  as  such  sugges¬ 
tions  are  followed.  More  skills  will  develop  as  experi¬ 
mentation  and  observation  continue.  From  the  ap¬ 
plication  of  such  techniques  will  come  an  increase  or 
total  restoration  of  the  physical  integrity  and  self¬ 
esteem  which  was  previously  a  part  of  the  patient’s 
personality.  Confidence  in  his  remaining  senses  will 
be  restored.  Thus,  we  can  safely  conclude  that  gen¬ 
eral  rehabilitation  or  mobility  can  be  started  earlier 
and  more  rapid  progress  can  be  expected. 

The  frustrations  which  result  from  blindness  will 
be  temporary  for  the  person  who  will  have  vision 
when  treatment  is  completed;  however,  the  recom¬ 
mendations  made  here  will  still  be  helpful,  because 
they  will  provide  for  greater  emotional  security  and 
comfort  for  the  patient. 
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Up  to  date  in  Legislation 

By  Irvin  P.  Schloss 


By  the  middle  of  March,  when  this  column  was  be¬ 
ing  prepared,  the  First  Session  of  the  S9th  Congress 
began  to  show  the  results  of  its  early  activity  on  pend¬ 
ing  health,  education,  and  welfare  legislation,  as  well  as 
bills  related  to  the  anti-poverty  program.  The  Appa¬ 
lachian  Regional  Development  Act  (Public  Law  89-4), 
providing  for  various  types  of  public  w'orks  projects  in 
the  Appalachian  states,  was  signed  into  law  by  the 
President  on  March  9.  In  addition,  one  major  Ad¬ 
ministration  education  bill  was  reported  by  the  House 
Committee  on  Education  and  Labor;  and  additional 
progress  was  made  on  legislation  to  provide  health  care 
for  the  aged. 

The  House  Committee  on  Ways  and  Means,  which 
started  late  in  January  to  meet  in  Executive  Session  on 
H.R.  1,  the  Administration's  health  care  for  the  aged 
bill  under  Social  Security,  began  voting  on  tentative 
provisions  on  March  11.  The  Committee  is  reported 
to  intend  to  continue  without  public  hearings  on  H.R. 
3699,  which  improves  child  health  and  crippled  chil¬ 
dren's  programs  and  establishes  a  comprehensive  new 
medical  assistance  program  for  medically  needy  people 
of  all  ages.  The  expectation  is  that  the  Committee  will 
report  a  “clean"  bill  by  late  March  including  the  pro¬ 
visions  of  both  bills  with  modification. 

A  modification  being  sought  in  H.R.  3699  would 
allow  the  four  state  agencies  for  the  blind  which  ad¬ 
minister  aid  to  the  blind  under  Title  X  of  the  Social 
Security  Act  also  to  administer  the  proposed  medical 
assistance  program  as  it  applies  to  medically  needy  peo¬ 
ple  with  visual  impairments.  The  bill  presently  provides 
that  the  general  state  welfare  agency  shall  administer  the 
medical  assistance  program  for  blind  public  assistance 
recipients  as  well  as  for  visually  impaired  individuals 
considered  medically  needy  but  not  on  the  public  as¬ 
sistance  rolls. 

A  similar  question  was  satisfactorily  solved  for  these 
same  four  state  agencies  for  the  blind  in  1962,  when  a 
similar  amendment  was  obtained  to  Title  XVI  of  the 
Act  to  permit  these  agencies  to  retain  administration 
of  the  program  even  if  their  states  elected  to  combine 
their  public  assistance  categories  for  administrative  pur¬ 
poses  in  receiving  Federal  funds.  The  four  states  in¬ 
volved  are  Delaware,  Massachusetts,  North  Carolina, 
and  Virginia. 

Another  modification  being  sought  in  H.R.  3699 
would  strengthen  the  crippled  children's  program  sub¬ 
stantially  more  than  the  Administration  bill  would  in 
accordance  with  the  recommendations  made  by  AFB 
on  behalf  of  itself  and  the  other  major  organizations  of 


and  for  the  blind  in  1963,  when  the  Congress  last 
amended  this  program. 

These  joint  recommendations  would  do  the  follow¬ 
ing; 

1 )  Finance  the  program  on  an  “open  end”  basis 
similar  to  the  public  assistance  programs,  so  that  each 
state  could  obtain  as  much  Federal  money  as  it  was 
capable  of  matching. 

2)  Establish  a  financing  formula  based  on  per  capita 
income  of  the  states,  so  that  the  wealthier  states  would 
obtain  50  per  cent  Federal  matching  while  the  lowest 
per  capita  income  states  would  obtain  83  per  cent 
Federal  matching  funds. 

3)  Provide  for  75  per  cent  in  Federal  funds  for  the 
cost  of  medical  administrative  and  supportive  services 
and  training  of  specialized  personnel  and  50  per  cent  in 
Federal  funds  toward  the  cost  of  general  administrative 
services. 

4)  Strengthen  state  plans  provisions  to: 

a)  Require  that  the  program  must  be  in  effect  in  all 
political  subdivisions  of  a  state. 

b)  Require  that  priority  be  given  to  treatment  designed 
to  prevent  severe  disability  and  to  treatment  de¬ 
signed  to  mitigate  severe  disability. 

c)  Authorize  a  state  to  designate  the  state  agency 
serving  blind  persons  or  the  state  mental  health 
agency  to  administer  the  program  for  visually  im¬ 
paired  or  mentally  impaired  children,  respectively. 

Rep.  D.  R.  (Billy)  Matthews  (D.,  Fla.),  who  was 
the  first  Chairman  of  the  Florida  Council  for  the  Blind, 
introduced  a  bill  embodying  these  proposals  late  in 
March. 

In  education,  the  House  Committee  on  Education 
and  Labor  on  March  8  reported  H.R.  2362,  the  Ad¬ 
ministration's  bill  to  aid  elementary  and  secondary  edu¬ 
cation.  As  reported,  the  bill  would  do  the  following: 

1)  Provide  slightly  more  than  $1  billion  in  grants 
to  school  districts  in  which  3  per  cent  or  more  of  the 
children  enrolled  live  in  families  with  annual  income 
of  $2,000  or  less. 

2)  Extend  through  fiscal  1968  Public  Law  874,  the 
law  which  allocates  funds  for  operating  and  mainte¬ 
nance  expenses  to  school  districts  whose  enrollments 
are  swelled  by  the  children  of  Federal  personnel. 

3)  Provide  $100  million  to  buy  textbooks  and  other 
instructional  materials  which  may  be  loaned  by  public 
agencies  for  the  use  of  school  children  in  private  as 
well  as  public  schools. 

4)  Provide  $100  million  to  establish  on  a  community 
or  regional  basis  centers  which  will  help  enrich  school 
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curricula  and  serve  as  centers  for  adult  education  and 
cultural  activities  as  well. 

5)  Provide  $45  million  to  expand  research  in  the 
learning  process  and  to  improve  teaching  techniques. 

6)  Provide  $25  million  in  grants  to  help  state  edu¬ 
cation  departments  expand  and  improve  their  staffs  and 
services. 

The  report  indicates  that  funds  allocated  to  local 
school  districts  through  the  state  educational  agency 
may  be  used  for  “special  classes  for  physically  handi¬ 
capped,  disturbed,  and  socially  maladjusted  children.” 
Supplemental  educational  services,  according  to  the 
Committee  report,  might  include  guidance,  counseling, 
remedial  instruction,  school  health,  psychological,  and 
social  work  services.  Under  Title  V,  which  involves 
the  strengthening  of  state  departments  of  education, 
the  report  specifically  indicates  the  provision  of  con¬ 
sultative  and  technical  assistance  in  education  of  ex¬ 
ceptional  children  as  one  of  the  purposes. 

Two  similar  bills  of  particular  significance  to  the 
education  of  handicapped  children  were  introduced 
as  H.R.  5850  on  March  4  by  Rep.  John  E.  Fogarty 
(D.,  R.I.),  Chairman  of  the  House  Subcommittee  on 
Appropriations  for  the  Department  of  Labor  and  the 
Department  of  Health,  Education,  and  Welfare,  and 
as  S.  1400  on  March  8  by  Senator  Lister  Hill  (D.,  Ala.), 
Chairman  of  the  Senate  Committee  on  Labor  and  Public 
Welfare  as  well  as  the  Senate  Labor-HEW  Appropria¬ 
tions  Subcommittee.  These  bills  substantially  strengthen 
Title  III  of  Public  Law  88-164,  the  Mental  Retardation 
Facilities  and  Community  Mental  Health  Centers  Con¬ 
struction  Act  of  1963.  Title  III  provides  a  three-year 
program  due  to  end  on  June  30,  1966,  to  train  teachers 
and  other  specialists  needed  in  education  programs  for 
handicapped  children  as  well  as  a  research  and  demon¬ 
stration  program  of  like  duration. 


S.  1400  would  increase  the  authorization  of  appropria¬ 
tions  for  training  of  education  and  research  personnel 
needed  in  programs  for  handicapped  children  as  fol¬ 
lows:  $24,500,000  for  the  fiscal  year  ending  June  30, 

1966;  $29,500,000  for  the  fiscal  year  ending  June  30, 

1967;  $34,000,000  for  the  fiscal  year  ending  June  30, 

1968;  $37,500,000  for  the  fiscal  year  ending  June  30, 

1969;  $40,000,000  for  the  fiscal  year  ending  June  30, 

1970;  and  $40,000,000  for  the  fiscal  year  ending  June 
30,  1971. 

The  bill  authorizes  grants  to  institutions  of  higher 
learning  for  research  centers  related  to  the  education 
of  handicapped  children,  including  experimental  schools. 
The  authorization  of  appropriations  for  this  purpose  and 
for  research  and  demonstration  projects  is  $6,000,000 
for  fiscal  1966;  $9,000,000  for  fiscal  1967;  $12,000,000 
for  fiscal  1968;  $14,000,000  for  fiscal  1969;  $17,000,000 
for  fiscal  1970;  and  $22,000,000  for  fiscal  1971. 

H.R.  5850  also  increases  the  authorization  of  ap¬ 
propriations  for  training  of  education  and  research 
personnel  but  does  this  over  a  five-year  period  instead 
of  six.  The  bill  authorizes  increasing  amounts  ranging 
from  $40,000,000  for  fiscal  1966  to  $90,000,000  for 
fiscal  1970. 

H.R.  5850  also  increases  the  appropriations  author¬ 
ized  for  research  and  demonstration  projects  and  adds 
authority  for  the  construction  of  university-affiliated 
research  centers.  The  amount  authorized  ranges  from 
$6,000,000  for  fiscal  1966  to  $30,000,000  for  fiscal 
1970. 

In  addition,  H.R.  5850  authorizes  grants  for  the  con¬ 
struction,  remodeling,  or  modification  of  practice  teach¬ 
ing  centers  for  students  training  to  become  teachers  of 
handicapped  children. 

It  is  probable  that  hearings  on  at  least  one  of  these 
bills  will  be  scheduled  this  spring. 


Generous  Counselor  Training  Grants  Available 


About  forty  colleges  and  universities  in  the  United 
States  are  participating  in  a  counselor  training  program 
in  which  the  Vocational  Rehabilitation  Administration 
offers  free  traineeships  for  graduate  study  leading  to 
a  Master’s  or  Doctor’s  degree. 

Stipends  of  $1800  to  $3400  annually  are  awarded 
for  living  and  other  expenses,  provided  by  the  Federal 
Government  through  VRA.  Tuition  is  paid  besides 
living  expenses. 

The  cooperating  colleges  and  universities  receive  the 
training  grants  and  make  the  actual  awards  to  qualified 
students.  At  present  the  awards  are  limited  to  two  years 
of  study  in  any  one  specialized  course. 


A  career  in  vocational  rehabilitation  counseling  pro¬ 
vides  opportunity  for  an  active  part  in  helping  disabled 
people  to  become  employed.  It  is  expected  that  the  pro¬ 
fession  of  rehabilitation  counseling  will  provide  excellent 
employment  prospects  throughout  the  next  ten  years. 
About  three-fourths  of  the  counselors  are  employed  in 
State  vocational  rehabilitation  agencies,  the  remainder 
in  private  programs. 

The  names  of  institutions  participating  in  the  pro¬ 
gram  may  be  obtained  from  the  Division  of  Training, 
Vocational  Rehabilitation  Administration,  U.  S.  De¬ 
partment  of  Health,  Education,  and  Welfare,  Washing¬ 
ton,  D.  C.  20201. 
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ANTHONY  SEPTINELLI 

Tony  Septinelli,  Director  of  the  Business  Enterprise 
Program  at  the  California  Department  of  Rehabilitation, 
Sacramento,  died  on  February  11,  of  an  apparent  heart 
attack.  Mr.  Septinelli  would  have  been  sixty-seven  years 
old  in  May.  Services  were  held  in  Sacramento  on  Feb¬ 
ruary  15. 

An  active  worker  on  behalf  of  blind  persons  for  many, 
many  years,  Mr.  Septinelli  went  to  California  from  New 
York  where  he  had  worked  from  1925  until  1943  with 
the  New  York  Association  for  the  Blind.  He  was,  in 
turn,  a  home  teacher,  news  stand  supervisor,  and  Field 
Agent  for  the  Employment  Division  at  the  New  York 
Association. 

Mr.  Septinelli  was  the  first  blind  counselor  to  be  hired 
by  the  California  program  and  made  an  outstanding 
record  as  a  placement  counselor  for  blind  persons.  The 
Business  Enterprise  Program,  which  he  directed,  grew 
from  a  very  small  beginning  to  the  largest  in  the  nation. 

He  is  survived  by  his  wife,  Antoinette,  and  sons, 
Gordon  and  Anthony. 

MAURICE  PATE 

Maurice  Pate,  seventy,  Executive  Director  of  UNICEF 
since  its  inception  in  1946,  died  in  New  York  of  a  heart 
attack  on  January  19,  1965. 

Mr.  Pate's  contributions  to  the  United  Nations  Chil¬ 
dren’s  Fund  (UNICEF)  have  been  monumental.  He  di¬ 
rected  a  staff  of  over  500  in  some  thirty  offices  around 
the  world,  serving  tens  of  millions  of  children  of  any 
race,  color  and  nationality.  Under  his  direction,  UNI¬ 
CEF  has  become  a  world-wide  operation  assisting  116 
nations  in  more  than  500  programs  for  children,  in¬ 
cluding  great  interest  in  the  development  of  adequate 
services  for  blind  children  and  for  the  prevention  of 
blindness.  Extensive  programs  for  the  eradication  of 
trachoma  and  other  blinding  diseases  have  been  main¬ 
tained  in  many  countries  of  North  Africa,  Middle  East, 


Asia  and  Latin  America,  usually  in  cooperation  with 
World  Health  Organization. 

Under  Mr.  Pate’s  direction  UNICEF  has  been  instru¬ 
mental  and  cooperative  with  independent  agencies  serv¬ 
ing  blind  people  world-wide  in  delivering  teaching 
equipment  and  materials  to  Europe  and  Asia.  Thus  also 
the  world  organization  has  cooperated  fully  with  the 
American  Foundation  for  Overseas  Blind  in  developing 
teacher  training  programs  for  the  introduction  of  inte¬ 
grated  services  for  blind  children  in  Asian  countries, 
and  Mr.  Pate  personally  had  long  been  a  supporter  of 
and  contributor  to  AFOB’s  work. 

Born  in  Nebraska,  Mr.  Pate  graduated  from  Princeton 
University,  and  subsequently  participated  in  a  series  of 
volunteer  and  public  service  activities,  beginning  with 
service  with  the  Commission  for  Relief  in  Belgium 
under  Herbert  Hoover  in  World  War  I,  and  continu¬ 
ously  thereafter  in  various  forms  of  service  until  the 
terrible  conditions  affecting  the  children  of  the  world 
impressed  itself  upon  him  during  a  world  food  survey 
he  made  with  Mr.  Hoover  after  World  War  II. 

It  was  this  that  resulted  in  his  work  for  children  be¬ 
coming  the  focus  of  his  life. 

WINFIELD  S.  RUMSEY 

Winfield  S.  Rumsey,  Executive  Director  of  the  San 
Francisco  Lighthouse  for  the  Blind,  died  very  suddenly 
on  February  22nd,  of  a  heart  attack.  He  was  buried  on 
February  25th  at  the  National  Cemetery,  San  Fran¬ 
cisco. 

Mr.  Rumsey,  who  was  forty-six  years  old,  had  been 
with  the  San  Francisco  Lighthouse  since  May,  1959. 
From  June  1957  until  May  1959,  he  was  Executive 
Assistant  in  the  Office  of  the  Executive  Director  of  the 
American  Foundation  for  the  Blind.  Prior  to  that  he 
was  Director  of  Vocational  Services  with  the  Indus¬ 
trial  Home  for  the  Blind  in  Brooklyn,  New  York. 

Mr.  Rumsey  was  a  native  of  Jersey  City,  New  Jersey. 


NIB  Begins  Operation  of  Sales  Ethics  Bureau 


National  Industries  for  the  Blind  has  recently  estab¬ 
lished  a  Sales  Ethics  Bureau  which  will  serve  as  a 
clearing  house  of  information  on  companies  through¬ 
out  the  nation  that  sell  blind-made  products. 

The  purpose  of  the  new  bureau  is  to  combat  the  sale 
of  alleged  blind-made  products  and  to  alert  the  public 
and  agencies  for  the  blind  about  fradulent  companies. 


The  bureau  will  also  provide  information  on  sales  pat¬ 
terns  of  blind-made  products,  particularly  in  the  area  of 
direct  sales. 

The  establishment  of  the  bureau  is  one  result  of  the 
efforts  of  the  General  Council  of  Workshops  for  the 
Blind  to  implement  the  Code  of  Ethics  that  has  been 
established. 
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Report  of  Summer  Program  for 
Gifted  Blind  Children 


Dr.  M.  E.  Frampton,  Principal  of  the  New  York 
Institute  for  the  Education  of  the  Blind,  has  issued  a 
report  of  the  two-year  experimental  program  for  gifted 
blind  children  conducted  cooperatively  by  the  Institute 
and  the  American  Association  of  Instructors  of  the 
Blind,  and  announced  plans  for  the  future. 

Excerpts  from  the  report : 

“In  August  of  1964,  we  completed  our  second  year 
of  experimentation  with  the  operation  of  a  Summer 
Program  for  Gifted  Blind  Children.  In  1963  the  pro¬ 
gram  was  conducted  in  New  York  City,  in  cooperation 
with  the  American  Association  of  Instructors  of  the 
Blind  and  Hunter  College,  the  classes  being  held  at 
Hunter  College  and  the  Institute  with  the  students  re¬ 
siding  at  the  Institute.  In  the  1963  program  there  were 
seven  boys  and  eight  girls  from  fourteen  states  in  the 
Union,  attending  for  a  six  week  session.  An  extensive 
program  was  designed  for  these  students  and  carried 
through  to  a  successful  conclusion. 

“The  1964  session  was  held  in  conjunction  with 
Camp  Wapanacki,  in  Vermont.  Nineteen  children 
were  in  attendance — ten  boys  and  nine  girls  from 
fourteen  states.  After  analyzing  and  studying  the 
results  of  these  two  years,  we  are  now  of  the  opinion 
that  such  a  summer  program  is  a  greatly  needed  sup¬ 
plement  to  existing  educational,  social  adjustment  and 
recreational  services  for  blind  boys  and  girls.  Some 
striking  conclusions  were  gleaned  from  the  two  years 
of  experiment.  The  most  important  were  as  follows: 

“1 — The  degree  of  intellectual  achievement  evi¬ 
denced  among  the  thirty-four  students  attending 
varied  greatly,  in  spite  of  the  similarity  of  I.Q. 
measurements. 

“2 — Children  of  high  I.Q.  levels  are  not  necessarily 
gifted  in  all  areas,  nor  are  they  necessarily  superior 
to  children  of  normal  intelligence  in  some  content 
areas. 

“3 — Evidence  from  the  performance  of  students 
attending  the  two  sessions  in  content  subjects  varied 
so  greatly,  it  was  obvious  to  our  staff  that  there 
were  great  gaps  in  the  teaching  techniques,  educa¬ 
tional  achievements  and  competence  on  the  part  of 
many  of  the  children  enrolled. 

“4 — There  was  considerable  evidence  that  a  ma¬ 
jority  of  the  gifted  children  were  below  average  in 
achievement  in  a  high  quality  educational  program, 
even  though  they  were  classified  by  I.Q.  as  in  the 
gifted  category. 

“5 — There  was  considerable  evidence  that  this  se¬ 


lect  group  of  young  people  lacked  sound  training  in 
mobility,  social  and  emotional  adjustments  in  atti¬ 
tudes  toward  parents,  school  adjustment  and  attitudes 
toward  the  opposite  sex.  They  gave  evidence  of 
limited  experience  in  recreational  and  outdoor  ac¬ 
tivities.  It  was  the  unanimous  opinion  of  our  staff  that 
this  select  group  of  blind  children  needed  as  much 
experience  and  training  in  the  art  of  living  and  de¬ 
veloping  self-sufficiency  as  they  did  in  acquiring  new 
knowledge  and  developing  their  creative  abilities. 

“6 — The  staff  was  unanimous  in  its  opinion  that 
when  this  select  group  of  blind  children  were  given 
any  opportunity  to  ‘try  their  abilities  in  these  direc¬ 
tions,  they  learned  quickly  and  for  the  most  part,  ad¬ 
justed  rapidly.’  (Refers  to  item  #5) 

“7 — There  was  considerable  evidence  that  this 
group  of  blind  children  considered  themselves  unique, 
separate  and  distinct  from  their  peers.  It  was  evident 
they  felt  intellectually  superior.  Every  effort  had  to 
be  made  by  the  staff  not  to  encourage  intellectual 
snobbery. 

“In  view  of  the  experience  gained  in  these  past 
two  years,  the  Institute  proposes  to  expand  its  school 
program  at  Camp  Wapanacki  for  the  Summer  of 
1965.  We  intend  to  select  as  many  as  fifty  students 
for  the  school  academic  program  and  100  students 
for  the  camping  program.  We  expect  to  divide  the 
school  program  into  two  sections. 

“Section  I — A  course  of  study  for  students  who 
need  remedial  instruction  in  basic  subjects,  such 
as  braille  reading  and  writing,  English,  mathematics, 
basic  sciences  and  languages.  Only  students  enrolled 
in  high  school  will  be  selected,  that  is  from  grades 
9,  10,  11,  and  12. 

“Section  II — This  section  will  include  advance 
work  in  courses  such  as  English,  social  science,  busi¬ 
ness  economics,  languages — French  and  Spanish, 
mathematics,  music,  arts  and  crafts.  Section  II  will 
be  a  course  designed  for  intellectually  superior  boys 
and  girls  who  can  carry  work  some  of  which  will  be 
at  the  college  freshman  level.  Summer  school  advance 
credit  for  this  section  is  expected  to  be  received 
from  the  State  of  New  York  and  the  State  of  New 
Jersey.  All  students  attending  the  school-camp 
program  will  be  expected  to  take  part  in  the  camping 
activities.  The  academic  students  of  course,  will  not 
be  expected  to  carry  all  of  the  camping  activities. 
Their  programs  will  be  coordinated  with  the  most 
important  parts  of  the  camping  program  in  order 
that  they  may  have  the  camping  experiences  which 
we  have  found  so  essential  to  the  development  of 
self-reliance  among  blind  children.” 
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Current  Literature 

Conducted  by  M.  M.  Richardson 


★  “The  Use  of  Number  Rods  in  Mathematics,”  by 
Victor  E.  Haas.  Exceptional  Children,  Vol.  31,  No.  6, 
February  1965.  Mr.  Haas,  a  teacher  of  blind  and 
partially  seeing  children  in  Seattle,  Washington,  has 
developed  the  Haas  Magnetic  Tactile  Numberods.  Hav¬ 
ing  noticed  the  tendency  of  the  conventional  rod  to 
slide  around,  he  introduced  the  use  of  small  magnets 
to  make  the  rod  stay  where  placed.  The  idea  has  pos¬ 
sibilities  for  improved  use  of  the  rods  not  only  by  blind 
children  but  also  by  children  handicapped  by  motor 
difficulties.  Mr.  Haas  includes  a  review  of  the  positive 
evidence  for  tangible  mathematics. 

★  “Careers  for  the  Blind  in  Electronic  Data  Process¬ 
ing,”  by  T.  D.  Sterling,  P.  Sekola  and  Diane  Stuebing. 
Occupational  Outlook  Quarterly,  Vol.  9,  No.  1,  Feb¬ 
ruary  1965.  A  review  of  recent  technical  innovations 
which  have  opened  this  field  to  the  blind,  is  followed  by 
advice  as  to  the  educational  and  personal  qualifications 
needed  by  the  blind  person  interested  in  a  programming 
career.  Useful  information  is  given  on  the  special 
training  facilities  now  being  developed. 

★  Go  Away,  Home,  by  Robert  Carse.  New  York, 
W.  W.  Norton,  1964.  Fourteen-year-old  Rick  Watts 
meets  with  many  adventures  on  his  journey  from  Con- 


Appointments 


★  Gale  Stickler,  formerly  Director  of  Casework  at  the 
New  Hampshire  Association  for  the  Blind,  was  ap¬ 
pointed  Executive  Director  of  that  Association  effective 
March  1,  1965. 

Mr.  Stickler  succeeds  the  late  Edward  Matthews,  who 
died  in  November  1964. 

★  Joseph  Kohn  was  appointed  Executive  Director  of 
the  New  Jersey  State  Commission  for  the  Blind  in 
March  1965.  He  succeeds  George  F.  Meyer,  who  has 
retired.  Mr.  Kohn  has  been  Acting  Executive  Director 
since  last  August.  On  the  appointment  of  Mr.  Kohn, 
Carl  C.  Pirups-Hvarre  was  appointed  Deputy  Director 
of  the  Commission. 

Mr.  Kohn  was  graduated  from  St.  John's  University, 
and  received  his  Master’s  degree  from  Harvard  Uni¬ 
versity. 


necticut  to  the  Western  Reserve  (Ohio).  After  being 
accidentally  separated  from  his  family,  he  travels  west¬ 
ward  in  the  company  of  his  dog  and  a  blinded  former 
Tory  soldier,  Iain  Kechnie.  (Juvenile) 

★  “A  Break  for  the  Blind,”  by  Eric  Moon.  Library > 
Journal,  Vol.  90,  No.  4,  February  15,  1965.  A  preview 
of  a  forthcoming  set  of  “Standards  for  Library  Service 
to  the  Blind.” 

★  If  1  May  Share,  by  Anthony  Naumann.  London, 
England,  Collins,  1964.  A  second  volume  of  verse  from 
the  British  poet  whose  first  book  prompted  a  reviewer  to 
lament  “What  a  pity  that  poets  enjoying  the  gift  of 
sight  do  not  always  write  with  the  clarity  of  this  man 
who  lost  his  sight  twenty  years  ago.” 

y 

★  Russian  America;  The  Great  Alaskan  Venture,  1741- 
1867,  by  Hector  Chevigny.  New  York,  Viking  Press, 
1965.  The  third  volume  in  this  blind  author’s  well- 
known  series  on  Alaska's  history  during  the  time  of 
Russia’s  domain.  A  succinct  retelling  of  the  reasons  for 
Russia’s  eastward  move  is  followed  by  a  broad  excur¬ 
sion  into  the  details  of  the  126-year  period,  culminating 
in  the  intrigue  surrounding  the  sale  to  the  United  States 
and  the  fiasco  of  our  inept  handling  of  the  new  territory. 


★  In  December,  1964,  Victor  Pollara  was  appointed 
Executive  Manager  of  the  Oklahoma  League  for  the 
Blind.  Prior  to  his  appointment,  Mr.  Pollara,  who  is 
from  New  Jersey,  was  Director  of  the  New  Mexico 
State  Workshop  Program. 

★  The  New  York  Association  for  the  Blind  has  ap¬ 
pointed  William  F.  Gallagher  to  fill  a  new  post,  Manager 
of  Rehabilitation  and  Vocational  Services,  commencing 
May  1 .  Mr.  Gallagher  will  supervise  services  for  the 
more  than  7,000  blind  men,  women  and  children  who 
seek  help  at  The  Lighthouse. 

Prior  to  this  appointment  Mr.  Gallagher  was  Director 
of  the  Rehabilitation  Center  of  the  Greater  Pittsburgh 
Guild  for  the  Blind  in  1961,  and  then  Instructor  at  the 
University  of  Pittsburgh  in  the  Graduate  School  De¬ 
partment  of  Special  Education  and  Rehabilitation,  a 
position  he  held  from  1962  until  his  present  appoint¬ 
ment. 

He  has  helped  to  set  up  rehabilitation  centers  in 
Chicago,  Illinois,  and  Atlanta,  Georgia,  and  has  served 
as  consultant  in  rehabilitation  on  a  national  level. 
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★  Sunday,  May  2,  1965,  was  the  date  of  the  blessing 
and  dedication,  by  His  Eminence,  Francis  Cardinal 
Spellman,  of  new  buildings  of  the  Lavelle  School  for 
the  Blind,  in  New  York  City.  The  enlarged  school, 
which  is  one  of  three  schools  for  the  blind  in  New 
York  State,  has  twenty  classrooms  and  twelve  music 
rooms,  and  a  new  cafeteria,  auditorium,  gymnasium, 
library,  reading  and  science  rooms,  chapel,  and  resi¬ 
dence  rooms  for  the  Sisters  of  the  teaching  staff.  The 
school  was  established  in  1904. 


★  A  new  journal  of  special  interest  to  class  and  field 
instructors  in  graduate  schools  of  social  work,  faculty 
in  undergraduate  programs  in  social  welfare,  staff  de¬ 
velopment  personnel  in  public  and  voluntary  agencies, 
and  all  others  interested  in  the  education  and  training 
of  personnel  for  social  welfare,  entitled  Journal  of 


Education  for  Social  Work,  commences  publication  in 
the  spring  of  1965. 

Published  by  the  Council  on  Social  Work  Education, 
345  East  46th  Street,  New  York,  N.  Y.  10017,  the 
Journal  of  Education  for  Social  Work  will  appear, 
initially,  twice  a  year,  in  spring  and  fall.  It  will  be 
available  free  of  charge  to  constituent  and  associate 
members  of  the  CSWE.  Individual  subscriptions  will 
not  be  available.  Individuals  wishing  to  receive  the 
journal  who  are  not  yet  members  of  the  CSWE  are 
invited  to  join  immediately. 

The  Journal  of  Education  for  Social  Work,  the  first 
and  only  publication  of  its  kind  directed  entirely  toward 
the  social  work  educator,  his  interests  and  problems,  will 
contain  articles  of  lasting  interest  dealing  with  trends, 
new  developments,  issues,  and  problems  in  education 
for  the  field  of  social  welfare  at  the  undergraduate,  mas¬ 
ter's  degree,  and  post-master’s  degree  level. 
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en  reccmmene/er/  rccer/my  .  .  . 

but  NECESSARY  reading  for  every  worker  for  the  blind 


by  Irving  Miller,  D.S.W. 


.  .  .  an  extraordinary  monograph*  .  .  . 


This  important  monograph  .  .  reminds  us  how  limited  is  our  contact  with  that 
largest  group  in  the  blind  population,  the  elderly.  It  suggests  the  numbers  for 
whom  aggressive  understanding  service  might  mean  restoration  of  sight.  It  illu¬ 
mines  dark  corners  in  our  geriatric  knowledge.  It  underlines  the  need  for  new 
programs.  These  and  many  other  things  it  does,  while  reflecting  empathy  and 
the  intelligence  of  the  author,  Irving  Miller.” 

— *Rev.  Thomas  J.  Carroll 
Boston’s  Catholic  Guild  for 
all  the  Blind 


.  .  .  and  rewarding  reading  .  .  . 


.  .  The  caseworker  will  be  rewarded  by  reading  this  study.  .  .  .  The  imaginative 
treatment  of  the  data  which  disclosed  discrepancies  between  client  perceptions  and 
adaptations  and  planning  for  surgery,  re-enforces  and  extends  the  caseworker’s 
conviction  that  he  must  understand  his  client  in  this  respect.  It  shows  why  a 
blending  of  techniques  in  individual  treatment  is  necessary  while  program  devel¬ 
opment  must  keep  pace  with  new  efforts  to  reach  people  who  may  otherwise 
go  ‘unnoticed.’  ” 

— Lucille  N.  Austin 
Columbia  University  School  of 
Social  Work 
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Psychological  Evaluation 
of  Blind  Children 

BARBARA  BATEMAN 


Many  of  the  major  issues  confronting  the  psy¬ 
chologist  in  the  evaluation  of  blind  children  are  es¬ 
sentially  the  same  as  those  he  faces  in  diagnostic 
work  with  any  and  all  exceptional  children.  One  of 
the  first  issues  he  must  deal  with  concerns  the  use  he 
wishes  to  make  of  normative  data;  or,  in  other 
words,  from  what  frame  of  reference  or  vantage 
point  is  he  assessing  the  blind  child?  Is  he  con¬ 
cerned  with  how  well  the  blind  child  functions  com¬ 
pared  to  sighted  children?  If  so,  in  what  areas  of  be¬ 
havior  is  this  question  meaningful?  Is  he  concerned 
with  how  the  child  compares  with  other  blind  chil¬ 
dren?  If  so,  how  does  he  weigh  age  at  onset  of  blind¬ 
ness,  degree  of  remaining  vision,  previous  educa¬ 
tional  experiences,  home  environment,  etc.?  Is  he 
interested  in  estimating  how  well  the  child  might  be 
functioning  if  he  weren’t  blind?  Is  he  concerned 
with  some  assessment  of  manifest  intelligence  in 
contrast  to  potential  intelligence? 

There  are  no  easy  answers,  no  global  answers,  to 
these  questions.  But  the  examining  psychologist 
must  be  aware  of  these  and  other  possible  ap¬ 
proaches  to  his  diagnostic  procedures.  The  meaning¬ 
fulness  of  the  data  he  obtains  will  depend  on  the  ex¬ 
tent  to  which  he  makes  clear  the  frame  of  reference 
he  is  using.  He  may,  of  course,  use  several  simul¬ 
taneously.  This  problem  in  psychological  diagnosis 
is  one  which  always  confronts  us  with  children  who 
are,  as  a  given,  substantially  different  from  the 
sample  on  which  our  normative  data  are  obtained. 
But  the  obvious  answer  of  obtaining  norms  for  each 
group  of  exceptional  children  falls  short  of  ade¬ 
quacy  for  several  reasons.  A  primary  consideration 
is  that  many  times  the  psychologist’s  purpose  in 
diagnosis  is  to  examine  the  possibility  of  the  excep¬ 
tional  child  being  able  to  operate  among  nonhandi¬ 
capped  children.  A  further  problem  in  using  sep- 


Dr.  Bateman  is  Research  Assistant  Professor  at  the  Insti¬ 
tute  for  Research  on  Exceptional  Children,  University  of 
Illinois,  in  Urbana,  Illinois.  She  presented  this  paper  at  a 
meeting  of  the  Illinois  Psychological  Association,  School 
Psychology  Section,  on  October  29,  1964  in  Chicago. 


arate  norms,  especially  for  blind  children,  is  that  it 
implies  a  homogeneity  of  handicapped  groups  which 
doesn’t  in  fact  exist. 

Once  the  frame  of  reference,  or  the  purpose  of 
testing,  has  been  clearly  established,  the  examiner 
is  then  bound  to  be  confronted  with  problems  in  test 
administration.  He  must  address  himself  to  two 
more  somewhat  difficult  questions.  He  must  ask 
“How  meaningful  is  it  to  administer,  in  unmodified 
form,  an  item  which  isn’t  entirely  suitable  or  relevant 
for  a  blind  child?”  On  the  other  hand,  “How  appro¬ 
priate  is  it  to  modify  an  item  without  such  modifica¬ 
tion  being  explicitly  in  line  with  standardized  pro¬ 
cedure?” 

The  problems  posed  so  far  suggest  that  total  re¬ 
liance  on  standardized  procedures  is  perhaps  im¬ 
possible  and/or  foolhardy.  But  the  alternative  of 
clinical  interpretation  and  informal  testing  and  ob¬ 
servational  techniques  should  be  based  on  “built-in” 
standards  for  blind  children’s  behavior. 

And,  if  we  are  to  be  quite  frank  and  realistic,  how 
many  school  psychologists  have  had  the  extensive 
experience  with  blind  children  necessary  for  the  de¬ 
velopment  of  such  an  internalized  comparator? 
Worse  yet,  such  a  comparator  must  be  continually 
revised  and  sharpened  by  feedback  on  the  accuracy 
of  our  hunches  and  predictions.  Seldom  do  we  get 
adequate  feedback  on  our  reports  of  routine  diag¬ 
noses  and  prognoses,  let  alone  on  a  large  sample  of 
blind  children. 

In  short,  heavy  reliance  on  clinical  judgment 
alone  does  not  seem  much  more  feasible  than  does 
mechanical  applications  of  standardized  measures. 
Regardless  of  what  diagnostic  approaches  and  pro¬ 
cedures  we  adopt  and  the  success  with  which  we 
answer  the  questions  posed  so  far,  we  are  still  faced 
with  one  more  difficulty. 

The  assessment  of  cognitive  processes  and  prod¬ 
ucts  is  a  challenging  task  under  the  best  of  condi¬ 
tions.  Many  of  our  instruments  and  judgments  are 
simultaneously  relatively  insensitive  to  variables  we 
wish  to  tap  and  too  sensitive  to  extraneous  variables. 
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Now,  when  we  add  not  just  one,  but  two  or  three 
confounding  variables — sensory  deprivation,  inade¬ 
quate  or  unusual  opportunities  for  learning,  and 
emotional  smothering  or  deprivation — our  job  seems 
almost  overwhelming. 

In  short,  the  problems  in  psychological  evaluation 
of  blind  children  are  many  and  complex.  Final  an¬ 
swers  have  we  none.  However,  the  following  tenta¬ 
tive  guidelines  are  suggested  as  possible  means  of 
approaching  and  minimizing,  if  not  solving,  some  of 
the  problems  raised. 

Standardized  tests  which  have  been  designed  or 
modified  for  use  with  the  blind  are  much  more 
abundant  than  is  often  realized.  Lende’s  Books 
About  the  Blind 1  lists  over  120  articles  dealing  with 
such  standardized  tests.  If  the  compilation  were 
brought  up  to  date  it  would  perhaps  double.  The 
tests  which  have  been  used  with  the  blind  include 
projective  techniques,  achievement  tests  and  inter¬ 
est  inventories  in  addition  to  intelligence  and  apti¬ 
tude  tests.  Most  of  the  literature,  however,  deals 
with  the  use  of  these  tests  with  groups  of  blind  sub¬ 
jects  rather  than  in  individual  diagnosis.  The  criti¬ 
cism  of  this  group  research  is  also  voluminous  and 
points  out  the  problems  of  norms,  item  appropriate¬ 
ness,  etc. 

But  the  fact  remains  that  there  are  many  stand¬ 
ardized  tests  which  can  be  used  with  blind  persons, 
especially  beyond  the  early  school  ages.  Among  the 
tests  currently  widely  used  and  recommended  for 
blind  children  are  the  Interim  Hayes-Binet  Intelli¬ 
gence  Test,  WISC  Verbal  Scale,  Merrill  Palmer 
Scale  of  Mental  Tests,  the  Maxfield-Buchholz  Scale 
of  Social  Competence  (pre-school  blind),  the  Guess 
Who  Game,  Vineland  Social  Maturity  Scale,  and  the 
Emotional  Factors  Inventory  (age  thirteen  and  up). 

A  possible  addition  to  this  list  in  future  years  will 
be  the  auditory-vocal  channel  subtests  of  the  Illinois 
Test  of  Psycholinguistic  Abilities  (ITPA).  The 
norms  extend  from  age  2-6  through  9-0  years. 
Language  development  of  blind  children  is  fre¬ 
quently  an  area  which  the  psychologist  must 
examine.  The  ITPA  appears  to  be  a  promising  in¬ 
strument  in  determining  both  level  of  language  be¬ 
havior  and  patterns  of  strengths  and  weaknesses. 

However  useful  some  standardized  tests  may  be 
for  certain  purposes  with  some  children,  it  would 
seem  desirable  to  view  such  tests  only  as  launching 
pads  from  which  the  diagnostic  flight  may  begin. 
One  guideline  in  the  use  of  standardized  uses  is  de¬ 
rived  from  the  concept  of  diagnosis  for  the  purposes 
of  decision-making,  recommending  remedial  or  edu¬ 
cational  procedures,  or  answering  specific  questions. 
This  concept  of  diagnosis  is  actually  very  different 


from  the  notion  of  diagnosis  as  classification  or 
naming.  It  is  easy  enough  to  conclude  a  report  of 
formal  or  informal  testing  with  a  label  such  as  “edu¬ 
cationally  blind,”  or  “low  average  intelligence”  or 
“eligible  for  placement  as  multiply  handicapped.” 
More  sophisticated  clinical  powers  are  required  to 
make  such  recommendations  and  prognoses  as 
“readiness  training  for  braille  should  include  work  on 
tactile  spatial  orientation,  for  which  a  raised  version 
of  Frostig’s  spatial  relations  materials  is  suggested,” 
or  “performance  on  the  Hayes  Binet  and  the  ITPA 
auditory-vocal  association  indicate  that  auditory 
closure  is  inadequate  and  exercises  in  riddles,  rhym¬ 
ing,  and  categorization  are  recommended,”  or  “while 
subject  is  technically  eligible  for  multiply  handi¬ 
capped,  the  problems  in  auditory  comprehension 
(resembling  receptive  aphasia)  are  probably  re¬ 
mediable  and  therefore  intensive  work  in  noise 
recognition,  sound  localization,  noise  comparisons, 
following  simple  two-word  commands,  etc.,  is  recom¬ 
mended.  After  such  work  is  successfully  completed, 
placement  in  a  program  for  visually  handicapped  will 
probably  be  appropriate.” 

If  the  psychologist,  in  cooperation  with  parents, 
school  personnel,  or  other  professionals  can  obtain 
clear  questions  to  be  answered,  rather  than  the  typi¬ 
cally  general  and  broad  referrals,  his  job  will  be 
clarified  and  the  selection  of  evaluative  procedures 
simplified.  For  example,  instead  of  seeing  a  six-year- 
old  blind  child  to  make  an  “educational  prognosis,” 
a  series  of  specific  diagnostic  questions  are  posed, 
e.g.,  “Are  his  attention  span,  his  auditory  compre¬ 
hension,  etc.,  adequate  to  enable  him  to  function  in 
a  first  grade  classroom?”  “Is  his  tactual  discrimina¬ 
tion  adequate  for  beginning  braille?”  “Does  he  use 
his  hands  adequately  in  exploring  new  objects?” 
“Does  he  localize  and  remember  sounds  and  ob¬ 
jects?”  “Are  his  self-help  skills  in  toileting,  dressing 
and  eating  sufficient  to  handle  first  grade  demands?” 
“Is  his  neighborhood  school  or  local  district  able  to 
provide  the  necessary  special  education  services?” 

Responsiveness  to  teaching  is  often  more  im¬ 
portant  than  a  blind  child’s  present  level  of  function¬ 
ing.  This  is  especially  true  in  the  area  of  mobility, 
where  the  youngster  may  have  been  grossly  re¬ 
stricted  and  over-protected.  Some  children  will  not 
walk  without  tangible  support  or  hand-holding.  Oc¬ 
casionally,  in  a  few  minutes,  the  psychologist  can 
shape  this  behavior  substantially  by  using  a  taut 
rope  (for  support)  which  is  gradually  slackened. 

Auditory  receptive  language  can  sometimes  be 
assessed,  even  in  the  absence  of  expressive  vocal 
language,  by  asking  the  child  simple  questions  of 
high  interest  to  him.  Candy  bars  or  soda  pop,  while 
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not  found  in  Hoyle’s  rules  of  testing,  may  be  useful 
not  only  in  checking  auditory  comprehension  but 
also  sound  localization. 

To  sum  up  so  far,  standardized  as  well  as  informal 
assessment  techniques  form  the  launching  pad  from 
which  the  diagnostic-treatment  flight  begins.  If  we 
keep  in  mind  that  evaluation  must  go  beyond  a  mere 
classifying  or  labelling  and  answer  questions  with 
specific  recommendations,  then  the  formulation  of 
these  specific  questions  will  lead  almost  automati¬ 
cally  to  a  proper  selection  of  testing  procedures.  The 
information  obtained  from  these  measures  can  then 
be  translated  into  educational  procedures  recom¬ 
mended  for  maximum  development. 

This  concept  of  evaluation  for  the  purpose  of  rec¬ 
ommending  procedures  to  maximize  development  is 
based  on  the  underlying  notion  of  the  educability  of 
the  exceptional  child.  More  and  more  evidence  is 
accumulating  which  underscores  the  importance  of 
recognizing  that  cognitive  development  is  inextrica¬ 
bly  dependent  upon  and  related  to  experience.  If 
we  err,  and  err  we  must  occasionally,  we  must  do  so 
on  the  side  of  being  willing  to  explore  the  possible 
beneficial  effects  of  a  stimulating  environment  in 
overcoming  earlier  deprivation. 

In  the  context  of  environmental  and  sensory  dep¬ 
rivation  it  is  well  to  briefly  examine  the  continuum 
of  the  sighted  world’s  perceptions  of  the  limitations 
inherent  in  blindness.  The  extremes  are  perhaps  ex¬ 
emplified  by  blindness  seen  as  a  minor  annoyance 
and  hindrance  to  unencumbered  mobility  versus 
blindness  seen  as  the  greatest  deprivation,  sensory 
and  emotional,  that  can  befall  man.  While  psychi¬ 
atric  and  psychoanalytic  literature  has  had  a  heyday 
with  speculations  about  blindness  perceived  as  pun¬ 
ishment  for  sin  or  as  castration,  etc.,  most  educators 
prefer  to  emphasize  that  we  are  dealing  with  a  child 
who  doesn’t  see.  It  is  very  possible  to  impose  limi¬ 
tations  beyond  those  of  loss  of  vision.  The  story  is 
told  of  the  young  boy  who  wanted  his  blind  father  to 
go  horseback  riding.  When  the  father  protested  that 
he  couldn’t  because  he  was  blind,  the  child  coun¬ 
tered  “But,  Daddy,  the  horse  isn’t!”  All  psycholo¬ 
gists  who  evaluate  blind  children  should  examine 
their  own  attitudes  toward  expectations  for  the  blind. 
Extreme  positions  of  either  denying  the  real  limita¬ 
tions  or  of  imposing  unreal  and  unnecessary  restric¬ 
tions  can  bias  the  interpretation  of  a  child’s  behavior. 

One  of  the  particular  problems  with  which  psy¬ 
chologists  might  be  asked  to  deal  is  that  of  whether 
a  visually  handicapped  child  should  be  education¬ 
ally  classed  as  blind  or  partially  seeing.  In  an  ideal 
situation,  the  ophthalmologist  and  optometrist  can 
help  translate  the  child’s  visual  functioning  into  an 


educational  recommendation.  But  occasionally  the 
data  given  to  the  school  is  limited  to  a  Snellen  nota¬ 
tion  of  20/200  in  each  eye,  or  “counts  fingers  at 
five  feet,”  etc.  One  eye  specialist’s  report  was  seen 
recently  which  indicated  that  the  child’s  visual  acu¬ 
ity  could  not  be  determined  and  therefore  he  should 
“be  put  in  the  front  row  or  in  the  blind  school.”  This 
kind  of  information  is  not  too  helpful  in  deciding 
whether  a  child  should  be  taught  braille  or  print 
reading.  How  should  the  psychologist  proceed? 
Every  effort,  of  course,  should  be  made  to  obtain  all 
pertinent  medical  information. 

But  the  correlation  between  functional  vision  and 
visual  acuity  is  far  from  perfect  and  these  are  cases 
where  the  child  must  be  given  an  opportunity  to 
answer  the  question  for  us  by  a  trial  period  with 
print.  He  can  also  be  a  valuable  guide  in  selecting 
type  size,  lighting  conditions,  and  reading  posture. 
Barraga  (1963) 2  provides  convincing  evidence  that 
specific  training  significantly  increased  the  level  of 
visual  functioning  of  blind  children,  although  acuity 
was  unchanged.  This  study  should  perhaps  become 
required  reading  for  those  professionally  concerned 
with  the  legally  blind  child  who  is  “borderline”  edu¬ 
cationally  blind. 

Whatever  else  blindness  may  or  may  not  limit,  it 
does  hinder  mobility.  Thus  willingness  and  ability  to 
explore  the  environment  often  become  of  special 
interest.  A  few  years  ago  a  psychologist  who  special¬ 
izes  in  the  diagnosis  of  language  disorders  was  ob¬ 
served  evaluating  a  non-speaking  four-year-old  blind 
child.  The  child  wasn’t  the  least  interested  in  the  red 
plastic  cars  offered  to  him  but  was  highly  intrigued 
by  the  radiator  gurglings  which  he  located  immedi¬ 
ately.  Several  times  he  left  the  too-large  chair  in 
which  he  had  been  placed  in  front  of  the  pegboard 
and  went  swiftly  and  surely  to  his  mother  who  was 
on  the  far  side  of  the  unfamiliar  room.  He  thor¬ 
oughly  and  systematically  explored  (orally,  manu¬ 
ally,  and  auditorily)  several  objects  which  he  en¬ 
countered  in  his  unauthorized  roamings  around  the 
room.  However,  the  combination  of  his  lack  of  lan¬ 
guage  and  his  refusal  to  play  the  planned  games  (ac¬ 
tually  he  appeared  very  undisciplined)  totally  out¬ 
weighed  his  mobility  and  explorative  skills  in  the 
psychologists’  judgment  and  he  was  classified  as  se¬ 
verely  mentally  retarded. 

Language  problems  are  not  infrequent  in  young 
blind  children.  Sometimes  speech  has  not  developed 
by  the  age  of  three  or  four.  Occasionally  excessive 
echolalia  or  other  deviant  verbal  patterns  (e.g.,  im¬ 
proper  pronoun  usage)  associated  with  autistic  be¬ 
havior  are  reported.  The  fact  that  these  language 
disorders  perhaps  occur  more  frequently  in  blind 
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Test  and  Observation  Data 

Language 

Speech  present 
Speech  echolalic 
Auditory  comprehension 
Auditory  memory 
Grammar  &  syntax 
Etc. 

Mobility 

Motor  coordination 
Strength 

Attitude  toward  mobility 
Sound  localization 
Etc. 

Tactile  Sensitivity 
Discrimination 
Recognition 
Memory 

Attitude  toward  exploration 


EVALUATION  OF  BLIND  CHILD 
2 

Psychological  Evaluation 

1.  Determination  of  area  con¬ 
cern  (Column  3).  Exactly  what 
is  to  be  evaluated  and  for  what 
purpose? 

2.  Choosing  best  instruments 
and  techniques  available  (Col¬ 
umn  1 )  in  order  to  check  the 
relevant  areas  of  function. 

3.  Properly  interpreting  the 
data  obtained  in  step  2,  in  or¬ 
der  to  make  appropriate  rec¬ 
ommendations. 


than  in  seeing  youngsters  suggests  interesting  etio¬ 
logical  speculations.  The  implications  of  this  greater 
incidence  of  language  disorders  (if  thoroughly  sub¬ 
stantiated)  could  conceivably  point  either  toward 
parental  attitudes  or  toward  physical  factors  as  the 
etiological  culprits.  But  neither  line  would  be  of  im¬ 
mediate  use  to  the  psychologist  who  is  attempting, 
hopefully,  to  recommend  procedures  for  developing 
language,  rather  than  settling  for  a  diagnosis  of  “de¬ 
layed  language  development”  or  “inadequate  lan¬ 
guage  with  some  autistic-like  characteristics.”  Some 
evidence  (Eisenberg,  1956) 3  suggests  that  presence 
of  speech  by  the  age  of  five  is  a  fairly  good  prognos¬ 
tication  of  future  language  development.  Compre¬ 
hension  of  the  spoken  word  and  the  presence  of  any 
consistent,  meaningful  use  of  vocalization  should 
certainly  suggest  that  a  trial  period  of  specific  lan¬ 
guage  training  is  in  order  before  a  definite  prognosis 
is  attempted.  The  blind  child’s  need  and  opportunity 
for  expressive  language  in  the  home  must  be  con¬ 
sidered  relevant. 

Questions  of  where  a  blind  child  should  be  edu¬ 
cated  are  often  heard,  perhaps  even  more  frequently 
now  that  public  schools  are  providing  local  programs 
for  half  the  blind  children  of  school  age  in  this  coun¬ 
try.  Years  ago,  in  its  Pinebrook  Report,  the  Ameri¬ 
can  Foundation  for  the  Blind  outlined  its  position: 
namely,  that  residential  schools,  resource  rooms, 
and  intinerant  teacher  services  all  have  necessary 
roles  to  play  and  that  none  will  completely  replace 
another.  This  position  is  as  valid  as  ever  and  suggests 
to  the  psychologist  that  the  problem  is  not  one  of 
residential  school  versus  public  school,  but  rather 
one  of  which  facility  can  best  serve  the  individual 
blind  child.  Often  the  desirability  of  living  at  home 


Decision-Making  or 
Recommendations 

Type  of  nursery  school 

School  readiness 

Speech  correction 

Braille  vs.  print 

Continuance  in  public  school 

Placement  as  multiply 
handicapped 

Removal  from  home 

Parent  counseling 

Need  for  travel  training 

Etc. 

(These  are  illustrative  only) 

or  of  being  away  from  home  will  be  a  major  consid¬ 
eration.  In  cases  of  borderline  vision,  the  tendency 
found  by  Jones  (1961)4  for  such  children  in  resi¬ 
dential  schools  to  be  braille  readers  and  those  in 
public  schools  to  be  print  readers  should  be  weighed. 

Perhaps  the  process  of  evaluating  a  blind  child 
can  be  schematically  presented  as  shown  above: 

The  reader  will  notice  an  absence  of  emphasis  on 
global  measures  such  as  IQ  and,  instead,  a  concen¬ 
tration  on  specific  abilities.  This  represents  a  bias, 
but  one  which  is  advocated  on  the  grounds  that  it  is 
practical.  The  bias  is  seen  to  extend  to  the  concept 
that,  above  all,  psychological  evaluation  of  blind 
children  “ought”  to  be  practical,  i.e.,  ought  to  lead 
to  more  definite  action  and  procedures  than  mere 
classification  or  determination  of  eligibility  for  pro¬ 
gram  x  or  y.  The  teacher,  parent,  speech  correc- 
tionist,  or  whoever  else  might  be  concerned  should 
know  more  about  what  to  do  with  or  for  the  child 
after  the  psychological  evaluation  than  they  knew 
before. 
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Management  of  Voluntary 
Welfare  Agencies 

EARLE  LIPPINCOTT 
ELLING  AANNESTAD 


Voluntary  enterprise  for  public  good  is  one  of 
the  distinguishing  marks  of  our  national  character. 
But  with  governmental  programs  spending  vastly 
more  than  private  programs,  the  continuing  signifi¬ 
cance  of  the  voluntary  agency  in  social  welfare  will 
depend  on  how  well  it  does  its  work  and  on  how 
strong  its  citizen  leadership  is. 

Many  kinds  of  people  help  to  shape  and  direct  the 
country’s  voluntary  welfare  structure — business  ex¬ 
ecutives,  lawyers,  labor  officials,  engineers,  and 
others.  Serving  on  boards  of  directors,  executive 
committees  and  in  advisory  groups,  these  men  and 
women  wield  an  important  influence  on  the  future. 
In  this  article  we  shall  discuss  the  seven  most  im¬ 
portant  questions  directors  and  policy-makers  can 
ask  about  the  operations  of  a  voluntary  nonprofit 
organization.  Five  of  these  questions  come  under 
the  label  of  management  standards;  the  remaining 
two  concern  what  we  call  external  factors  and  trends. 
For  purposes  of  a  better  focus,  we  shall  deal  with 
voluntary  health,  welfare,  and  recreation  agencies  in 
particular,  since  they  are  so  important,  but  much  of 
the  discussion  is  pertinent  to  other  nonprofit  or¬ 
ganizations  too. 

This  article  is  concentrated  not  on  the  occasional 
fraudulent  agency  but  on  those  established  agencies, 
worthy  in  purpose  and  respectable  in  auspices,  which 
handle  most  of  the  country’s  voluntary  services. 
Some  of  these  organizations  are  efficient,  but  others 
are  inefficient,  laxly  run,  and  comfortable  in  the 
status  quo,  not  tightly  geared  to  current  needs  and 
practicable  goals.  Many  agencies  fall  short  in  one 
way  or  another  of  their  maximum  contribution,  and 

Earle  Lippincott  is  Director  of  the  National  Budget  and 
Consultation  Committee,  which  offers  both  consulting  and 
budgeting  services  to  those  national  voluntary  agencies  that 
qualify  for  and  request  its  services. 

Elling  Aannestad  is  a  Consultant  to  the  National  Budget 
and  Consultation  Committee,  which  is  composed  of  150 
U.S.  citizen  leaders. 

This  article  is  reprinted  from  Harvard  Business  Review, 
November-December  1964,  by  permission. 

The  original  publisher  posed  the  question  in  the  heading: 
“ How  can  businessmen  evaluate  the  management  of  volun¬ 
tary  agencies  which  they  support  as  contributors  and  board 
members?”  in  defining  the  concern  of  this  discussion. 


the  best  of  them  often  acknowledge  this.  Such  short¬ 
comings  as  exist  among  the  better  voluntary  agencies 
are  related  significantly  to  the  extent  and  quality  of 
citizen  leadership  in  agency  management. 

From  time  to  time  in  our  discussion  we  shall  refer 
the  reader  to  fifteen  standards  for  voluntary  health, 
welfare,  and  recreation  agencies  formulated  by  the 
National  Budget  and  Consultation  Committee,  which 
is  composed  of  150  eminently  qualified  citizen  lead¬ 
ers  from  communities  across  the  country  and  is 
jointly  sponsored  by  the  National  Social  Welfare 
Assembly  and  the  United  Community  Funds  and 
Councils  of  America.  They  are  listed  in  the  Ap¬ 
pendix. 

MANAGEMENT  STANDARDS 

The  term  management  is  used  here  to  mean  lay 
officers  and  board  members  responsible  for  a  vol¬ 
untary  agency’s  financing  and  policies,  together  with 
the  paid  professional  executive  and  his  associates 
responsible  for  the  execution  of  such  policies  in  a 
service  program.  This  lay  and  professional  manage¬ 
ment  team  has  four  major  responsibilities: 

— To  see  to  it  that  the  program  is  sound  and  that 
the  agency  operates  effectively. 

— To  validate  the  program  and  its  management  to 
other  contributors  and  clients. 

— To  make  sure  that  the  agency’s  financing  is 
adequate. 

— To  work  with  related  governmental  and  volun¬ 
tary  agencies  so  that  together  they  meet  defined  seg¬ 
ments  of  the  essential  health,  welfare,  and  recreation 
needs  of  the  community  and  nation. 

The  management  standards  presented  here  repre¬ 
sent  the  first  systematic  effort  to  set  forth  in  some 
detail  a  series  of  measurements  which  may  be  used 
generally  by  agency  managements  in  determining  for 
themselves  how  well  they  meet  the  foregoing  re¬ 
sponsibilities.  For  those  who  see  good  management 
as  people  getting  things  done  well  by  means  of  other 
people,  most  of  these  measurements  will  be  familiar 
friends.  They  differ  from  those  of  business  or  in¬ 
dustry  mainly  in  their  setting  and  in  the  “products” 
they  measure. 
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1.  Are  the  board  and  staff  set  up  to  work  effectively ? 

The  most  important  element  in  agency  structure 
is  the  membership  and  activity  of  its  board  of  di¬ 
rectors.  No  other  aspect  of  a  voluntary  agency  is  a 
more  certain  indicator  to  the  state  of  its  health  or 
more  crucial  to  that  health.  Standard  3  in  the  Ap¬ 
pendix  calls  for  an  active,  responsible,  and  repre¬ 
sentative  board,  with  arrangements  for  turnover  and 
with  “a  minimum  aggregate  of  four  meetings  an¬ 
nually  of  the  board  or  the  executive  committee, 
including  at  least  two  meetings  of  the  board,  with 
average  attendance  of  at  least  50  per  cent  of  their 
respective  memberships.” 

If  one  were  limited  to  a  single  question  on  the 
status  of  an  agency,  it  might  be  well  to  ask  for  at¬ 
tendance  by  name  of  members  at  meetings  of  the 
board  and  executive  committee  held  during  the  last 
three  years.  If  the  answer  shows  the  average  to  be 
less  than  the  indicated  50  per  cent  of  the  four 
meetings  per  year,  and  if  those  attending  are  always 
the  same  members,  then  one  may  be  sure  that  some¬ 
thing  is  wrong  with  the  agency. 

Experience  shows  this  concrete  measurement  to 
be  one  of  the  simplest  and  most  reliable  of  the 
standards.  The  measurement  is  minimum.  Many 
people  think  both  the  number  of  meetings  and  the 
required  attendance  should  be  higher. 

Two  other  provisions  of  Standard  3  call  for  em¬ 
phasis: 

Turnover — This  is  a  complicated  problem,  since 
an  agency  not  only  needs  fresh  blood  but  also  re¬ 
quires  a  continuity  in  its  management  which  comes 
from  experience.  Most  agencies  favor  a  system 
whereby  board  membership  is  limited  to  a  specified 
number  of  terms,  with  a  year  off  before  appointment 
or  election  again.  An  agency  with  a  small  and  un¬ 
changing  board,  particularly  if  its  object  is  to  serve  a 
broad  public  need  and  if  its  financial  support  is  to 
come  from  the  general  public,  can  properly  be  looked 
at  with  a  critical  eye. 

Functional  independence — Paid  staff  members 
should  not  be  members  of  the  board,  and  board  mem¬ 
bers  should  serve  without  compensation  except  for 
certain  specified  expenses,  such  as  traveling  costs  for 
attendance  at  board  meetings.  The  basis  for  this  pro¬ 
vision  is  simple:  a  nonprofit  organization  financed  by 
voluntary  givers  should  be  governed  by  a  board  of 
voluntary  directors  without  self-interest  in  the  de¬ 
termination  of  agency  policy.  In  turn,  policy  so 
established  should  be  discharged  by  a  compensated — 
adequately  compensated — agency  executive  and  staff, 
separate  from  the  policy-determining  body. 

At  this  point,  the  obvious  should  be  introduced, 
namely,  the  dependence  on  staff  adequate  in  train¬ 
ing,  experience,  and  number  for  the  efficient  and 
effective  operation  of  the  agency.  Indeed,  a  criterion 


which  might  be  applied  in  determining  the  quality 
of  the  board  is  the  extent  to  which  it  recognizes  this 
basic  necessity.  The  philanthropist-errand  boy  rela¬ 
tionship  obtaining  in  some  of  the  early  history  of 
voluntary  agencies  is  out  the  window  today.  Paid 
staff  worth  hiring  have  a  distinctive,  sophisticated, 
and  professional  standing  of  their  own.  The  execu¬ 
tive  and  professional  staff  are  partners  with  the  board 
in  the  enterprise  they  jointly  carry  forward,  although 
basic  organizational  safeguards,  such  as  a  clear  dis¬ 
tinction  between  arrangements  for  policy  making  and 
policy  execution,  remain  essential. 

Effect  of  Agency  Character.  The  membership  of  a 
particular  agency  which  elects  the  board  (see  Stand¬ 
ard  2  in  the  Appendix)  depends  largely  on  the 
character  of  the  agency.  An  extremely  specialized  or¬ 
ganization,  with  defined  and  restricted  areas  of  serv¬ 
ice  and  support,  will  need  a  less  broadly  representa¬ 
tive  membership  body  than  a  general  service  agency 
deriving  its  support  from  the  public  at  large.  In 
either  case,  the  membership  should  be  representative 
of  the  responsible  major  interests  in  the  agency’s  field 
of  work.  Agencies  often  find  their  properly  consti¬ 
tuted  membership  body  an  excellent  proving  ground 
for  future  board  members.  The  extent  to  which  the 
membership  body  is  regarded  as  a  vital  element  in 
the  structure  of  the  agency  as  a  whole  is  one  measure¬ 
ment  of  agency  soundness. 

Committee  structure  also  depends  on  the  character 
and  size  of  the  particular  agency.  For  the  greater 
number — and  this  is  especially  true  for  national 
agencies,  where  the  practical  problem  of  travel  must 
be  considered — a  functioning  executive  committee  to 
act  for  the  board  between  meetings  is  essential. 

One  quick  index  to  the  soundness  of  the  member¬ 
ship,  board,  and  executive  committee  is  representa¬ 
tiveness.  To  what  extent  are  the  members  of  the 
executive  committee  representative  of  the  board? 
To  what  extent  are  board  members  representative  of 
the  basic  membership  body?  And  to  what  extent  is 
the  membership  body  adequately  representative  of 
the  major  interests  in  the  agency’s  field  of  work? 
The  agency  should  possess  at  each  level  the  ad¬ 
vantage  of  the  different  talents  and  points  of  view 
of  most  value  to  it. 

2.  How  well  defined  are  the  needs  served  by  the 
agency  and  its  program  for  meeting  these  needs? 

Precise  and  documented  definition  of  the  needs 
which  an  agency  serves,  viz.,  particularization  of 
what  the  agency  is  in  business  for,  is  necessary  for 
its  effective  operation.  Similarly  essential  is  explicit 
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definition  of  the  program  to  meet  such  needs.  In 
looking  at  an  agency’s  statement  of  need  and  pro¬ 
gram,  one  should  probe  below  generalities  to  the 
concrete  particulars : 

•  What  is  the  field  in  which  the  agency  works? 

•  What  particular  part  of  the  field  does  the  agency 
assume  as  its  responsibility? 

•  What  are  the  factual  dimensions  of  this  part  in 
terms  of  people  to  be  served,  localities  to  be  as¬ 
sisted  in  such  service,  problems  to  be  confronted? 

•  What  are  the  agency’s  relations  with  similar 
agencies,  governmental  and  voluntary? 

•  What  responsibilities  are  assumed,  what  pro¬ 
gram  functions  performed,  by  each? 

•  What  are  the  arrangements  to  prevent  wasteful 
duplication  and  achieve  coordination? 

•  Are  the  agency’s  resources,  present  and  potential, 
sufficient  to  assure  a  substantial  program  with  high 
standards? 

By  way  of  illustration,  suppose  the  flatly  stated, 
unqualified  purpose  of  a  voluntary  health  agency 
were  to  eradicate  or  control  a  dread  disease.  This 
should  not  satisfy  the  directors.  For  current  work 
in  any  such  area  includes  also  the  large  and  valuable 
efforts  of  industry,  government,  universities,  and 
others.  What  share  or  aspect  of  that  need  does  the 
agency  want  to  handle — and  how?  On  the  other  hand, 
the  following  statement  and  illustration  of  purpose 
should  satisfy  directors  as  being  appropriately  limited 
and  concise: 

“United  Seamen’s  Service,  Incorporated,  is  the 
sole  agency  providing  services  overseas  for  approxi¬ 
mately  100,000  men  of  the  American  Merchant  Ma¬ 
rine.  From  all  parts  of  the  United  States,  these  men 
range  in  age  from  eighteen  to  sixty-five.  Their  ties 
and  responsibilities  are  like  those  of  other  men,  but 
affected  by  long  separation.  In  foreign  ports  where 
cultural,  social,  and  political  rivalries  create  critical 
conditions,  these  men  require  community  services  of 
planned  recreation,  information,  communication, 
food,  lodging,  health,  and  welfare.  During  the  first 
ten  months  of  1963,  merchant  seamen  spent  1,625, 
000  man-days  in  the  sixteen  ports  where  operating 
units  are  located. 

“Agency  services  are  of  two  types:  building-cen¬ 
tered  programs  providing  places  of  safe  congregation 
in  troubled  areas,  recreation,  counseling,  and  such 
income-producing  activities  as  food,  lodging,  and 
gift  shop;  ship-centered  programs  where  there  is 
a  heavy  concentration  of  U.S.  security  or  relief 
shipping  of  temporary  nature,  not  requiring  a  build¬ 
ing.  Evidence  of  need  for  a  program  is  shown  by: 
(a)  large  numbers  of  men  using  a  program;  (b) 
cooperation  of  foreign  governments  in  granting 
floor  space,  land,  or  other  easements;  and  (c)  sup¬ 
port  of  85  per  cent  of  total  costs  of  services  from 
seamen  patronage.” 

Continuing  identification  of  the  needs  requiring 
an  agency’s  existence  is  an  imperative  necessity  for 


clarity  of  program  objectives.  An  agency  will  not  be 
able  to  do  its  work  well  unless  it  has  defined  for 
itself  and  continues  to  define  for  itself  periodically 
what  it  should  be  doing. 

3.  Are  adequate  financial  safeguards  and  sound  con¬ 
trols  maintained  for  fund  raising? 

It  is  to  be  assumed  that  the  agency  meets  such 
elementary  requirements  as  operation  on  an  annual 
board-approved  budget  (Standard  6  in  the  Appen¬ 
dix)  within  which  its  expenditures  are  made;  that 
it  does  not  project  such  a  budget  beyond  the  practi¬ 
cal  possibility  of  raising  the  money  to  meet  it  (Stand¬ 
ard  7);  and  that  it  reports  its  finances  fully,  clearly, 
and  honestly,  with  an  annual  audit  by  an  inde¬ 
pendent  certified  public  accountant,  made  in  accord¬ 
ance  with  generally  accepted  auditing  practice  (Stan¬ 
dard  13).  These  are  routine  matters  within  the 
domain  of  the  business  leader;  presumably  he  will  see 
that  any  agency  with  which  he  is  connected  measures 
up  satisfactorily  in  these  respects. 

To  the  fore  in  philanthropy  is  the  problem  of  fund 
raising  and  the  costs  of  fund  raising  (see  Standard 
12) .  Agencies  cannot  run  without  money,  and  it  costs 
money  to  raise  money.  But  voluntary  agencies  would 
seem  to  be  especially  called  on  to  hold  fund-raising 
costs  to  the  lowest  practicable  minimum  and  to  re¬ 
port  to  the  public  honestly  on  what  these  costs  are. 
With  certain  qualifications,  the  board  should  consider 
acceptable  a  range  between  15  per  cent  of  funds 
raised  by  established  agencies  and  25  per  cent  of 
funds  raised  by  new  agencies.  This  is  a  provisional 
statement  pending  agreement  on  uniform  reporting, 
which  is  now  being  formulated  by  fifty-four  responsi¬ 
ble  health  and  welfare  agencies  within  the  National 
Health  Council  and  the  National  Social  Welfare  As¬ 
sembly.  Uniform  reporting  can  provide  a  basis  for 
comparison,  agency  by  agency,  with  definition  of  the 
kinds  of  items  that  should  be  included  under  fund 
raising  and  promotional  publicity  within  such  ap¬ 
proaches  as  mail  appeals,  house-to-house  campaign¬ 
ing  by  a  single  agency  at  a  time,  and  united  funds. 

For  the  present  these  percentages  are  rough  guides. 
Costs  substantially  above  them  are  properly  subject 
to  special  examination  and  call  for  special  validation. 

Usually  mail  appeals  cost  the  most,  and  united 
fund  campaigns  the  least,  among  currently  acceptable 
money-raising  methods. 

4.  Is  the  agency’s  work  related  to  that  of  the  national 
organization  and  of  other  planning  groups  in  the 
field? 
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Competition  for  excellence  and  effectiveness,  but 
cooperation  in  most  other  efforts,  should  mark  the 
planning,  operations,  and  relationships  of  a  voluntary 
agency  (see  Standard  9  in  the  Appendix).  Two  prin¬ 
cipal  parts  of  this  subject — fragmentation  of  volun¬ 
tary  efforts  and  relations  of  voluntary  and  govern¬ 
mental  agencies — are  in  a  sense  external  to  an 
agency’s  own  operation,  and  will  be  taken  up  later 
in  this  article.  Here  we  deal  mainly  with  the  use  of 
planning  as  a  management  tool. 

Both  locally  and  nationally  there  are  instruments 
to  assist  in  over-all  planning.  In  every  sizable  com¬ 
munity  there  is  a  planning  council  and  united  fund. 
In  the  national  community  there  are  specialized 
organizations  for  major  categories  of  agencies,  such 
as  family  service,  child  care,  recreation,  and  so  forth. 
Agencies  with  a  wider  spectrum  of  interests,  such  as 
United  Community  Funds  and  Councils  of  America, 
National  Social  Welfare  Assembly,  and  National 
Health  Council,  assist  in  planning  and  in  joint  under¬ 
takings. 

The  business  leader  associated  with  an  agency 
should  see  to  it  that  his  agency  is  in  proper,  useful 
relation  with  its  national  agency  and  with  such  other 
planning  groups,  local  and  national,  as  are  appropri¬ 
ate  to  it.  This  is  important  both  to  the  agency’s  pro¬ 
gram  and  its  fund  raising.  A  particular  agency  should 
not  be  free  to  exercise  its  autonomy  in  making  de¬ 
cisions  on  the  abrupt  cessation  or  addition  of  major 
program  functions  without  regard  to  the  broader 
public  which  planning  bodies  represent. 

Community  leaders  asked  to  help  in  local  fund 
raising  should  determine  first  that  this  activity  will 
be  initiated  only  after  appropriate  consultation  with 
local  planning  and  fund-raising  bodies  and  with  any 
existing  related  agencies. 

The  board  member  of  a  local  agency  will  wish 
especially  to  acquaint  himself  with  the  relationship 
of  his  agency  to  the  national  agency  of  which  it  is 
a  member  constituent.  Structural  relations  of  a  com¬ 
munity  affiliate  with  its  national  organization  fall 
into  two  major  patterns,  both  sound: 

•  The  American  Heart  Association  began  as  a  small 
group  of  scientists  and  medical  men.  When  it  de¬ 
cided  to  expand  into  local  chapters  to  get  greater 
support  for  its  scientific  program  and  provide  health 
education  more  broadly,  the  normal  process  was  to 
organize  and  charter  chapters  from  the  top  down. 
By  now  the  American  Heart  Association  has  reached 
an  annual  expenditure  close  to  $30  million,  becom¬ 
ing  one  of  the  three  largest  voluntary  health  agencies 
ever  in  existence. 

•  Many  competent  local  organizations  providing 
family  casework  or  counseling  services  became  active 
community  by  community  before  they  felt  the  need  to 


form  a  national  self-help  association,  now  the  Family 
Service  Association  of  America.  Generally,  the  as¬ 
sociation-type  national  seems  more  responsive  to  its 
community  affiliates  and  appears  smaller  or  less  im¬ 
pressive  than  its  chain-of-command  counterpart.  The 
FSAA  usually  refers  to  its  national  expenditure 
separately  as  less  than  $1  million.  But  when  the 
national  organization’s  outlay  is  combined  with  ex¬ 
penditures  of  the  300  FSAA  affiliates,  the  annual 
over-all  FSAA  expenditure  for  each  of  the  last  ten 
years  approximates  the  $30  million  that  the  Heart 
Association  spends. 

Within  whatever  structure  of  local-national  rela¬ 
tions  the  community  board  member  works,  he  should 
keep  two  questions  in  mind:  How  constructively  is 
the  local  agency  using  the  technical  and  standard¬ 
making  services  of  its  national  office?  How  con¬ 
structively  is  the  national  agency  using  the  practical 
experience  of  the  local  agency  in  determining  the 
character  and  content  of  its  services?  The  general 
rule  for  national-local  relations  should  be  mutuality 
in  responsibilities  and  equivalence  in  communication 
back  and  forth. 

The  conscientious  board  member  should  see  that 
the  local  member  agency  or  community  is  providing 
its  fair  share  of  support  for  what  it  expects  from  the 
national  office  and,  in  turn,  that  the  national  office 
delivers  the  goods  for  which  support  is  provided.  The 
board  member  of  a  local  agency  is  in  a  strategic 
position  to  influence  significantly  the  operation  of 
the  national  organization  with  which  the  local 
agency  is  affiliated. 

5.  Is  the  agency  doing  a  good  job  of  what  it  is  set 
up  to  do? 

Evaluating  operations  calls  for  considerable  deft¬ 
ness  in  the  voluntary  health  and  welfare  field.  The 
main  difference  between  a  voluntary  organization 
and  a  business  enterprise  is  indicated  in  their  basic 
descriptions:  one  is  a  non-profit  corporation;  the 
other  is  a  profit  corporation.  Whereas  the  latter 
makes  a  profit  or  goes  out  of  business,  the  former 
rests  on  a  more  subtle  standard.  Its  “profits”  are, 
generally  speaking,  in  human  services  that  cannot 
be  measured  properly  in  a  statistical  way.  At  the 
simplest  level,  there  is  no  way  of  measuring  the  value 
of  a  friendly  contact  at  a  time  of  individual  suffering 
or  difficulty;  at  the  most  complicated,  the  contribu¬ 
tion  a  sensitive,  efficient  social  agency  can  make  to 
the  community  climate  for  human  betterment  is  be¬ 
yond  precise  measurement. 

There  is  no  evident  parallel  between  product  and 
nonproduct  costs  of  industry  and  costs  of  voluntary 
health  and  welfare  services.  In  the  earlier  history  of 
voluntary  work,  material  assistance  was  a  significant 


200 


THE  NEW  OUTLOOK 


portion  of  an  agency’s  total  expenditures.  Conse¬ 
quently,  an  unsophisticated  tendency  developed 
among  some  observers  to  equate  material  help  with 
product  costs,  and  all  other  services  with  overhead 
or  nonproduct  costs.  This  was  inaccurate  from  the 
beginning.  Now  that  government  agencies  assume 
so  much  responsibility  for  material  needs,  no  mean¬ 
ing  resides  in  such  comparisons  within  voluntary 
agencies. 

The  primary  “products”  of  the  voluntary  agency 
today  are  services — for  example,  the  help  given  by 
the  worker,  supervisor,  or  consulting  psychiatrist  and 
psychologist  in  a  family  counseling  situation.  Costs  of 
such  services  cannot  be  considered  overhead  or  a 
part  of  administrative  costs,  since  they  represent  the 
product  of  the  agency. 

In  considering  evaluation,  one  sees  at  once  the  im¬ 
portance  of  a  previous  question,  namely:  How  pre¬ 
cisely  has  the  agency  defined  the  need  it  proposes  to 
serve  and  the  program  to  meet  that  need?  Without 
clarity  in  these  respects,  evaluation  is  all  but  impos¬ 
sible. 

Goals  for  Self-Evaluation.  In  the  experience  of  the 
National  Budget  and  Consultation  Committee,  the 
soundest  and  least  ambiguous  method  for  an 
agency’s  self-evaluation  is  based  on  the  establishment 
of  goals,  specified  for  short-term  (one  year)  and 
longer-term  (five  years)  periods,  tied  to  its  state¬ 
ment  of  need  and  program.  A  combination  of  imagi¬ 
nation  and  practical  sense  can  devise  such  goals 
even  though  the  agency’s  contribution  to  welfare 
may  be  essentially  nonmeasurable.  For  example: 

Take  a  hypothetical  agency  which  meets  an  au¬ 
thentic  need  and  requires  local  units  to  deliver  its 
services  and  get  financial  support.  That  agency  should 
be  able  to  project  what  it  regards  as  practical  ex¬ 
pectations  in  establishing  such  units  over  stipulated 
periods  of  time.  With  such  goals  established  it  can 
check  back  later  to  see  how  successful  it  was  in 
meeting  them.  It  may  be  aware  of  a  need  to 
strengthen  its  board  by  getting  a  broader  geographi¬ 
cal  and  occupational  representation.  This  also  can 
be  timed  and  scheduled.  The  agency  may  know  the 
approximate  number  of  persons  its  services  should 
reach.  Again,  it  can  compile  a  schedule  of  per¬ 
formance  expectations  against  which  to  measure  its 
progress.  If  agencies  wish  to  discipline  themselves 
in  constructing  specific  goals,  this  can  be  accom¬ 
plished. 

Like  statements  of  purpose,  the  least  accurate 
working  goals  are  those  which  cover  the  most  ground 


the  most  lightly.  Many  informed  leaders  agree  that 
such  youth-serving  agencies  as  the  Scouts,  Y’s, 
Boys’  Clubs,  Camp  Fire  Girls,  and  so  on,  should  not 
become  dominated  by  government  funds  or  control. 
Most  agree  further  that  to  assure  their  continuing 
voluntary  character  and  enough  effective  services  re¬ 
quires  increasing  amounts  of  contributions  and  fees. 
But  suppose  a  single  agency  bases  its  claim  for  an 
expanding  program  and  support  on  the  implication 
that  it  should  serve  every  boy  or  girl  in  the  nation, 
while  it  is  currently  serving  only  one-third  or  one- 
fourth  of  them.  This  would  seem  presumptuous,  at 
least. 

If  a  goal  is  to  make  discerning  evaluation  possible, 
then  it  must  be  more  realistic.  Here  is  an  illustration: 

Camp  Fire  Girls,  Inc.,  seeks  to  provide  a  dis¬ 
tinctive  and  significant  program  for  the  600,000  or 
so  girls  who  choose  to  be  its  active  members.  (No¬ 
tice  the  difference  between  such  a  statement  of  need 
and  the  broad  claim  just  cited.)  The  one-year  goals 
approved  by  its  board  for  1963-1964  filled  more 
than  two  pages;  and  the  executive’s  detailed  work¬ 
sheets  that  related  to  these  goals,  listing  next  steps, 
city-by-city,  person-by-person,  organization-by-or¬ 
ganization,  were  three  times  as  long  as  the  board’s. 
Here  are  two  sections  of  the  board’s  statement  that 
impress  us  as  good  examples  of  goal  setting — 

“1.  To  make  Camp  Fire  Girls  an  outstanding, 
progressive  agency,  recognized  for  its  adaptability 
to  new  social  needs  and  for  the  excellence  of  its 
program,  research,  and  experimentation. 

“a.  Develop  and  implement  a  project  for  girls 
in  the  critical  areas  of  selected  metropolitan  cities 
involving  expansion  of  services  to  the  most  needy, 
experimentation,  and  research. 

“b.  Develop  and  implement  an  action-research 
project  in  one  council,  on  a  mother-daughter  pro¬ 
gram  at  Blue  Bird  level. 

“c.  Make  provision  for  additional  program  and 
research  personnel  at  Headquarters  to  design  projects, 
to  test  methods  for  improving  program  and  training 
in  such  areas  as  education  for  leisure,  the  feminine 
role,  intergroup  relations,  mental  health,  parent  edu¬ 
cation  and  participation,  and  work  with  exceptional 
girls. 

“d.  Encourage  and  guide  councils  in  experi¬ 
mental  program  in  certain  subject  areas  and  with 
special  girl  and  leader  groups.  .  .  .” 

“3.  Improve  the  financial  position  of  the  total  or¬ 
ganization. 

“a.  Adhere  strictly  to  an  operating  budget  based 
on  predictable  and  routine  income. 

“b.  Defer  until  a  future  date  any  capital  out¬ 
lays  except  those  .  .  .  urgent  and  essential. 

“c.  Analyze  all  aspects  of  management  to  see 
if  savings  can  be  achieved  and  current  resources  used 
to  better  advantage. 
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“d.  Reserve  Supply  Division  surplus  for  working 
capital  and  the  reserve  fund.  .  .  . 

“i.  Arrange  for  a  survey  of  the  fund  raising 
potential  of  Camp  Fire  Girls,  Inc.,  by  an  outside 
firm;  in  line  with  findings  develop  a  financing  plan 
tailored  to  the  organization’s  needs  and  abilities.  .  .  . 

“k.  Increase  financial  information  and  field 
service  to  locals  to  help  them  build  stronger  finance 
committees  and  to  secure  more  support  from  united 
funds,  foundations,  and  other  sources.  .  .  .” 

Outside  Help.  Over  and  above  what  an  agency 
does  for  itself  in  ongoing  evaluation,  periodically  or 
on  special  occasions,  it  might  be  desirable  to  have 
a  review  by  outside  consultants.  To  be  of  practical 
value,  such  projects  should  be  carefully  planned,  and 
their  objectives  precisely  defined.  Such  evaluations 
are  costly.  They  should  not  be  undertaken  as  an 
easy  way  out  of  an  agency’s  facing  up  to  its  own 
self-evident  responsibilities.  While  the  independent 
evaluation  which  circumstances  sometimes  require 
has  the  merit  of  objectivity,  the  evaluators  will  not 
have  the  responsibility  of  implementing  such  recom¬ 
mendations  as  they  make. 

Usually  the  most  constructive  method  of  formal 
evaluation — it  is  assumed  that  some  form  of  periodic 
self-evaluation  is  a  regular  part  of  agency  operation 
— is  that  which  combines  the  outside  consultant  with 
the  agency’s  board  and  staff.  Thereby  the  values  of 
an  objective  point  of  view  are  gained,  while  the 
evaluation  is  firmly  tied  in  with  the  practical  circum¬ 
stances  of  the  organization  which  has  to  act  on  the 
findings. 

Third-party  budgeting,  such  as  that  provided  by 
a  united  fund,  community  planning  council,  or  the 
National  Budget  and  Consultation  Committee,  can 
be  a  real  help  to  agency  evaluation.  It  gives  the  lead¬ 
ership  of  a  particular  agency  an  opportunity  to  test 
its  concepts  and  performance  among  leaders  who 
think  in  practical  terms  of  the  whole  community — 
local,  state,  or  national.  Although  third-party  budget¬ 
ing  may  lack  the  depth  of  evaluation  that  a  more 
general  study  by  outside  consultants  can  provide,  its 
regular  use  can  be  valuable  and  less  expensive  to  the 
agency. 

Standard  15  in  the  Appendix  calls  generally  for 
some  orderly  plan  of  periodic  evaluation.  It  provides 
few  specifics.  Here  is  a  major  challenge  to  which  the 
business  leader  as  agency  board  member  should  be 
able  to  make  a  particularly  useful  contribution. 

EXTERNAL  FACTORS  AND  TRENDS 

The  questions  we  have  just  discussed  bear  chiefly 
on  inside  operations  of  voluntary  agencies.  Of  equal 
importance  to  effective  agency  management  are  a 
number  of  external  problems  and  forces  toward 


which  directors  and  policy-makers  should  maintain 
a  constructive  posture.  Two  broad  questions  become 
important — the  final  two  in  our  list  of  seven. 

6.  How  many  other  agencies  are  trying  to  do  all  or 
parts  of  the  same  job? 

Voluntary  agencies  began  to  grow  without  a  plan. 
They  originated  as  needs  became  apparent  and  dif¬ 
ferent  groups  became  concerned.  They  still  exist 
with  inadequate  planning.  And  yet  the  great  variety 
springing  from  this  unplanned  growth  has  shown 
itself,  and  still  shows  itself,  to  be  more  an  asset  than 
a  liability.  We  have  not  come  to  a  point  in  social 
welfare  where  there  is  a  one-and-only  approach.  We 
need  the  diversity  which  numerous  voluntary 
agencies  provide. 

Nevertheless,  when  growth  becomes  excessive, 
endlessly  various,  and  generally  confusing,  healthy 
development  may  be  wrecked.  One  wonders  if  some 
of  the  current  limitations  on  zeal  and  stature  in  citi¬ 
zen  leadership  of  both  government  and  voluntary  or¬ 
ganizations  for  human  well-being  do  not  stem  from 
their  very  number.  With  the  hundreds  of  agencies  and 
their  thousands  of  board  members  in  large  cities, 
money  and  energy  must  occasionally  be  wasted,  and 
immediate  agency  concerns  must  occasionally  take 
precedence  over  broad  social  welfare  interests. 

In  some  fields  fragmentation  has  approached  the 
ridiculous.  In  the  health  area,  for  instance,  no  part 
of  the  body  or  conceivable  affliction  seems  without 
a  voluntary  agency  attached  to  it  and  exploiting  it. 
There  are  values  to  such  attachment.  Special  pur¬ 
pose  or  “cause”  health  agencies  are  usually  initiated 
by  persons  who  have  had  direct  experience  with  the 
particular  difficulty.  They  bring  a  pioneering  kind  of 
conviction  to  such  a  program.  Yet  we  should  be 
ingenious  enough  to  utilize  these  constructive  ener¬ 
gies  in  a  pattern  that  allows  for  variety  and  freedom 
while  bringing  rational  principles  of  organization  to 
bear  on  such  matters  as  health  education  and  health 
research. 

In  this  latter  connection  it  may  be  noted  that 
while  the  number  of  national  voluntary  health 
agencies  has  about  doubled  in  the  last  twenty  years, 
there  has  at  the  same  time  been  an  enormous  in¬ 
crease  in  public  expenditures,  especially  for  health 
research. 

In  this  latter  connection  it  may  be  noted  that  while 
the  number  of  national  voluntary  health  agencies 
has  about  doubled  in  the  last  twenty  years,  there  has 
at  the  same  time  been  an  enormous  increase  in  pub¬ 
lic  expenditures,  especially  for  health  research.  An 
estimated  total  of  $1.5  billion  was  spent  in  1962  for 
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health  research — 65.7  per  cent  coming  from  the 
government;  31.8  per  cent  from  industry,  founda¬ 
tions,  and  so  forth;  and  2.5  per  cent  from  voluntary 
health  agencies. 

Fragmentation  and  lack  of  coordination  are  most 
conspicuous  in  the  health  field,  but  by  no  means 
limited  to  it.  Responsible  board  members  of  any 
agency  should  inquire  continuously  as  to  the  work  of 
similar  agencies,  both  government  and  voluntary. 
Duplication  is  not  necessarily  bad;  in  some  instances 
it  may  be  valuable,  as  in  research,  or  as  in  the  youth¬ 
serving  organizations,  where  significant  diversity  is 
a  useful  tool  for  preserving  the  necessity  of  self- 
criticism  in  changing  times,  and  for  providing  adult 
leaders  and  the  youths  served  a  choice  among  or¬ 
ganizations  with  which  to  identify.  Yet  with  needs  so 
great  and  resources  never  quite  up  to  them,  maximum 
care  is  required  to  see  that  contributed  and  tax  dol¬ 
lars  go  where  they  are  most  necessary. 

If  problems  of  wastefulness  or  lack  of  cooperative 
planning  are  thought  to  exist,  directors  or  advisers 
should  inquire  beyond  any  single  agency  to  the  com¬ 
munity  planning  council  to  see  what  it  is  equipped 
to  do  about  the  problems  in  question.  Inquiry  should 
include  also  the  national  agencies  that  might  have 
some  responsibility  for  local  programs. 

One  caution:  while  cooperative  effort,  coordinated 
planning,  and  proper  agency  relationships  are  im¬ 
portant,  they  should  not  be  used  as  a  strait  jacket 
to  discourage  original  enterprise  in  meeting  social 
welfare  problems.  The  standards  described  are  in¬ 
tended  as  an  aid  to  balanced  productivity,  which  is 
very  difficult  to  maintain,  yet  very  important. 

7.  Does  the  agency  function  in  proper  relationship 
to  government  agencies? 

Since  the  depression  of  1929,  the  roles  of  public 
and  private  agencies  have  radically  changed.  Before 
the  depression,  the  voluntary  agencies  provided  a 
major  portion  of  the  material  requirements  of  people 
in  need;  today  tax  funds  supply  the  greater  part  of 
such  requirements — food,  rent,  medical  care,  and 
so  on.  Some  government  agencies  also  provide  service 
programs  of  high  standing  under  personnel  as  well 
qualified  as  those  in  the  best  voluntary  agencies. 

Public  agencies  are  perhaps  closer  to  the  problems 
of  the  poor,  certainly  to  vastly  more  of  the  poor, 
than  are  voluntary  agencies.  Yet  problems  of  poor 
people  represent  the  reason  for  the  founding  of 
voluntary  agencies.  One  of  the  major  trends  of  vol¬ 
untarism  seems  to  be  a  diminishing  concentration  on 
the  segments  of  society  which  once  constituted  its 
raison  d’etre  and  a  preventive  reach  toward  a  clien¬ 


tele  above  immediate  economic  need.  In  its  Spring 
1964  Wise  Giving  Bulletin,  the  National  Information 
Bureau  recently  commented: 

“We  are  ‘humanitarians’  in  two  ways,  through  the 
taxes  we  pay  and  through  our  voluntary  contribu¬ 
tions.  Most  of  us  probably  provide  the  largest  per¬ 
centage  of  our  help  to  the  poor  through  payment  of 
taxes.  But  might  not  more  voluntary  contributors, 
if  they  knew  and  comprehended  the  suffering  im¬ 
plicit  in  much  of  today’s  extreme  poverty,  wish  to 
channel  more  contribution  help  to  the  poor?” 

Public  and  private  agencies  operate  side  by  side 
in  their  major  health  and  welfare  fields.  The  board 
member  should  ask  himself  what  the  relation  of  his 
agency  is  to  the  public  agencies  working  in  its  field: 

•  Is  it  fulfilling  all  of  its  responsibilities  to  people 
in  need,  even  if  the  material  need  is  met  by  its  public 
counterpart? 

•  Can  it  provide  some  further  individual  services 
to  those  people  it  traditionally  has  served? 

•  How  adequately  is  the  experience  of  his  agency 
utilized  by  the  public  authorities  in  determining  the 
policies  and  patterns  of  community  services? 

•  Since  the  pattern  is  increasingly  to  federalize 
and  centralize  policy-making  responsibility,  what  are 
the  channels  by  which  local  leaders  of  voluntary 
social  welfare  become  effective  in  national  planning? 
Localities  should  see  to  it  that  they  are  not  merely 
recipients  of  handed-down  social  welfare  programs, 
but  that  they  participate  in  achieving  the  program 
they  believe  needed,  structured  in  terms  of  local 
views,  arrangements,  and  experience. 

Voluntary  and  governmental  agencies  should, 
ideally,  represent  a  coordinated  effort  for  solving 
or  controlling  social  welfare  problems.  But  the 
voluntary  agency  should  zealously  and  jealously 
hold  to  its  position  of  leader,  spur,  and  critic.  It 
must  see  that  it  is  up  to  the  requirements  of  such 
roles.  Indisputably  the  voluntary  agency  still  pos¬ 
sesses  a  capacity  for  enlisting  the  energies  of  citizen 
leaders  throughout  the  country  in  programs  on  be¬ 
half  of  human  well-being.  This  ability  to  help  in 
translating  individual  compassion  to  practical  ways 
for  serving  people  in  trouble  represents  the  outstand¬ 
ing  asset  of  voluntary  agencies.  The  prime  challenge 
before  the  leadership  of  voluntarism  today  is  to  re¬ 
late  its  work  to  that  of  the  government,  in  planning 
services  at  community,  state,  and  national  levels  as 
well  as  in  actually  providing  the  services  in  each 
community. 

LOOKING  FORWARD 

The  business  leader  may  question  occasionally 
the  need  for  voluntary  agencies  in  the  light  of  ex¬ 
panding  governmental  services  in  all  areas.  Yet  so 
long  as  we  continue  to  face  a  population  explosion. 
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longer  life  expectancy,  automation,  increasing  ur¬ 
banization,  the  prospect  of  more  people  getting 
closer  and  closer  together  to  rub  each  other  the 
wrong  way,  a  worldwide  series  of  tensions  inflamed 
by  nationalism  and  poverty,  and  other  realities,  hu¬ 
man  needs  will  become  greater  and  more  complex 
and  will  require  continuous  adaptation  of  the  social- 
work  structure. 

No  voluntary  agency  can  give  full  value  to  its 
community,  contributors,  or  clients  by  standing  still. 
Unless  it  makes  a  job  of  readjusting  qualitatively 
to  a  condition  where  quantitatively  it  is  of  less  im¬ 
portance  than  government  aid,  it  endangers  its  own 
usefulness.  An  end  to  voluntarism,  or  even  its 
diminishing  importance  in  social  welfare,  is  unac¬ 
ceptable  for  most  Americans.  But  it  needs  the 
energies  of  more  people  than  it  now  has,  and  there 
must  be  a  readiness  for  new  roles  and  objectives  on 
the  part  of  its  lay  leaders. 

Over  and  above  the  ideals  of  religion  and  justice 
which  oblige  humanitarian  care  for  our  fellowmen, 
practical  economics  press  us  to  provide  such  care. 
Failure  to  make  sure  of  the  constructive  development 
and  utilization  of  each  individual  gets  more  and 
more  expensive,  and  all  of  us  pay  the  rising  costs  of 
dole  and  disease,  delinquency  and  crime,  no  matter 
who  is  to  blame  for  them.  The  human  tragedy  may 
occur  because  of  early  family  and  neighborhood 
conditions.  It  may  be  aggravated  by  social  patterns 
of  discrimination,  neglect,  or  ignorance.  But  its  costs 
go  on  until  we  make  sure  that  each  potentially  able 
individual  gets  from  some  source  understandable 
to  him  these  essentials:  the  health,  constructive  mo¬ 
tivation,  competition,  education,  job  or  professional 
training,  stamina,  work,  and  pay  necessary  for  him 
to  develop  self-respect,  self-support,  and  a  satisfying 
sense  of  belonging  and  usefulness. 

Agency  management  should  hold  before  itself 
first  the  challenge  of  preventing  human  failure.  The 
second  challenge  is  to  offer  rehabilitation  where  pre¬ 
vention  has  been  ineffective.  The  voluntary  agency 
should  join  with  all  forces,  public  and  private,  to 
make  sure  that  each  individual  is  equipped  to  con¬ 
tribute  his  maximum  to  the  social  and  economic 
health  of  the  country. 

We  are  a  long  way  from  making  sure  that  each 
normal  or  nearly  normal  human  being  has  a  better 
chance  to  be  a  useful  citizen  than  to  be  a  burden. 
We  seem  just  as  far  away  from  the  broad  applica¬ 
tion  of  ways  to  rekindle  growth  toward  self-suffi¬ 
ciency  and  satisfaction  after  it  has  been  stunted. 
Progress  in  these  respects  calls  for  creative  thinking. 
Many  services,  public  and  private,  are  remedial  for 
what  should  not  have  been  in  the  first  place.  They 


are  necessarily  concerned  with  social  wreckage.  Their 
energies  go  chiefly  to  alleviate  negative  conditions. 
How  can  the  pendulum  be  made  to  swing  from  the 
negative  to  the  positive?  How  can  the  country’s  physi¬ 
cal,  mental,  social,  and  economic  health  be  so  con¬ 
stituted  that  the  number  of  individuals  requiring 
the  care  of  society  is  reduced  to  the  minimum,  and 
the  number  of  independent  individuals  capable  of 
assuming  responsibility  for  their  own  lives  is  in¬ 
creased  to  the  maximum? 

These  are  the  kinds  of  questions  and  needs  that 
the  voluntary  health,  welfare,  and  recreation  agency 
should  be  dealing  with.  Given  wise  management,  it 
can  produce  the  leadership  to  deal  with  them  effec¬ 
tively  in  the  years  ahead. 

Appendix 

The  following  standards  for  national  voluntary  health, 
welfare,  and  recreation  agencies  have  been  adopted  by 
the  National  Budget  and  Consultation  Committee.  The 
definition  of  “standard”  found  in  Webster’s  Unabridged 
Dictionary  is  used:  “something  that  is  established  by 
authority,  custom,  or  general  consent  as  a  model  or 
example  to  be  followed;  a  definite  level  or  degree  of 
quality  that  is  proper  and  adequate  for  a  specific  pur¬ 
pose.” 

1.  Basic  Organizational  Requirements 

The  agency  must  be  incorporated,  have  adopted  by¬ 
laws,  and  be  organized  and  operated  in  pursuance 
thereof.  It  must — 

(a)  be  established  and  operate  as  a  nonprofit,  tax-exempt 
corporation,  gifts  to  which  are  deductible  by  the  donor  for 
federal  income  tax  purposes; 

(b)  operate  in  the  health,  welfare,  and  recreation  field. 

2.  Voting  Membership 

The  voting  membership  exercising  basic  legal  con¬ 
trol  of  the  agency  should  be  defined  in  the  corporate 
and  related  papers.  This  membership  should  be  rep¬ 
resentative  of  the  main  interests  in  the  agency’s  field 
of  work.  It  should — 

(a)  elect  the  board  so  that  it  reflects  the  will  of  the 
agency’s  membership; 

(b)  possess  the  power  of  amendment  to  constitution  and 
bylaws; 

(c)  have  an  annual  meeting,  with  adequate  notice  of  and 
information  about  matters  to  be  acted  upon. 

3.  Governing  Arrangements 

The  governing  arrangements  should  include  at  least — 

(a)  a  board,  adequate  in  number  to  represent  the  main 
interests  in  the  agency’s  field  of  work,  meeting  regularly, 
establishing  policy,  providing  supervision  of  operations 
and  finances,  and  serving  without  compensation  (except  for 
reimbursement  of  expenditures  for  fulfilling  the  responsi¬ 
bilities  of  board  membership),  subject  to  the  following  con¬ 
ditions: 

•  A  specified  plan  for  turnover  or  other  arrangements 
which  provide  for  new  members  is  essential; 
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•  There  should  be  a  minimum  aggregate  of  four  meet¬ 
ings  annually  of  the  board  or  the  executive  committee, 
including  at  least  two  meetings  of  the  board,  with  average 
attendance  of  at  least  50  per  cent  of  their  respective  mem¬ 
berships; 

•  In  measuring  the  degree  to  which  the  board  fulfills 
its  functions,  the  nature  of  its  deliberations  as  well  as  the 
activity  of  its  members  in  operating  committees  and  in 
providing  leadership,  interpretation,  guidance,  and  support 
in  other  ways  should  be  considered. 

(b)  an  executive  who  may  act  for  the  board  during 
intervals  between  its  meetings; 

(c)  additional  committees  to  assure  the  performance 
of  the  main  functions  of  the  agency  and  to  provide  a 
sound  basis  for  board  decisions; 

(d)  provision  for  the  election  of  officers,  their  terms, 
tenure,  and  the  filling  of  vacancies. 

4.  Personnel  Policies  and  Staff 

The  agency  should — 

(a)  have  a  written  statement  of  personnel  policies,  job 
descriptions,  and  provisions  for  staff  evaluation,  formally 
approved  by  the  board  and  made  available  to  the  staff; 

(b)  employ  an  executive  director  and  professional  staff 
with  qualifications  appropriate  to  the  agency’s  field  of 
operations. 

Agency  policies  should  be  established  by  the  board 
and  administered  by  the  staff.  The  executive  director 
should  not  be  a  member  of  the  board  but,  with  other 
staff  personnel  as  needed,  should  attend  board  meet¬ 
ings  and  participate  in  the  deliberations  of  the  board 
and  formulation  of  policy. 

5.  Need,  Goals,  Program 

The  agency  should  operate  in  a  defined  area  of  need, 
should  specify  its  goals,  and  conduct  its  programs  to 
meet  that  need.  Periodically  it  should  reassess  such 
need,  goals,  and  program.  Conformity  to  this  standard 
should  be  measured  by  such  criteria  as — 

(a)  evidence  of  need; 

(b)  definition  of  the  segment  of  need  served  by  the 
agency; 

(c)  resources  for  a  substantial  program  in  the  area  of 
defined  need; 

(d)  maintenance  of  accurate  service  records; 

(e)  understandings  with  other  agencies  in  its  field  to 
prevent  wasteful  duplication; 

(f)  projection  of  long-term  and  short-term  program 
goals  for  specified  periods,  and  a  method  of  board  review 
of  achievements  reached  at  the  end  of  such  periods; 

(g)  ability  and  willingness  to  change  or  modify  goals 
and  program  in  response  to  need  and  public  interest,  and 
in  cooperation  with  appropriate  planning  agencies. 

6.  Budget 

The  agency  should — 

(a)  operate  on  an  annual  budget  under  defined  pro¬ 
cedures  of  budget  preparation  with  board  examination  and 
formal  adoption; 

(b)  control  expenditures  by  such  approved  budget,  with 
significant  departures  permitted  only  by  board  or  executive 
committee  authorization. 

7.  Support  Plan 

The  agency’s  financial  planning  should  annually — 

(a)  assess  and  specify  financial  expectations  as  to  source, 
amount,  and  equitable  distribution  of  support; 


(b)  use  a  support  plan  based  on  the  preceding,  which, 
in  the  light  of  previous  experience  and  current  conditions, 
sets  forth  a  reasonably  dependable  method  for  obtaining  the 
income  budget  for  the  period  under  consideration. 

8.  Nondiscrimination 

An  agency  which  exists  to  serve  people  generally 
should  not  determine  the  availability  of  its  services  or 
the  membership  of  its  board  or  staff  by  considerations 
of  race,  religion,  or  national  origin. 

9.  Cooperation  With  Tax-Supported  and  With  Other 
Voluntary  Agencies 

The  agency  should  maintain  relations  with  tax-sup- 
ported  and  other  voluntary  agencies  in  or  related  to 
its  field  of  services.  This  would  include — 

(a)  registering  research  and  demonstration  projects  with 
pertinent  information-exchange  centers  and  making  ap¬ 
propriate  use  of  resulting  information; 

(b)  clarifying  respective  roles  and  relationships  of  vol¬ 
untary  and  tax-supported  agencies  working  in  the  same  field; 

(c)  participating  in  national  planning  bodies; 

(d)  recognizing  the  obligation  not  to  make  substantial 
alterations  of  major  program  functions  without  consulting 
other  affected  agencies. 

10.  National-Local  Relationships 

The  national  agency  should  establish  such  relations 
with  local  communities  as  the  nature  of  its  work  re¬ 
quires.  Thus: 

(a)  All  agencies  (whether  or  not  they  have  local  units 
or  community-centered  programs)  should — 

.  .  .  initiate  local  fund  raising  or  services  only  after  con¬ 
sulting  community  planning  and  fund-raising  bodies  and 
existing  related  agencies  as  to  need  and  arrangements; 

.  .  .  maintain  relationships  with  these  local  planning 
bodies,  and  with  state  and  local  public  bodies  having  plan¬ 
ning  responsibility,  in  cooperation  with  its  local  units  where 
these  exist,  or  directly  if  there  is  no  organized  community 
unit; 

.  .  .  maintain  channels  by  which  local  views  and  needs 
on  program  planning,  fund  raising,  and  other  matters  of 
concern  may  be  transmitted  to  the  national  agency; 

.  .  .  provide  for  the  maximum  degree  of  local  autonomy 
consistent  with  national-local  charter  or  affiliation  agree¬ 
ments. 

(b)  Agencies  with  local  units  should  in  addition  main¬ 
tain — 

.  .  .  affiliation  or  charter  agreements  which  specify  the 
relationship  between  the  national  and  the  local,  outlining 
the  structure,  services,  and  financial  operation  of  the  local 
unit  together  with  the  responsibilities  and  accountability 
of  the  national  office  thereto  (such  agreement  should  be 
available  for  review  by  appropriate  planning  bodies); 

.  .  .  adequate  arrangements  for  seeing  that  the  local  units 
fulfill  the  charter  or  affiliation  requirements  and,  depending 
on  the  type  of  agency,  for  the  provision  of  such  services  as 
program  leadership,  standard  setting,  counseling,  and  evalua¬ 
tion  of  local  operations. 

11.  Education  Program 

The  agency’s  education  program  should  have  valid 
content  which  is  beneficial  to  significant  audiences.  This 
program  and  its  cost  should  be  differentiated  from  pro¬ 
motion  publicity  for  fund-raising  purposes  and  its  cost. 


June,  1965 


205 


12.  Fund  Raising  and  Promotion  Publicity 

The  agency's  promotion  publicity  should  adhere  to 
ethical  standards,  such  as  respect  for  clientele  and 
factual  accuracy  regarding  needs  served,  character  of 
services  offered,  the  volume  provided,  and  other  ac¬ 
complishments.  The  agency  should  follow  accepted 
practices  of  fund  raising,  and  it  should  comply  with  all 
the  applicable  legislative  requirements. 

It  should  not  mail  unordered  tickets  or  merchandise 
with  a  request  for  money  in  return,  raise  funds  from 
the  general  public  by  paid  telephone  solicitors,  or  enter 
into  arrangements  to  raise  funds  on  a  commission  basis. 
It  should  make  honest  disclosure  of  fund-raising  costs 
to  contributors  and  the  general  public. 

Fund-raising  costs,  including  those  of  related  pro¬ 
motion  publicity,  necessarily  vary  from  agency  to 
agency,  but  in  general  should  not  exceed  25  per  cent 
of  the  funds  raised  per  year  in  the  first  five  years  of 
operation  or  15  per  cent  of  such  funds  per  year  there¬ 
after.  In  judging  whether  an  agency’s  fund-raising  costs 
are  correctly  stated  and  reasonable,  factors  to  be  taken 
into  consideration  should  include  the  extent  of  public 
understanding  of  the  agency’s  work,  factual  justifica¬ 
tion  of  costs,  and  the  use  of  sound  accounting  prac¬ 
tices. 

13.  Financial  Management  and  Accounting 

Generally  accepted  standards  of  financial  management 
including  the  bonding  of  personnel  handling  finances 
should  be  adhered  to. 

The  agency  should  have  its  accounts  audited  annually 
by  independent  certified  public  accountants,  whose  ex¬ 
amination  should  be  made  in  accordance  with  gen¬ 
erally  accepted  auditing  standards.  The  audit  report 
should  include — 

(a)  financial  statements  showing  all  of  the  agency’s  in¬ 
come.  disbursements,  assets,  and  liabilities,  together  with 
changes  in  endowment  and  other  funds,  reserves,  and  sur¬ 
plus  during  the  period,  all  in  sufficient  detail  to  be  in  ac¬ 


cord  with  sound  accounting  practices  (it  is  emphasized  that 
all  items  in  the  foregoing  categories,  which  are  under  the 
agency’s  ownership  or  control,  must  be  included  in  the 
financial  statement); 

(b)  an  auditor’s  certificate  in  the  conventional  form  de¬ 
veloped  by  the  American  Institute  of  Certified  Public  Ac¬ 
countants. 

The  agency  should  participate  in  efforts  to  develop 
systems  of  accounting — in  cooperation  with  representa¬ 
tives  of  contributors,  other  agencies,  and  the  general 
public — which  will  work  toward  comparability  of  items 
from  agency  to  agency.  When  a  system  of  uniform  fiscal 
reporting  has  been  developed  which  is  acceptable  to 
the  accounting  profession,  agencies,  significant  con¬ 
tributor  groups,  and  contributor  reporting  services,  the 
agency  should  adhere  to  it. 

14.  Public  Reporting 

The  agency  should  make  annual  program  and  fi¬ 
nancial  reports  to  its  membership  and  the  general  pub¬ 
lic.  The  financial  report  may  be  in  summary  form  but 
must  be  consistent  with  the  audit  report.  The  agency 
should  respond  to  requests  for  detailed  information  on 
any  aspect  of  its  operations  or  program  from  any  re¬ 
sponsible  source. 

15.  Evaluation 

The  agency  should  have  an  orderly  plan  for  periodic 
evaluation,  whether  by  staff  and  board  arrangements, 
outside  consultants,  or  a  combination  of  both.  While  it 
is  to  be  expected  that  evaluation  would  be  a  continuing 
function  of  administration,  formal  evaluation  should 
be  undertaken  periodically  by  the  board  to  review  the 
program  in  light  of  current  needs  and  in  terms  of  the 
agency’s  stated  purposes,  specified  goals,  and  relations 
with  other  agencies  in  its  field,  especially  tax-supported 
agencies.  The  agency  should  cooperate  with  independ¬ 
ent  evaluating  bodies  in  an  effort  to  provide  an  ob¬ 
jective  report  for  the  general  public. 


Mason  H.  Bigelow  Award  to  Dr.  Hurlin 


A  newly  established  award  “to  honor  a  non-medical 
person,  organization  or  agency  for  an  outstanding 
contribution  to  prevention  of  blindness”  was  made  to 
Ralph  G.  Hurlin,  Ph.D.,  last  November,  by  the  National 
Society  for  the  Prevention  of  Blindness. 

Dr.  Hurlin  is  internationally  known  as  a  leading 
authority  on  the  development  of  standardization  of 
statistics  on  blindness.  It  is  from  Dr.  Hurlin’s  estimates 
that  the  periodic  figures  on  the  blind  population  in  the 
United  States  have  been  derived  since  1944.  Altogether 


Dr.  Hurlin  has  devoted  thirty-five  years  to  work  on 
statistics  of  blindness.  In  1958  he  retired  as  Secretary  of 
the  Russell  Sage  Foundation  after  thirty-nine  years  of 
service. 

The  Mason  H.  Bigelow  Award,  of  which  Dr.  Hurlin 
is  the  first  recipient,  consists  of  a  medal  and  a  cash 
award  and  was  recently  established  by  the  National 
Society  for  Prevention  of  Blindness  to  honor  the  thirty- 
year  service  on  its  Board  of  Directors  of  Mr.  Bigelow, 
a  highly  respected  and  valuable  advisor  to  the  Society. 
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Counselor  Preparation- 
A  Cry  for  Realism 


EDGAR  SCHILLER 
NORMAN  FERTIG 


It  appears  that  there  is  a  dichotomy  between  the 
academic  preparation  of  vocational  counselors  and 
professional  activities  of  workers  on  the  job.  The 
authors  make  no  claim  to  omnipotence,  but  they  feel 
that  their  combined  years  of  professional  activity  in 
counseling,  seventeen  years,  does  give  them  some 
basis  upon  which  they  can  define,  justify  and  clarify 
their  own  activities.  In  addition,  the  authors  feel  that 
students  who  are  coming  to  their  agencies  for  field 
work  and  internships  are  not  prepared  for  the  varied 
and  demanding  roles  that  are  in  the  purview  of  the 
counselor. 

While  the  authors  are  cognizant  that  experience, 
background,  frame  of  reference  and  professional 
training,  in  addition  to  the  circumstances  in  which 
a  counselor  works,  all  determine  how,  what  and  to 
what  extent  he  “does,”  there  have  been  requests 
from  students-in-training  for  some  idea  of  what 
counselors  on  the  job  are  doing.  These  observations 
and  experiences  are  pointed  towards  counselors  in 
general,  and  rehabilitation  counselors  in  particular. 
If  we  may  be  permitted  a  metaphor,  rehabilitation 
may  be  likened  to  a  rushing  stream,  growing  larger 
and  more  turbulent  each  year,  and  as  it  grows  the 
rapids,  shoals,  and  rocks  keep  shifting.  It  behooves 
us  to  keep  our  navigation  practices  flexible  and  our 
“bailing  dippers”  handy. 

Too  often  students  are  attracted  to  rehabilitation 
and  vocational  counseling  because  it  appears  to  offer 
a  sheltered  environment  in  which  to  work.  There  is 
a  desk  between  the  counselor  and  the  client,  repre¬ 
senting  the  outside  world  and  all  its  vicissitudes  and 
pressures.  In  addition  there  seems  to  be  the  oppor¬ 
tunity  to  be  passive,  accepting,  or  uncommitted  in 
regard  to  demands  for  action  and  decision  on  the 

Mr.  Schiller  is  Executive  Director,  Cerebral  Palsy  Asso¬ 
ciation  of  Western  New  York,  Buffalo,  New  York,  and  Mr. 
Fertig  is  Supervisor,  Vocational  Service  Department,  Jewish 
Family  Service,  Buffalo,  New  York. 

This  article  is  reprinted  from  the  October  1964  issue  of 
the  Journal  of  Rehabilitation  in  Asia. 


part  of  the  counselor.  One  must  note  here  that  to 
take  a  page  from  the  Charlottesville  group,  the  typi¬ 
cal  rehabilitation  counselor  is  a  combined  counselor, 
administrator,  coordinator  of  services  and  public  re¬ 
lations  person,  as  well  as  educator.  There  are  those, 
as  C.  H.  Patterson  notes,  who  see  these  as  opposing 
points  of  view,  rather  than  positions  on  a  continuum. 
One  may  agree  that  we  need  good  counselors,  but 
one  must  also  acknowledge  the  fact  that  we  need 
coordinators,  administrators,  etc.,  and  one  may  pos¬ 
sibly  see  the  total  picture  of  the  counselor  extending 
himself,  to  “reach  forth”  as  it  were,  to  help  the  client 
help  himself.  The  counselor  is  a  dynamic  part  of  the 
environments  of  the  client,  with  one  important  dif¬ 
ference — the  counselor  can  interact,  adjust,  demand, 
give,  etc.,  and  is  not  necessarily  a  static  or  unmoving 
aspect  of  the  client’s  environment.  As  such,  he  must 
play  a  dynamic  and  not  a  passive  role  in  both  effect 
and  physical  activity.  He  must  stretch  forth  his  hand 
in  greeting  and  assistance  and  straighten  out  difficul¬ 
ties  that  may  arise  from  time  to  time  between  the 
client  and  agencies,  employers,  workshops,  schools, 
etc.  It  would  appear  to  be  less  than  sensible  to  assist 
a  client  in  working  toward  making  contact  with  an¬ 
other  agency  or  school,  workshop  or  employer,  and 
then  remain  aloof  while  the  client  fails  to  make  the 
transition  or  adjustment  that  was  the  original  goal  of 
counseling.  A  rehabilitation  counselor  working  in  a 
hospital,  rehabilitation  center,  or  agency  will  find  the 
need  to  do  things  with  and  for  the  client.  These  may 
range  from  personal  tasks  to  accompanying  him  on  a 
job  interview  and  even  actual  side-by-side  work  in  a 
rehabilitation  center.  It  will  be  found  that  the  coun¬ 
selor  who  adopts  the  dynamic  participant  role  will 
find  physical  and  emotional  demands  made  on  him¬ 
self.  To  this  end,  the  counselor  must  note  that  he  has 
only  completed  his  primary  task  when  he  and  the 
client  have  explored  various  areas  and  settled  upon 
an  acceptable  goal.  He  may  be  called  upon  to  help 
the  client  actuate  the  plan  by  calling  the  agency. 
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therapist,  school,  or  even  the  employer,  or  accom¬ 
panying  him  to  the  spot.  We  note  here,  in  particular, 
that  the  word  may  is  important,  no  all-or-none  role 
applies  in  this  case.  Some  clients  have  sufficient 
strength  and  drive  to  make  the  first  step  and  the 
succeeding  steps  alone.  Many  counselors  may  find 
little  or  no  difficulty  in  contacting  other  agencies  or 
schools,  but  may  balk  completely  at  contacting  em¬ 
ployers,  feeling,  perhaps,  that  this  is  lacking  in  status 
or  dignity.  Nothing  could  be  further  from  the  truth. 
If  the  counselor  has  done  a  counseling  job  of  which 
he  is  proud,  he  should  also  be  proud  of  “presenting 
his  product”  to  the  community. 

ASPECTS  OF  TEACHING 

In  many  instances,  the  counselor  will  begin  with 
clients  who,  for  a  variety  of  reasons,  cannot  help 
themselves  to  make  an  adjustment  to  the  vocational 
world.  They  are  most  urgently  requesting  help,  or 
asking  “What  do  I  do  next?”  Regardless  of  whether 
the  counselor  is  directive  or  non-directive,  he  will 
be  doing  a  teaching  job.  In  other  instances,  when 
the  client  presents  a  congenital  disability,  the  ac¬ 
companying  experiential  deficits  will  face  the  coun¬ 
selor  with  someone  who,  literally,  has  to  be  given 
direction,  who  must  learn  how  to  accept  responsibil¬ 
ity  and  relate  to  others,  to  accept  discipline,  to  accept 
failure.  Let  us  remember  that  the  counselor  is  al¬ 
ways  teaching.  Even  when  he  doesn’t  do  this  con¬ 
sciously,  he  does  it  by  his  reaction  to  certain  phe¬ 
nomena  that  act  as  examples  to  the  client,  and  from 
the  counselor’s  broader  experience  and  training  he 
will  react  and  see  relationships  that  are  more  ac¬ 
ceptable  by  society  so  that  his  contact  and  actions 
may  very  well  act  as  teaching  aids.  Of  course,  one 
must  be  aware  at  this  point  that  teaching  is  not  a 
one-sided  affair,  that  the  counselor  learns  just  as  the 
client  learns,  and  that  one’s  concept  of  one’s  sense  of 
values  is  important  here.  The  counselor  must  be 
aware,  of  course,  that  the  contact  that  he  has  with  a 
disabled  client  is  more  complex  and  requires  more 
effort  than  the  relationship  that  might  exist  in  casual 
day-to-day  dealing  with  individuals.  The  client  is 
often  suspicious  and  “weary”  of  people  who  are, 
supposedly,  trying  to  help  him.  Many  handicapped 
clients  come  to  the  rehabilitation  counselor  with 
such  culturally  and  socially  impoverished  back¬ 
grounds  that  their  effect,  ego  and  super-ego,  are  so 
depressed  that  without  real  efforts  on  the  part  of  the 
counselor  the  counseling  relationship  has  no  mean¬ 
ing.  The  client  is  unable  to  handle  the  material  being 
discussed  during  the  session. 

On  the  other  hand,  the  possibility  of  playing 
“God”  must  indeed  be  fascinating  to  man  since  he 


tries  it  so  often.  Ernest  Jones,  in  Volume  2  of  his 
Essays  and  Applied  Analysis  suggests  that  an  un¬ 
conscious  identification  with  God,  when  sublimated, 
is  one  of  the  factors  which  leads  people  to  a  strong 
interest  in  psychology  and  psychiatry  (and  counsel¬ 
ing).  While  this,  in  many  cases,  may  be  true,  there 
is  the  added  danger  that  some  “practitioners”  some¬ 
times  try  to  play  God.  This  may  be  due  to  the  fact 
that  the  constant  exercising  of  authority  carries  with 
it  the  occupational  hazard  of  tending  to  create  un¬ 
realistic  feelings  of  superiority  in  the  authority  fig¬ 
ure.  This  is  particularly  true  of  the  counselor  who  is 
incompetent  or  poorly  trained,  and  who  takes  ref¬ 
uge  behind  the  wall  of  conscious  or  unconscious 
arrogance. 

DON’T  IMPOSE  OWN  VALUES 

In  the  role  of  counselor,  one  may  find  many  op¬ 
portunities  to  assume  the  God-like  approach,  es¬ 
pecially  since  so  often  our  clients  seem  to  “need” 
this  type  of  support.  Perhaps  the  greatest  rule  that 
a  counselor  can  learn  is  that  of  differentiating  be¬ 
tween  his  own  sense  of  values  and  those  of  others. 
In  attempting  to  make  this  differentiation,  it  be¬ 
hooves  the  counselor  to  learn  much  about  the  cul¬ 
ture  and  mores  of  other  groups  and  sub-groups. 
Especially  is  this  true  when  working  with  people  of 
different  ethnic  and  socio-economic  levels,  when 
working  with  teenagers  or  people  who  have  spent  a 
period  of  institutionalization.  It  is  imperative  that 
counselors  realize  that  we  are  endeavoring  to  convey 
concepts  and  the  words  that  we  use  are  not  the  prime 
factor.  A  skilled  counselor  can  explain  and  cite  ex¬ 
amples  that  will  fall  within  the  frame  of  reference  of 
any  individual.  Above  all,  the  temptation  to  allow 
one’s  own  sense  of  values  to  guide  us  in  our  work 
with  others  must  be  constantly  resisted.  Our  values 
may  be  all  right  for  us,  but  not  necessarily  for  others. 
This  should  be  something  that  is  kept  in  mind  by  the 
counselor,  even  when  he  interprets  his  role  to  other 
professionals  and  to  employers.  He  must  have  a 
knowledge  and  appreciation  of  the  work  and  prob¬ 
lems  of  the  people  with  whom  he  deals,  their  way  of 
feeling,  their  ideals,  beliefs,  and  misconceptions.  A 
counselor  who  believes  firmly  in  establishing  demo¬ 
cratic  interpersonal  relationships  on  all  levels,  social 
and  professional,  will  find  that  he  is  successfully 
combating  the  tendency  to  play  God. 

In  our  attempt  to  be  of  service  to  others  we  must 
learn  to  become  aware  of  our  own  needs  and  drives 
and  be  able  to  control  them.  Too  often  counselors 
are  highly  trained,  professionally  ethical  and  self- 
disciplined,  but  too  clinically  oriented.  A  counselor 
must  be  able  to  react  to  injustice  and  heartlessness, 
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to  be  passionate,  to  love,  to  hate,  to  have  fear,  to  be 
willing  to  commiserate,  yes,  even  to  cry,  if  it  is 
called  for.  The  counselor  will  be  the  observer  of 
much  injustice,  immorality,  even  inhumanity.  His 
task  is  not  only  to  help  the  client  to  adjust  to  the 
world  in  the  client’s  specific  environment,  but  also  to 
interpret  this  world  and  to  strive  to  change  what  the 
counselor  feels  are  inequities.  For  this,  we  need  a 
person  of  personal  courage,  of  passion,  with  effect; 
someone  who  has  knowledge,  personal  or  intellec¬ 
tual,  of  the  different  ways  people  react,  and  who  has 
respect  for  honest  emotion  and  the  reaction  pro¬ 
voked  by  it  whether  he  agrees  with  it  or  not.  As  a 
minimum,  he  must  respect  the  client’s  frame  of  ref¬ 
erence.  Apparently,  what  is  needed  here  is  “ra¬ 
tional  emotionalism.”  Let  us  note  that  the  needs  of 
the  client  may,  in  some  instances,  parallel  some  of 
our  own,  but  the  counselor  is  wise  to  resist  the 
temptation  either  to  cite  his  own  problems  or  at¬ 
tempt  to  evaluate  the  client’s  problems  in  terms  of 
himself.  He  must  have  a  healthy  respect  for  each 
human  being’s  ability  to  change,  even  if  this  change 
is  minimal.  He  must  have  reverence  for  human  life 
no  matter  how  degraded  or  useless  this  life  may 
appear  to  him.  Only  those  people  who  enjoy  life  can 
inspire,  teach  or  be  examples  for  others  to  live  life 
to  its  utmost.  The  counselor  must  have  the  ability  to 
see  the  client,  not  as  he  appears  at  the  moment,  but 
with  realistic  appraisal  to  project  what  he  can  be¬ 
come.  Karl  Menninger  has  pointed  out  that  a  crea¬ 
tive  imagination  is  all-important  for  counseling 
work,  especially  with  the  handicapped.  Again,  let  us 
face  it,  creative  imagination  has  to  be  equaled  with 
reality.  The  counselor  who  sends  a  client  to  college 
without  a  realistic  plan  to  have  him  use  his  educa¬ 
tion  in  training  after  graduation  is  not  being  real¬ 
istic.  Conversely,  a  counselor  who  can  only  think 
in  terms  of  restrictive  elements  that  are  working  on 
a  client  is  not  exercising  creative  imagination.  This 
is  one  of  the  prime  skills  of  the  counselor  whether 
he  uses  it  in  counseling,  in  devices  by  which  he 
makes  the  client  give  of  himself,  or  whether  he  ap¬ 
plies  this  to  selective  job  placement  in  describing  a 
client  to  an  employer,  and  pointing  out  the  tasks  he 
can  do  and  can  learn  to  do.  No  one,  for  one  moment, 
suggests  that  the  counselor  “go  off  the  deep  end,” 
but  we  do  feel  that  he  should  be  a  positive,  imagina¬ 
tive,  creative  individual  who  looks  for  the  possibili¬ 
ties,  who  can  think  ahead  and  who  finds  every  ob¬ 
stacle  a  challenge  that  must  be  met. 

DISCIPLINE  AND  REALITY 

If  one  is  to  function  in  various  settings,  one  must 
have  basic  skills  appropriate  to  these  settings.  One 


of  the  basic  skills  should  be  the  ability  to  discipline 
oneself.  Any  counselor,  social  worker,  therapist,  etc., 
even  working  in  a  supervised  situation,  knows  there 
is  a  necessity  on  his  part  to  allocate  time,  assign  pri¬ 
ority  to  tasks,  and  keep  up-to-date  on  responsibili¬ 
ties.  This  is  especially  true  with  dictating,  sending 
referral  letters,  and  summarizing  cases  at  the  time 
they  are  closed.  While  we  admit  that  it  is  sometimes 
hard  to  be  able  to  service  all  the  demands  that  are 
made  on  a  counselor’s  time  and  talents,  the  most 
effective  professional  use  he  can  make  of  himself  is 
through  disciplining  his  actions  and  planning  ahead 
for  a  course  of  personal  action.  Self-discipline  also 
entails  attention  to  matters  and  details  that  might 
not  be  too  attractive  or  inviting  at  first  glance  for  the 
counselor.  This  includes  cosmetically  unattractive 
clients  and  those  who  are  resistive  and  intractable. 

Reality  would  seem  to  be  the  key  word  in  the 
making  of  a  good  counselor,  and  industrial  work  ex¬ 
perience  would  appear  to  be  the  most  real  experi¬ 
ence  a  counselor  could  possibly  have.  To  have  ex¬ 
perience  in  the  difficulties  of  securing  an  industrial 
position,  working  with  others,  punching  a  time  clock, 
cooperating  and  competing,  carrying  a  lunch  pail, 
being  involved  in  intraplant  politics,  etc.,  should  be 
of  invaluable  assistance  in  helping  to  make  the  coun¬ 
selor  a  more  alert  and  knowledgeable  person.  The 
world  of  work  is  or  was  reality  for  many  of  our 
clients.  This  the  counselor  should  and  must  be  con¬ 
scious  of — more  aware  than  one  may  be  by  reading 
occupational  information  in  the  Dictionary  of  Occu¬ 
pational  Titles.  One  need  not  have  performed  all  the 
tasks  of  the  industrial  world,  but  a  sojourn  of  six 
months  to  one  year  in  the  world  of  work  should 
surely  do  as  much  for  the  counselor  as  six  months  to 
one  year  of  field  work  does  in  terms  of  counseling 
techniques.  Perhaps  the  two-year  graduate  program 
should  include  six  months  of  industrial  work  experi¬ 
ence,  or  three  summers  of  it.  The  value  to  the  shel¬ 
tered  workshop  supervisor  is  obvious,  but  it  is 
equally  important  for  the  counselor. 

While  it  is  diminishing  in  this  country,  there  still  is 
somewhat  of  a  stigma  attached  to  anyone  who  needs 
personal  counseling.  It  takes  courage  for  the  client 
to  recognize  this  need  in  himself  and  then  to  do 
something  about  it.  The  client’s  courage  should  be 
matched  by  courage  on  the  part  of  the  counselor. 

In  spite  of  superficial  lip  service  toward  more 
awareness  of  the  potential  of  the  handicapped,  the 
American  attitude  is  still  one  of  a  tendency  to  push 
it  aside,  not  to  come  into  contact  with  it,  and  to  shut 
it  off — witness  our  concentration  on  building  bigger 
institutions  and  our  disinterest  in  our  many  disabled 
veterans.  Much  of  this  is  due  to  guilt  feelings  on  the 
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part  of  the  general  population,  a  feeling  that  “If  I 
don’t  see  it — it  doesn’t  exist,”  and  our  overemphasis 
on  what  is  cosmetically  the  normal. 

The  handicapped  can  be  compared  to  any  social 
or  religious  minority  group  in  our  country  as  far  as 
the  general  public’s  attitude  is  concerned.  The  coun¬ 
selor  must  exhibit  courage  before  the  public  to  gain 
acceptance  for  his  client.  This  includes  acceptance 
by  fellow  workers  of  the  client  on  the  job.  This 
courage  must  be  transmitted  to  the  client  so  that  he 
can  mobilize  himself  to  take  steps  which  will  enable 
him  to  become  more  independent. 

The  counselor  must  exhibit  courage  within  the 
confines  of  his  own  professional  area,  even  to  the 
point  of  setting  up  a  plan  for  a  particular  client  and 
defending  this  before  his  supervisor.  This  means  be¬ 
ing  able  to  withstand  subtle  and  not  so  subtle  pres¬ 
sures  directly  and  indirectly  administered.  However, 
if  the  counselor  is  convinced  of  his  course  of  action. 


he  should  have  the  courage  to  defend  and  imple¬ 
ment  it. 

We  find  that  schools  are  not  preparing  the  coun¬ 
selor  to  assume  the  responsibilities  of  the  tasks  out¬ 
lined  above.  This  makes  it  necessary,  if  not  essential, 
for  the  beginning  counselor  to  “unlearn”  many  of 
the  concepts  drilled  into  him  in  school.  It  appears 
that  many  of  the  “desired  attributes”  of  a  counselor 
must  be  present  in  the  individual  prior  to  and  not 
dependent  on  specialized  training.  The  choosing  of 
potential  successful  candidates  must  be  based  on 
more  than  just  an  academic  picture. 

Much  of  what  is  described  in  this  paper  is  not 
even  alluded  to  in  the  academic  preparation  of 
counselors.  With  the  demand  for  increased  services 
from  counselors,  schools  and  colleges  must  include 
the  more  practical  aspects  of  counseling  in  their  cur¬ 
riculum.  There  is  not  enough  time  for  the  beginning 
counselor  to  learn  this  after  he  obtains  a  job. 


Home  Teacher  Training  Offered 


Applications  are  being  accepted  now  for  fall  admis¬ 
sion  to  the  Master's  degree  program  for  the  clinical  train¬ 
ing  of  home  teachers  of  the  adult  blind  at  Western 
Michigan  University,  Kalamazoo,  Michigan.  The  next 
group  of  students  will  be  admitted  for  the  autumn  ses¬ 
sion  beginning  August  28,  1965. 

The  program  will  take  four  trimesters  requiring  six¬ 
teen  months  of  activity.  The  first  two  trimesters  will  be 
spent  in  residence  at  Western  Michigan  University  in 
academic  study  and  supervised  observation.  The  third 
trimester  will  be  spent  as  an  intern  in  the  field  with  an 
established  and  accredited  agency,  where,  under  close 
supervision  of  the  University  staff  and  professional 
personnel  of  the  agency,  the  student  will  have  an  oppor¬ 
tunity  to  have  directed  teaching  experience.  During 
the  fourth  trimester  the  trainee  will  be  assigned  an 
appropriate  case  load  and  will  be  expected  to  function 
as  a  resident  home  teacher  under  supervision. 


Each  applicant  must  have  completed  his  Bachelor's 
degree  at  an  accredited  college  or  university  with  a 
major  in  the  behavioral  sciences.  His  academic  achieve¬ 
ment  must  be  sufficiently  satisfactory  to  qualify  him 
for  admission  to  the  School  of  Graduate  Studies. 

Sighted  and  visually  handicapped  men  and  women 
will  be  considered.  All  applicants  must  be  proficient  in 
their  own  skills  of  daily  living  and  they  must  be  person¬ 
ally  independent. 

This  program  was  initiated  in  September  1963.  One 
group  of  students  was  graduated  in  January  1965  and 
the  second  group  will  graduate  in  December  1965.  The 
demand  for  graduates  far  exceeds  the  supply. 

The  Vocational  Rehabilitation  Administration,  De¬ 
partment  of  Health,  Education,  and  Welfare,  provides 
traineeship  benefits  including  tuition  costs  and  a  $2800 
stipend. 
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THE  NEW  OUTLOOK 


THE  PECULIAR  PROBLEM 
OF  PARTIAL  SIGHT 

PATRICIA  STONE 


It  has  been  my  observation  that  problems  in  mo¬ 
bility  which  confront  a  person  who  is  legally  blind 
but  partially  sighted  are  quite  different  from  those 
confronting  a  person  who  is  totally  blind.  These  dif¬ 
ferences  are  due,  in  part,  to  the  fact  that  there  is  a 
wide  variance  of  visual  loss  among  persons  with  par¬ 
tial  sight.  Not  only  does  this  apply  to  the  wide  range 
on  the  eye  chart,  but  to  individual  differences  which 
enable  one  person  with  a  visual  acuity  of  20/200  to 
be  far  more  independent  than  another  with  the  same 
amount  of  sight.  Still  another  factor  to  be  considered 
is  the  variance  in  motivation  among  legally  blind  in¬ 
dividuals.  Motivation  is  high  in  some  instances,  en¬ 
abling  a  person  to  use  his  remaining  sight  to  its  op¬ 
timum  level.  Other  individuals  lacking  this  drive 
tend  to  be  fearful  and  very  dependent  upon  their 
environment. 

When  I  first  began  to  consider,  as  a  legally  blind 
person,  some  of  the  problems  in  mobility  which 
confronted  me,  I  could  think  of  very  few  obstacles 
that  were  not  surmountable.  Upon  second  thought, 
however,  I  realized  there  were  many  difficulties  to 
be  overcome.  Some  of  these  problems  in  mobility  I 
have  been  able  to  solve  through  the  process  of  adap¬ 
tation  to  my  environment.  Other  difficulties  have 
been  solved  after  many  years  of  trial  and  error — 
and  a  large  number  of  problems  I  have  been  unable 
to  solve. 

It  is  my  belief  that  the  mobility  problems  which 
hamper  a  legally  blind  person  who  is  partially 
sighted  are  more  frustrating  than  those  which  a 
totally  blind  person  must  face.  The  group  of  persons 
of  which  I  am  a  member  is  neither  fish  nor  fowl — 
neither  sighted  nor  blind — and  this  factor  alone  can 
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be  confusing  and  misleading,  not  only  to  those  of  us 
who  are  partially  sighted,  but  to  the  sighted  world 
around  us.  It  is  not  always  possible  to  know  that  a 
person  has  a  visual  loss  merely  by  his  appearance, 
therefore  it  is  essential  that  a  legally  blind  person 
offer  a  reason  for  seeking  help  from  the  public  for, 
unless  this  is  done,  he  may  receive  a  negative  re¬ 
sponse.  I  have  been  remiss  in  this  respect  many 
times.  I  have  asked  a  bystander  to  identify  for  me  a 
bus  number  or  name  without  first  explaining  why  it 
was  necessary  for  me  to  require  this  assistance,  and 
have  promptly  been  told  to  read  the  name  for  my¬ 
self.  And  on  several  occasions  when  I  have  had  to 
hold  objects  at  a  close  range  in  order  to  identify 
them,  I  have  been  offered  the  use  of  a  pair  of  glasses 
removed  from  the  eyes  of  a  stranger  and  proffered 
to  me  for  my  convenience. 

ONE’S  OWN  RESOURCES 

I  feel  that  it  is  of  prime  importance  that  we,  as 
legally  blind  individuals,  use  our  own  ability  and  ini¬ 
tiative  to  the  utmost  before  seeking  help  from 
others.  It  is  of  equal  importance  that  we  assess  our 
limitations  before  turning  to  the  outside  for  aid.  A 
bird  must  try  its  wings  before  it  can  fly,  and  we 
must  recognize  our  limitations  and  learn  to  be  de¬ 
pendent  in  order  to  gain  independence  in  mobility. 

When  crossing  streets  I  usually  follow  the  crowd 
as  I  cannot  detect  the  change  in  traffic  lights.  Usu¬ 
ally  this  practice  has  worked  adequately  and  safely 
for  me,  but  on  one  occasion  it  boomeranged.  I  fol¬ 
lowed  a  woman  crossing  the  street  who  was  walking 
contrary  to  the  traffic  light  indication.  The  traffic 
officer  charged  me  with  jay  walking,  while  the 
woman  I  had  been  following  escaped  his  notice. 
This  was  a  frustrating  experience  and  my  first  reac¬ 
tion  was  one  of  anger.  It  took  time  for  me  to  accept 
the  realization  that  this  was  one  of  the  many  prob¬ 
lems  in  mobility  that  I  would  have  to  face,  and  at¬ 
tempt  to  solve. 
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Sometimes  my  sense  of  humor  has  helped  in  a 
difficult  situation.  I  chuckled  one  day  at  the  expres¬ 
sion  of  incredulity  on  the  face  of  a  waitress  who 
came  to  take  my  order  at  a  time  when  the  dinner 
rush  hour  was  at  its  peak.  When  she  handed  me  the 
menu  I  asked  her  to  read  it  aloud,  explaining  that  I 
could  not  see  well  enough  to  read  it.  In  a  tone  of  dis¬ 
belief  she  exclaimed,  “Do  you  mean  you  want  me  to 
read  all  of  it?”  I  should  have  been  more  considerate 
and  specified  the  particular  kind  of  food  I  desired. 

I  have  found  that  one  of  my  chief  difficulties  in  a 
crowded  area  is  to  keep  out  of  the  pathway  of  peo¬ 
ple  with  normal  sight  who  are  not  looking  where 
they  are  going.  When  a  pedestrian  heads  straight  for 
me  with  head  averted,  it  is  only  by  the  narrowest 
margin  that  I  am  able  to  avoid  a  head-on  collision 
when  relying  on  my  visual  acuity  of  20/200. 

Another  difficulty  is  my  inability  to  recognize 
faces,  except  at  close  range.  People  who  are  not 
aware  of  my  visual  deficiency  have  thought  me  un¬ 
friendly  when  I  have  passed  them  by  unnoticed. 

My  endurance  has  often  been  tried  when  I  have 
attempted  to  eat  with  ease  and  self-confidence  in 
public  places.  I  find  buffet  affairs  the  most  trying  of 
all.  The  slightest  blunder  on  my  part  could  cause  a 
catastrophe  and  set  up  a  chain  reaction  that  would 
be  emotionally  upsetting  to  all  concerned. 

WHAT  CAN  HAPPEN 

An  example  of  this  point  is  an  experience  I  had 
not  too  many  years  ago  when  I  was  invited  to  a 
fashionable  tea  party  given  at  a  well-known  college 
in  the  South.  I  was  the  only  guest  with  a  severe 
visual  impairment;  realizing  this,  and  knowing  it 
would  be  quite  simple  to  make  a  spectacle  of  my¬ 
self,  I  made  a  conscious  effort  to  be  alert  every 
minute  of  the  time.  I  have  found  that  one  of  the 
best  ways  to  achieve  a  feeling  of  oneness  with  a 
group  is  to  imitate  the  manners  of  the  guest  sitting 
next  to  me.  Consequently,  when  I  observed  my 
neighbor  balancing  her  plate  with  one  hand,  holding 
her  cup  with  the  other,  and  nodding  her  head  fre¬ 


quently  to  emphasize  a  point  as  she  talked  with  her 
neighbor,  I  attempted  to  do  likewise. 

Our  hostess  was  an  artistic  person  who  enjoyed 
creating  unique  flower  arrangements.  Each  guest’s 
plate  held  a  cup  of  tea,  bordered  by  dainty  sand¬ 
wiches.  As  I  picked  up  a  sandwich  and  began  to  eat 
it  I  realized  with  horror  that  a  foreign  body  was  ex¬ 
tending  from  my  mouth  and  swinging  below  my  chin 
like  the  pendulum  of  a  clock.  Each  time  I  attempted 
to  chew,  the  object  moved  slowly  back  and  forth. 
As  inconspicuously  as  possible  I  reached  up  to  in¬ 
vestigate,  and  to  my  chagrin  found  myself  holding 
the  stem  of  a  flower.  The  hostess  had  placed  a  daf¬ 
fodil  on  each  place  for  decoration  and  I  had  con¬ 
sumed  all  but  one  petal!  In  times  of  stress  my  taste 
buds  are  not  always  in  full  command  of  the  situation 
and  I  thought  I  had  been  eating  lettuce! 

One  of  the  most  frequent  questions  directed  to  me 
is,  “Just  how  much  can  you  see?”  Why  do  people 
ask  this  question  of  a  partially  sighted  person?  I  can 
think  of  three  reasons:  First,  there  are  those  indi¬ 
viduals  who  can  see  no  problems  confronting  a 
legally  blind  person  if  he  is  able  to  travel  without  a 
device,  and  function,  in  their  eyes,  as  a  sighted 
person.  Second,  there  are  those  who  wonder  if  I 
have  a  visual  deficiency  at  all,  or  if  I  am  misrepre¬ 
senting  myself  because  I  appear  to  function  ade¬ 
quately  in  most  situations.  And  finally,  there  are 
those  who  are  at  a  complete  loss  to  comprehend 
visual  impairment. 

To  each  of  these  groups  I  would  like  to  reempha¬ 
size  the  fact  that  there  are  problems  in  mobility  that 
are  ever  present  and  ever  frustrating  to  a  partially 
sighted  individual.  These  problems  may  be  more 
subtle  and  less  spectacular  than  those  facing  a  totally 
blind  person — yet  they  do  exist — and  I  welcome 
every  opportunity  to  interpret  these  realities  to  the 
sighted  world  in  the  hope  that  fact  may  be  separated 
from  fantasy,  thus  bringing  about  in  the  minds  of 
sighted  people  a  truer  picture  of  the  abilities  and 
limitations  in  mobility  of  persons  who,  though  legally 
blind,  do  have  partial  sight. 
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THE  NEW  OUTLOOK 


A  Break  For  The  Blind 

A  preview  of  a  forthcoming  set  of  “Standards 
for  Library  Service  to  the  Blind” 

ERIC  MOON 


“Fundamentally,  library  service  for  the  blind 
should,  as  a  minimum,  accomplish  the  same  objec¬ 
tives  for  blind  people  as  library  service  is  expected 
to  accomplish  for  the  sighted.”  This  statement  ap¬ 
pears  in  the  introduction  to  a  set  of  Standards  for 
Library  Service  to  the  Blind,  a  working  draft  of 
which  we  saw  earlier  this  year. 

The  Standards  were  prepared  by  a  Committee  on 
Standards  for  Library  Services  appointed  in  Febru¬ 
ary  1964  by  the  Commission  on  Standards  and 
Accreditation  of  Services  for  the  Blind.  The  library 
committee  is  only  one  of  twelve  study  committees 
appointed  by  the  Commission  (five  are  concerned 
with  standards  for  administration  of  agencies  serv¬ 
ing  the  blind,  and  seven  committees  are  concerned 
with  standards  for  specific  services,  including  librar¬ 
ies). 

That  February  1964  meeting  was  the  first  for  the 
Commission,  formed  by  the  American  Foundation 
for  the  Blind,  with  financial  and  moral  support  from 
the  Rockefeller  Brothers’  Fund,  the  Irene  Heinz 
Given  and  John  LaPorte  Given  Foundation,  and  the 
Gustavus  and  Louis  Pfeiffer  Research  Foundation. 
The  meeting  represented  the  real  beginning  of  a 
three-year  study,  the  final  objective  of  which  is  a 
voluntary  accreditation  system  for  all  agencies  serving 
blind  people. 

The  Committee  on  Standards  for  Library  Services 
moved  swiftly  under  the  chairmanship  of  Ralph 
Shaw,  and  by  the  end  of  1964  it  had  produced  a 
working  draft  which  was  sent  out  for  criticism  and 
advice  to  some  400  libraries — mostly  libraries  for 
the  blind  or  large  libraries  that  include  services  for 
the  blind.  The  committee  met  during  the  ALA  mid¬ 
winter  conference  to  consider  the  comments  received 
on  the  working  draft,  and  will  meet  again  in  late 
February  to  produce  the  final  draft  for  transmission 
to  the  Commission.  Responsible  for  the  final  polish¬ 
ing  of  the  document  is  that  veteran  standards-writer 
Lowell  Martin. 
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So  what  do  the  standards  say?  They  begin  with  a 
statement  of  principles,  most  of  which  argue  strongly 
for  equal  (if  not  better  than  equal)  treatment  for 
the  blind.  Because  the  blind  have  special  problems 
this  does  not  mean,  says  the  committee,  that  their 
needs  are  any  less  real  or  far-ranging  than  those  of 
the  sighted  reader.  The  document  opens:  “The 
needs  which  reading  can  satisfy  for  the  sighted 
reader  are  every  bit  as  real  for  a  blind  reader. 
These  needs  exist  in  even  greater  degree  for  the 
blind  reader  because  he  is  deprived  of  a  faculty 
which  is  basic  to  communication  between  him  and 
his  world  in  many  ways  besides  reading.” 

There  is  not  space  here  to  reproduce  the  whole 
interesting  section  on  “principles,”  but  we  shall  in¬ 
clude  one  passage  on  costs,  since  this  is  the  reason, 
or  excuse,  most  frequently  given  for  the  comparative 
neglect  of  the  blind  reader.  Says  the  report: 

“The  real  difficulty  in  providing  highly  specialized 
materials  to  blind  people  arises  from  the  relatively 
low  density  of  the  blind  population,  which  requires 
different  service  patterns  from  those  used  for  sighted 
people.  All  library  service  is  based  on  the  principle 
that  by  sharing  library  resources  and  services  among 
a  sufficient  number  of  persons,  the  cost  per  user  is 
reduced  to  a  reasonable  point.  Whereas  the  number 
of  persons  who  share  the  cost  of  library  service  to  a 
city,  to  a  university,  or  to  a  school  may  be  great 
enough  to  make  the  per  user  cost  a  modest  one,  the 
same  cost  divided  by  the  number  of  blind  people 
one  could  expect  to  find  in  the  same  community 
would  be  many  times  higher.  As  a  matter  of  fact, 
there  are  fewer  blind  people  in  the  whole  United 
States  than  sighted  people  in  most  of  the  large  cit¬ 
ies.  .  .  .  The  low  density  of  the  blind  population 
requires  a  broader  base  of  support  and  services  than 
that  which  may  suffice  for  sighted  readers.  The  larger 
units  of  government  therefore  play  an  essential  role 
in  support  of  library  service  for  the  blind.” 

The  Standards  themselves  come  in  two  main  parts: 
first,  general  standards  “derived  from  the  nature  and 
services  required  for  library  service  to  the  blind,” 
and  second,  a  series  of  standards  “applicable  to 
levels  or  types  of  libraries.” 
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The  general  standards  begin  with  cost  and  the 
simple,  no-nonsense  statement  that  “The  cost  of 
providing  library  materials  and  library  services  to 
the  blind  will  average  between  five  and  seven  times 
as  much  as  the  cost  of  providing  identical  service  to 
sighted  people.” 

Under  standards  for  equipment,  there  is  first  a 
definition  of  “readers.”  Those  who  drafted  the  stand¬ 
ards  say  that  when  they  use  the  term  “readers”  they 
are  referring  to  “the  daily  average  number  of  per¬ 
sons  consulting  materials  in  the  library’s  reading 
room.”  With  this  definition  in  mind,  the  standards 
assert:  “While  each  library  should  attempt  to  serve 
blind  patrons  regardless  of  their  number,  any  library 
with  ten  or  more  blind  readers  shall  have  available” 
the  following  items: 

1)  At  least  one  standard  typewriter  for  use  by 
readers;  2)  Suitable  magnifying  devices  and  other 
optical  aids  in  adequate  quantity;  3)  One  large-type 
typewriter  and  an  additional  one  for  each  twenty 
readers  or  major  fraction  thereof  above  the  first 
twenty;  4)  At  least  one  braille  writer  and  an  addi¬ 
tional  one  for  each  ten  readers  above  the  first  ten; 
5 )  At  least  one  tape  recorder  and  an  additional  one 
for  each  ten  readers  above  the  first  ten;  6)  At  least 
one  four-speed  record  player  or  talking  book  ma¬ 
chine,  and  an  additional  one  for  each  ten  readers 
above  the  first  ten;  7)  Oversize  tables,  shelves, 
catalog  trays,  etc.,  as  required  by  the  special  nature 
of  the  materials  to  be  handled. 

And,  under  equipment,  the  following  “desirable” 
items  are  added  to  the  “essentials”  above:  1)  At 
least  one  device  for  duplicating  materials  recorded 
on  magnetic  tape;  and  2)  At  least  one  braille  dupli¬ 
cator  and  some  means  for  binding  braille  materials. 

Under  “Building  Standards”  are  outlined  the  spe¬ 
cial  space  allocations  required  for  services  and  mate¬ 
rials  for  the  blind,  over  and  above  the  kinds  of  space 
required  for  sighted  readers.  They  include  the  fol¬ 
lowing: 

1)  Suitable  space  for  exhibits  for  both  blind  and 
sighted  patrons;  2)  Stack  area,  including  four-foot 
aisles,  at  the  average  rate  of  one  square  foot  for 
each  five  or  six  items  to  be  housed;  3)  Quiet  office 
space  to  serve  also  as  consultation  space,  at  the  rate 
of  150  sq.  ft.  per  administrative  staff  member;  4) 
One  listening  room  adequately  ventilated  (for  each 
twenty  readers);  5)  One  listening  station  per  twenty 
readers;  6)  Receiving,  shipping,  and  supply  storage 
areas  at  the  rate  of  40  sq.  ft.  per  1000  volumes  cir¬ 
culated  per  year  (minimum  400  sq.  ft.);  7)  Seating 
space  at  the  rate  of  60  sq.  ft.  per  reader;  8)  At  least 
2000  sq.  ft.  for  work  with  groups;  9)  Readers’  records 
and  circulation  area  at  the  rate  of  12  sq.  ft.  per  1000 


volumes  circulated  per  year  (minimum,  150  sq.  ft.); 
and  10)  Physical  access  must  provide  for  safe  single 
level  access  to  the  building  by  blind  or  otherwise 
handicapped  persons. 

The  standards  then  go  on  to  specify  requirements 
for  the  various  levels  or  types  of  libraries,  from 
national  and  state  levels  to  individual  public  and 
school  libraries. 

At  the  national  level,  “the  federal  government 
has  responsibility  for  providing  the  basic  reading 
materials  in  special  form  needed  by  blind  readers, 
and  for  promoting  a  nationwide  system  of  libraries 
for  the  blind  in  states  and  regions.  This  program  is 
administered  by  the  Library  of  Congress.  Free  mail¬ 
ing  of  materials  for  the  blind  is  established  by  stat¬ 
ute.” 

The  national  library  for  the  blind  should,  accord¬ 
ing  to  the  standards:  1)  Provide  a  balanced  collec¬ 
tion  of  adult  titles  and  at  least  6000  currently  useful 
children’s  titles  selected  from  standard  recommended 
sources.  One  copy  of  each  title  should  be  available 
for  each  ten  to  fifteen  requests;  2)  Add  at  least 
1000  adult  and  500  children’s  titles  to  the  national 
library  system  per  year;  3)  Provide  comprehensive, 
annotated  catalogs,  in  subject  classified  arrangement, 
for  all  books  produced  for  or  by  the  federal  govern¬ 
ment.  These  should  be  frequently  cumulated  and 
available  in  large  print,  braille,  and  sound  recorded 
editions;  4)  Provide  all  books  completely  processed; 
5)  Maintain  a  union  catalog  of  all  library  materials 
for  the  blind;  and  6)  Employ  professional  personnel 
to  compile  annotated,  analytic  bibliographies  upon 
request,  for  any  subject  area. 

The  standards  assign  numerous  responsibilities  to 
the  state  level,  and  justify  this  with  the  statement: 
“Library  service  for  the  blind  constitutes  a  form  of 
education.  Education  in  our  constitutional  system  is 
the  responsibility  of  the  state  level  of  government.” 
After  that  mildly  contentious  assertion,  the  standards 
list  a  number  of  items  additional  to  what  is  specified 
in  ALA’s  Standard  for  Library  Service  at  the  State 
Level  and  in  the  Standards  for  Regional  Libraries 
for  the  Blind  (the  latter  were  approved  by  ALA  in 
July  1963).  The  following  responsibilities  are  speci¬ 
fied  for  the  state  library  for  the  blind: 

1 )  Use  as  a  guide  Staffing  for  Libraries  for  the 
Blind;  2)  Insure  that  the  administrative  librarian  has 
an  equal  administrative  setting  to  other  similar  de¬ 
partments  within  the  parent  library;  3)  Provide 
information  and  reader  guidance  services  to  relate 
the  blind  reader  to  the  world  of  literature;  4)  Provide 
loan  of  materials  by  direct  mail  free  to  any  blind 
resident  of  the  region;  5)  Provide  instruction  and 
guidance  in  the  availability  and  use  of  special  mate- 
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rials  for  the  blind  to  the  general  public,  to  public 
and  school  libraries,  to  parents  of  blind  children,  and 
to  others  helping  blind  people. 

6)  Maintain  a  mailing  list  of  the  public  libraries 
within  the  state  and  assume  responsibility  for  direct¬ 
ing  informational  materials  and  catalogs  to  local 
agencies;  7)  Maintain  close  liaison  with  talking  book 
machine  agencies;  8)  Maintain  a  register  of  indi¬ 
viduals  and  service  organizations  available  to  per¬ 
form  volunteer  sound  recording,  braille  transcribing 
services,  and  duplication  of  large  type  materials  for 
all  blind  people;  9)  Guide  and  coordinate  the  efforts 
of  volunteer  recorders  and  transcribers  to  provide 
unavailable  library  materials  most  needed  within 
the  region;  10)  Report  to  the  national  library  all 
completed  volunteer-produced  materials  and  their 
availability  for  loan  or  duplication; 

11)  Maintain  a  basic  collection  of  library  materi¬ 
als  in  all  forms  provided  by  the  national  library, 
sufficient  to  cover  the  regular  needs  of  its  region; 

12)  Acquire  those  library  materials  necessary  to 
meet  the  special  interests  and  needs  of  its  own  area; 

13)  Acquire  those  library  materials  produced  com¬ 
mercially  that  are  available  and  in  a  format  usable 
and  of  use  to  the  blind;  14)  Have  ready  access  to  a 
full  range  of  published  bibliographies,  book  and 
periodical  indexes,  and  standard  book  selection  aids; 
and  15)  Make  arrangements  for  all  blind  readers 
and  those  helping  them  to  receive  all  necessary 
catalog  and  book  lists  in  a  form  most  appropriate  to 
their  needs. 

While  the  state  library  for  the  blind  provides  the 
primary  means  of  developing  local  public  library 
service  for  blind  residents  to  the  same  level  as  for  all 
readers,  as  set  forth  in  ALA’s  Public  Library  Service, 
the  state  facility  “does  not  relieve  the  local  library 
of  concern  for  its  blind  constituents.”  The  standards 
spell  out  the  following  obligations  for  public  librar¬ 
ies: 

1)  To  maintain  a  file  of  current  reference  mate¬ 
rials  describing  the  library  services  available  to  blind 
readers  from  state  and  national  library  agencies; 
2)  To  maintain  a  file  of  LC  catalogs  for  books  avail¬ 
able  in  all  forms  for  blind  people  of  all  ages;  3)  In 
any  community  with  ten  or  more  braille  readers,  to 
include  reference  materials  in  braille,  with  an  en¬ 
cyclopedia,  dictionary,  and  atlas  in  braille  as  mini¬ 
mum  requirements;  4)  In  any  community  with  ten 
or  more  braille  readers,  to  maintain  a  browsing  col¬ 
lection  on  loan  from  the  state  library,  of  at  least  five 
titles  per  active  reader;  5)  To  have  at  least  one 
professional  staff  member  assigned  the  primary  re¬ 
sponsibility  for  assisting  blind  readers;  6)  To  make 
clerical  staff  or  volunteers  available  to  provide  per¬ 


sonal  service  for  urgent  reference  needs  to  the  extent 
of  ten  minutes  per  day  per  blind  reader;  7)  To 
maintain  a  register  of  local  individuals  and  service 
organizations  available  to  meet  the  more  extensive 
requirements  of  blind  readers  in  the  community; 
8)  The  public  library  staff  member  responsible  for 
service  to  the  blind  to  establish  active  communica¬ 
tion  with  the  local  school  librarian,  to  plan  for  and 
provide  complete  library  service;  9)  To  provide  a 
suitable  study  area  for  blind  readers  who  wish  to 
make  use  of  the  library’s  “inkprint”  collection  with 
the  help  of  personal  readers;  10)  To  provide  shelv¬ 
ing  for  any  special  library  materials  for  the  blind, 
adjacent  to  the  study  area;  11)  To  provide  a  pro¬ 
jection  magnifier  for  access  to  the  printed  materials 
by  visually  handicapped  people;  and  12)  To  provide 
magnetic  tape  equipment  for  recording  information 
from  the  inkprint  collection  by  staff  members  and/ 
or  volunteers. 

The  following  requirements  are  given  for  library 
collections  in  schools  for  the  blind:  1 )  a  book  collec¬ 
tion  of  at  least  6000-10,000  titles;  2)  a  collection  of 
reference  materials  for  blind  children  that  would 
include  fifty  basic  works  for  elementary  schools 
through  sixth  grade,  seventy-five  for  junior  high, 
and  100  for  senior  high  schools;  3)  the  purchase  of 
encyclopedias  and  their  supplements,  dictionaries, 
and  other  reference  works  as  they  become  available, 
in  media  the  visually  handicapped  can  use,  and  the 
replacement  of  regular  print  editions  at  least  every 
five  years  in  cases  where  current  editions  are  not 
available  in  other  media;  4)  a  minimal  periodicals 
collection  of  three  to  six  newspapers  and  100  maga¬ 
zine  titles;  and  5)  an  annual  expenditure,  for  each 
100  pupils  in  schools  with  fifty  or  more  students,  of 
$4000  to  $6000  for  materials,  including  a  presumed 
Federal  quota. 

Although  there  are  no  currently  available  accept¬ 
able  standards  for  cataloging  and  processing  library 
collections  in  schools  for  the  blind,  such  standards 
are  in  an  advanced  stage  of  preparation  and  should 
be  made  part  of  the  Standards  for  Service  to  the 
Blind  as  soon  as  they  are  adopted  and  tested. 

The  nonprofessional  staff  for  school  and  institu¬ 
tional  libraries  serving  the  blind  would  include:  at 
least  one  clerk-typist-braillist  for  the  first  100  stu¬ 
dents  served,  with  an  additional  clerk-typist-braillist 
for  each  added  100  students  “or  major  fraction 
thereof”;  plus  one  sub-professional  assistant  for  each 
100  students,  and  another  assistant  for  each  added 
100  students  or  major  fraction  thereof. 

Schools  and  colleges  for  the  sighted  which  have 
too  few  blind  pupils  to  warrant  special  collections 
should  have  bibliographic  tools  and  someone  knowl- 
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edgeable  in  services  to  the  blind  to  provide  guidance 
for  blind  students. 

And  finally,  the  standards  deal  with  staffing  for  all 
libraries  serving  the  blind.  Professional  staff  require¬ 
ments  are  summarized  thus:  “Each  library  serving 
fifty  or  more  blind  patrons  shall  have  one  staff  mem¬ 
ber  for  the  first  fifty  patrons  and  one  for  each  addi¬ 
tional  seventy-five  patrons  or  major  fraction  thereof. 
State  or  regional  libraries  which  provide  the  bulk  of 
their  service  by  mail  shall  have  one  professional 
librarian  for  administrative  duties,  plus  one  for  each 
500  registered  readers  or  major  fraction  thereof.” 

We  have  given  this  document  somewhat  extensive 


coverage  because  we  believe  these  standards  are 
dominated  by  a  conviction  that  has  by  no  means 
permeated  to  all  areas  of  the  library  profession — 
that  the  blind,  as  a  group  in  our  society,  are  likely 
to  encompass  virtually  the  same  wide  range  of  read¬ 
ing  and  information  needs  and  interests  as  all  other 
readers.  If  such  a  conviction  is  prevalent,  it  is  not 
reflected  in  the  present  range  and  depth  of  library 
services  and  materials  for  the  blind  at  most  levels. 

This  committee  has  produced  a  bold  document 
which,  if  it  finds  sufficient  enthusiastic  support  at  all 
levels,  can  do  much  to  remove  another  group  from 
the  ranks  of  the  “underprivileged”  library  users. 


Poland’s  Self-Help  Rehabilitation  Program 

ALFRED  H.  KATZ 


The  factory  was  a  large  and  modern  one  on 
the  outskirts  of  Warsaw,  Poland.  As  we  went  from 
one  well-lit,  airy  section  to  another,  we  saw  ampu¬ 
tees,  paraplegics,  deaf,  and  (as  we  were  later  told) 
mentally  handicapped  workers  operating  compli¬ 
cated  drill  press,  stamping,  and  rolling  machines; 
trimming  plastic  objects;  packaging  tablecloths,  per¬ 
fume,  and  soap;  and  adding  painted  features  to 
rubber  puppets  and  dolls. 

This  was  the  bustling  “Swit”  Cooperative  (the 
word  means  “sunrise”),  one  of  410  constituents  of 
the  Polish  Union  of  Invalids  Cooperatives,  a  major 
and  in  some  respects  unique  rehabilitation  enter¬ 
prise.  Nothing  I  saw  in  several  months  of  European 
observations  last  year  impressed  me  more  than  the 
program  and  structure  of  this  Polish  cooperative  for 
disabled  persons.  Its  uniqueness  stems  from  its 
character  as  a  self-help  group.  The  disabled  person 
and  his  family  belong  to  and  share  in  the  enterprise 
and  contribute  to  the  formulation  of  its  policies. 
Through  it,  many  of  their  life  needs  may  be  met. 

From  a  professional  point  of  view,  the  coopera¬ 
tives  seem  to  provide  incentives  and  a  structure  for 
the  disabled  person  to  participate  and  involve  him¬ 
self  in  his  own  recovery  and  rehabilitation  and 
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thereby  contribute  to  solving  the  difficult  problems 
of  motivation  in  handicap. 

While  there  were  some  prewar  prototypes,  most 
of  the  Invalids  Cooperatives  in  Poland  were  estab¬ 
lished  after  World  War  II  to  supply  work  and  voca¬ 
tional  rehabilitation  to  the  many  citizens,  both  civil¬ 
ian  and  military,  who  were  disabled  in  that 
devastated  country.  From  the  beginning  the  approach 
was  to  prepare  disabled  persons  for  work  through  a 
combination  of  treatment  and  training.  Sheltered 
workshop  placement  for  the  severely  disabled  be¬ 
came  a  major  move  toward  self-support  in  condi¬ 
tions  suitable  or  adapted  to  the  disabled  individual’s 
health  and  skills.  Placement  in  the  broader  enter¬ 
prises  of  the  cooperatives  and  in  the  industrial  life 
of  the  country  were  seen  as  intermediate  and  longer 
range  goals. 

The  410  workshops  and  business  enterprises  affil¬ 
iated  with  the  Invalids  Cooperatives  Union  em¬ 
ployed  107,831  persons  in  January  1962;  72,195  of 
them  were  disabled.  It  is  hard  to  think  of  a  vocational 
rehabilitation  enterprise  of  such  magnitude  any¬ 
where.  About  one-third  of  the  persons  vocationally 
rehabilitated  in  Poland  pass  through  the  various 
facilities  of  the  U.  I.  C. 

OPERATE  INDEPENDENTLY 

The  cooperatives  are  autonomous.  Each  is  respon¬ 
sible  for  obtaining  its  own  contracts,  for  employment 
practices,  for  training,  and  for  marketing  its  products. 
Although  based  in  a  Socialist  country,  the  U.  I.  C.  is 
not  state  owned  or  state  managed.  It  obtains  financial 
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assistance  from  the  state,  including  funds  for  capital 
development  and  remission  of  various  taxes.  It  also 
contracts  with  the  state  for  the  sale  of  some  of  its 
production,  and  its  exports  are  an  important  source 
of  Polish  foreign  currency  balances.  By  law,  the 
wage  scales  in  the  co-ops  are  on  a  par  with  those  of 
comparable  positions  in  other  industries  and  include 
bonuses  based  upon  a  percentage  of  value  of  the 
work  produced.  In  general,  the  cooperatives  are 
thought  in  Poland  to  provide  a  highly  desirable 
work  milieu,  since  the  bonuses  for  high  production 
and  other  social  benefits  often  increase  the  income 
of  the  disabled  person  above  the  levels  of  compar¬ 
able  workers. 

In  addition,  the  U.  I.  C.  has  an  extensive  social 
welfare  program.  Not  only  are  vocational  counseling 
and  training  and  physical  treatment  provided,  along 
with  any  necessary  psychological  counseling,  but 
there  are  varied  kinds  of  material  assistance  to  im¬ 
prove  the  disabled  person’s  living  conditions.  These 
may  take  the  form  of  loans  or  grants,  help  in  obtain¬ 
ing  housing,  care  of  children  or  aged  family  members, 
or  organized  recreation  and  vacation  services.  Many 
of  the  cooperatives  have  constructed  apartment  units 
for  their  disabled  members,  adjacent  to  the  factories 
and  workshops.  We  visited  a  center  for  blind  workers 
in  Cracow  that  had  both  attractive  family  units  and 
a  well-designed  dormitory  for  single  persons. 

RANGE  OF  ACTIVITIES 

The  U.  I.  C.  has  a  central  headquarters  in  War¬ 
saw  for  overall  administration,  negotiations  with  the 
National  Government,  consultation,  and  other  central 
services.  Here  there  is  a  special  staff  devoted  to 
research  in  the  economics,  demography,  and  psycho¬ 
logical  aspects  of  rehabilitation.  There  is  much  inter¬ 
est  in  the  psychology  of  rehabilitation  and  in  studies 
of  learning  and  motivation  as  well  as  in  the  applica¬ 
tions  of  clinical  studies  and  techniques  of  physical 
rehabilitation  that  are  carried  out  in  various  co¬ 
operating  medical  centers. 

As  befits  a  federation,  the  U.  I.  C.  has  within  it  all 
manner  of  local  and  regional  cooperatives  set  up  on 
geographic  lines  and  also  includes  cooperatives  of 
and  for  special  categories  of  the  disabled,  such  as  the 
blind  or  deaf.  A  local  cooperative  may  operate  a 
large  production  enterprise  and  also  several  sheltered 
workshops  for  special  categories  of  the  disabled, 
such  as  former  mental  patients  or  ex-TB  patients. 
Taking  into  account  both  the  regular  and  sheltered 
production  units,  the  cooperatives  employed  in 
1962: 

Blind,  4,180;  deaf  and  dumb,  2,538;  tuberculous 
patients,  or  persons  convalescing  from  TB,  6,623; 


rheumatic  arthritis  sufferers,  7,233;  amputees,  9,325; 
persons  with  diseases  of  the  circulatory  system ,8,198; 
mental  patients,  1,439;  older  persons,  19,895;  se¬ 
verely  disabled  home  workers,  9,990;  persons  suffer¬ 
ing  from  other  diseases,  2,774. 

It  is  perhaps  especially  notable  that  out  of  the 
6,000  blind  persons  working  in  Poland,  nearly  70 
per  cent  are  employed  in  cooperatives  of  the  U.  I.  C. 
The  various  production  units  employ  225  physicians 
full  time,  along  with  dentists,  nurses,  and  physical 
therapists.  In  the  “Swit”  factory,  large,  well-equipped 
medical  and  dental  treatment  and  consultation  rooms 
were  found.  A  consultant  psychiatrist  and  a  psychi- 
atrically  trained  nurse  were  also  on  the  staff. 

The  total  value  of  the  production  of  these  co¬ 
operatives  is  measured  in  the  billions  of  zlotys  in 
Poland  (3.5  billion  zlotys  in  1961,  or  145  million  in 
U.  S.  dollars).  The  range  and  variety  of  goods  pro¬ 
duced  is  quite  large  and  impressive.  Through  rela¬ 
tionships  with  the  state,  the  U.  I.  C.  has  been  given 
a  monopoly  in  the  production  of  all  brushes  for  the 
country.  Every  variety  of  brush  for  domestic  and 
industrial  use  is  made.  A  large  variety  of  modern 
plastic  packaging  materials  is  produced  in  various 
workshops.  Export  goods  include  textiles,  toys, 
Christmas  tree  decorations,  rubber  goods,  baskets, 
soap,  leather  goods,  and  fish  foods.  Blind  workers, 
although  specializing  in  brush  manufacture,  are 
found  in  many  other  fields  of  production. 

WORK  ATMOSPHERE 

We  visited  one  sheltered  workshop  for  former 
mental  patients  in  Warsaw,  where  the  concentration 
was  on  quiet  forms  of  production  such  as  bookbind¬ 
ing  and  assembling  rather  than  on  machine  opera¬ 
tion.  This  attractive  physical  setting  accommodated 
about  eighty  workers  and  had  a  full-time  psychiatrist 
as  medical  director.  Another  important  part  of  the 
program  of  most  of  the  cooperatives  is  to  provide 
work  and  training  for  the  homebound.  About  10 
per  cent  of  total  production  comes  from  affiliated 
homeworkers,  and  there  is  a  system  of  pickup  and 
delivery  of  work  materials  as  well  as  of  home  in¬ 
dustrial  instructors. 

Motivation  is  a  critical  problem  in  vocational 
rehabilitation  in  the  United  States.  Professionals 
express  the  fear  that  rehabilitation  of  the  disabled 
in  a  milieu  composed  solely  of  disabled  might  be  a 
barrier  to  motivation  toward  full  social  rehabilitation. 
The  experiences  of  the  Polish  cooperatives  suggest 
that  the  opposite  effect  may  be  more  probable. 
Their  program  seems  to  heighten  motivation 
through  the  dynamics  of  social  emulation. 

Like  the  Abilities,  Inc.,  program  in  this  country, 
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the  Polish  cooperatives  provide  a  businesslike  work 
milieu  composed  of  others  having  disabilities,  where 
it  is  not  necessary  to  conceal  or  apologize  for  one’s 
own  disability.  Further,  they  have  been  able  to 
structure  many  means  of  social  participation  for  their 
members.  The  latter  are  more  than  just  “clients”  or 
“production  workers.”  The  fact  that  the  cooperatives 
are  run  as  self-help  groups  with  collective  manage¬ 
ment  provides  members  with  a  chance  for  testing 
more  than  their  vocational  skills  and  for  receiving 
other  forms  of  social  gratification.  They  can  be 
elected  to  local  workshop  boards  and  supervisory 
councils  to  the  many  local,  regional,  and  national 
governing  bodies  associated  with  the  federation  of 
cooperatives.  They  can  and  do  participate  in  admin¬ 
istration  of  the  social  welfare,  housing,  and  recrea¬ 
tional  parts  of  the  program. 

Some  current  social  theory  has  emphasized  the 
importance  of  the  self-help  component  in  care, 
treatment,  and  motivation  for  the  disabled  individ¬ 
ual.  The  Polish  U.  I.  C.  is  providing  further  data  that 
tend  to  validate  this  theory:  the  membership  of  the 
governing  boards  of  the  cooperatives  is  composed 
more  than  50  per  cent  of  disabled  persons  (the 
figure  rises  to  as  high  as  70  per  cent  in  the  upper 
governing  boards).  It  reinforces  a  finding  included 
in  my  study  of  parent  associations  for  the  handicap¬ 
ped  ( Parents  of  the  Handicapped,  Chas.  C.  Thomas, 
1961)  that  the  vesting  of  policymaking  in  the  per¬ 
sons  directly  affected  by  a  problem  has  a  salutary 
effect  upon  the  level  of  participation,  interest,  and 
cooperation  in  a  remedial  or  therapeutic  program. 
Of  course,  the  marked  cultural  differences  between 
Western  capitalist  countries  and  Poland  must  be 
borne  in  mind,  since  the  “collective”  philosophy  of 
Polish  life  may  be  a  profoundly  important  factor  in 
the  success  of  this  sort  of  program. 

U.  I.  C.  PHILOSOPHY 

As  already  noted,  the  U.  I.  C.  has  been  oriented 
to  the  social  welfare  needs  of  its  members  especially 


in  the  past  five  years.  At  present,  it  is  expanding  its 
concern  with  the  family  problems  of  the  disabled 
individual.  Social  workers,  with  approximately  the 
same  viewpoint  as  those  in  Western  countries,  are 
employed  in  its  enterprises  to  help  with  such  ar¬ 
rangements  and  to  provide  individual  counseling  to 
the  disabled  person  and  members  of  his  family.  The 
concept  that  social  workers  have  a  special  contribu¬ 
tion  to  make  along  these  lines  differs  from  that  cur¬ 
rent  in  the  Soviet  Union,  where  there  is  no  specific 
profession  of  social  work  and  where  the  casework 
method  per  se  has  been  derogated. 

It  is  interesting  to  note  that  the  U.  I.  C.  central 
staff  has  come  to  a  realization  of  the  importance  of 
individual  approaches  out  of  the  accumulated  exper¬ 
ience  of  years  of  operation  of  an  extensive  program. 
The  library  of  the  central  headquarters  in  Warsaw 
has  many  American,  English,  French,  and  German 
books  and  periodicals.  Staff  members  of  the  U.  I.  C. 
participate  in  international  meetings  and  helped  to 
organize  in  Warsaw  a  United  Nations  Seminar  on 
social  aspects  of  rehabilitation  a  few  years  ago. 

Thus  we  find  in  Poland,  a  large,  well-rounded  and 
widely  ramified  program,  in  the  form  of  a  self-help 
group  which  helps  to  rehabilitate  vocationally  one- 
third  of  the  disabled  people  in  the  country  and 
which  makes  a  substantial  contribution  to  Poland’s 
economy.  The  impressive  achievements  of  the  U.  I. 
C.,  which  have  been  merely  sketched  above,  indi¬ 
cate  that  we  have  here  a  most  fertile  laboratory  for 
the  study  of  the  self-help  component  in  rehabilita¬ 
tion  services.  Given  the  differences  between  United 
States  and  other  Western  culture  and  Polish  cultural 
patterns,  it  would  seem  highly  desirable  to  conduct 
comparative  research  on  the  distinctive  aspects  and 
effects  of  the  self-help  structure  and  in  particular 
the  outcomes  of  participation  by  the  recipients  of 
service  in  such  a  program.  This  writer  hopes  to  ad¬ 
dress  himself  to  such  studies  as  part  of  a  cross- 
cultural  study  of  self-help  rehabilitation  in  the  not- 
too-distant  future. 
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Remember!  Remember! 

JIM  GLISTER 


“Lay  hold  of  your  heart,”  said  the  earnest,  and 
very  new  preacher,  “with  both  hands.  Take  it,  and 
look  it  squarely  in  the  face.  Scrutinize  it  carefully, 
and  if  you  don’t  like  what  you  see  thrust  it  from  you. 
Fling  it  away  for  the  birds  to  peck  and  the  worms  to 
eat.” 

Let’s  hope  the  congregation  didn’t  take  their 
preacher’s  advice  too  literally!  I  trust,  however,  that 
they  saw  that  this  recommended  path  to  physiological 
felo-de-se  was  meant  to  be  in  praise  of  self-examina¬ 
tion.  Self-examination,  of  course,  is  the  delight  of 
the  philosopher,  because  publishers  fall  over  them¬ 
selves  to  pay  hard  cash  for  his  findings.  With  the 
blind,  however,  it  tends  to  become  a  habit,  firstly 
because  they  have  the  time  to  do  it,  and  secondly 
because  they  have  a  constant  need  to  reassure  them¬ 
selves  that  they  are  in  truth  no  different  from  those 
who  would  have  them  believe  that  they  are. 

I’m  not  sure  whether  blind  persons  find  self- 
examination  profitable,  and  I’m  even  less  sure 
whether  the  truth  of  it  would  have  any  importance. 
It  might  well  be  important,  however,  if  they  asked 
themselves  when  and  why  they  acquired  the  habit. 
It  may  be  even  more  important  to  know  what  they 
do  when  their  inward  Perry  Mason  investigations 
turn  up  something  they  don’t  much  like. 

It  is  just  about  twelve  years  now  since  the  rehab¬ 
ilitation  center  asked  me  about  my  memory.  It’s 
essential,  they  said,  for  a  blind  man  to  possess  an 
efficient,  retentive  memory.  Without  an  inward  look 
I  said  mine  wasn’t  good,  but  it  wasn’t  bad;  just  about 
average.  They  weren’t  very  happy.  They  pointed  out 
I  might  shortly  be  trying  to  absorb  braille  shorthand. 
How,  they  asked,  did  I  expect  to  learn  hundreds  of 
shorthand  symbols,  signs,  and  phrases,  without  a 
blind  man’s  memory?  Whilst  I  was  taking  in  the  new 
and  astonishing  fact  that  a  blind  man’s  memory  was 
part  of  his  assessment,  a  measure  of  his  intelligence, 
they  advised  me  to  take  a  real  hard  look  at  my 
memory  and  give  them  a  considered  answer. 


The  author  is  a  frequent  contributor  to  the  New  Beacon, 
published  by  the  Royal  National  Institute  for  the  Blind  in 
London.  He  is  the  author  of  “The  Gif  ties  Gien  Us,”  in  the 
October  1963  New  Outlook. 


And  so  my  self-examination  began.  I  looked,  and 
the  first  thing  I  saw  was  the  preacher — it  is,  as  you 
know,  a  very  old  joke.  Old  or  not,  however,  it  raised 
an  inward  smile — at  least  I  hope  it  was  inward.  But 
it  was  a  very  brief  smile,  for  the  second  thing  I  saw 
was  my  complete  and  utter  schoolday’s  inability  to 
commit  anything  to  memory.  I  could  sit  up  half  the 
night  memorizing  a  Byron  poem  or  a  Shakespeare 
soliloquy,  but  it  would  always  vanish  by  breakfast. 
By  dint  of  rigorous  application  I  could  sometimes 
recapture  the  first  four  lines  by  the  time  I  reached 
school,  and  by  the  time  the  lesson  was  imminent  I 
might  have  command  of  the  first  six.  But  as  soon  as 
the  teacher  ordered  close  books  and  stand  and 
deliver  I  would  find  it  difficult  to  remember  who  had 
written  the  wretched  thing  let  alone  declaim  his 
immortal  words.  It  was  the  same  with  history  dates, 
irregular  French  verbs  and  Boyle’s  Law.  I  remem¬ 
bered  Archimedes’  Principle,  but  that  was  only  be¬ 
cause  I  once  fell  into  a  brimming  bath  fully  clothed. 

DICHOTOMY  OF  MEMORY 

Needless  to  say,  I  didn’t  like  what  I  saw.  I  strained 
to  remember  the  sort  of  things  my  memory  retained. 
Telephone  numbers?  Well,  that  rather  depended 
upon  whether  she  was  current  or  ancient  history. 
Chemical  formulae?  Sometimes.  Somehow,  when 
you’ve  shattered  a  test  tube,  produced  an  offensive 
smell,  or  burned  a  hole  in  your  sleeve,  chemicals 
take  on  a  new  meaning.  They  cease  to  be  mere 
representational  symbols  and  become  memorable. 
What  else  could  I  remember?  My  former  work?  I 
could  remember  quite  a  lot,  but  what  did  that  prove? 
Perhaps  I  shouldn’t  be  examining  what  I  remem¬ 
bered  but  why  I  did.  If  Archimedes’  Principle  was 
anything  to  go  by  perhaps  I  remembered  by  expe¬ 
rience.  I  remembered  the  routine  of  my  work,  and  I 
remembered  the  things  which  I  had  done  wrong. 
I  also  remembered  the  times  when  I  had  been 
proved  right,  though  these  occasions  seemed  to  be 
far  from  numerous.  But  it  all  seemed  to  count  as 
experience.  The  trivial,  however,  the  incidental  and 
the  things  not  essential  to  the  business  of  living  and 
working  seemed  to  escape  from  my  memory  with 
the  greatest  of  ease.  My  memory  seemed  to  consist 
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of  two  rooms.  The  front  room  was  filled  with  the 
facts  and  figures  of  coping  with  life,  but  the  back 
room  was  a  sort  of  lumber  room  into  which  were 
pushed  the  unwanted,  the  out  of  date,  and  the  not 
immediately  applicable  information  which  came  my 
way.  And  like  every  other  lumber  room,  of  course, 
you  could  sometimes  extract  what  you  were  looking 
for,  but  you  had  to  search  for  it  under  heaps  of  junk, 
and  more  often  than  not  you  came  up  with  nothing. 

It  rather  looked  as  if  I  didn’t  have  much  to  offer. 
It  seemed  obvious  that  my  memory  worked  by 
experience,  but  that  it  objected  to  having  informa¬ 
tion  forced  upon  it.  I  could  sometimes  remember  the 
trivial,  but  it  was  a  matter  of  luck  when  it  did.  Surely 
this  couldn’t  compare  with  the  blind  man’s  memory  I 
was  hoping  to  find.  And  then  I  remembered  the  case 
of  the  missing  check.  I  wasn’t  directly  concerned 
with  the  cashier’s  office,  but  by  chance  I  was  there 
to  see  two  apparently  unconnected  and  quite  trivial 
incidents.  They  had  meant  nothing  at  the  time,  but 
when  I  later  heard  of  the  missing  check  I  had  re¬ 
membered  them,  and  my  mind  had  put  them  to¬ 
gether  into  a  prediction  of  where  the  check  would 
be  found,  and  why.  So  could  my  memory  remember 
the  trivial  when  it  turned  out  to  be  important?  On 
further  examination  I  recalled  examples  similar  to 
the  missing  check,  and  I  decided  that  it  could. 

At  last,  I  thought,  I  had  something  to  offer  my 
inquisitors.  I  told  them  the  tale  of  the  missing  check. 
I  told  them  my  memory  fed  on  experience,  and  that 
although  it  couldn’t  be  relied  upon  to  produce  trivia 
at  the  crook  of  a  finger,  it  was  capable  of  deciding 
for  itself  which  was  trivial  and  which  wasn’t.  Per¬ 
haps,  I  said,  my  memory  was  best  described  as  a 
discard  index. 

They  were  still  displeased.  They  pointed  out  that 
in  a  few  days  my  fitness  to  undergo  training  would  be 
explored:  my  potential  to  become  an  able,  well  inte¬ 
grated  blind  man  would  be  finally  and  permanently 
assessed.  And  if  they  were  me,  they  said,  they 
wouldn’t  say  anything  about  discard  index  memories. 
In  fact,  never  again  ought  I  to  pollute  the  air  with 
such  an  unholy  phrase. 

MY  ‘DISCARD’  SYSTEM 

I  regret  to  say  I  ignored  the  advice.  Not  that  I 
could  help  it,  for  my  new  examiners  also  questioned 
the  fitness  of  my  memory — rather  as  if  it  were  on 
trial.  And  as  you  and  I  now  both  know  I  had  a  very 
weak  defense,  so  weak  that  desperation  forced  me 
into  offering  the  discard  index  theory.  The  second 
clutch  of  examiners  was  no  more  impressed  than  the 
first.  Could  I  not,  they  asked,  remember  even  one 
small  line  from  my  high  school  anthology  of  verse. 


For  the  second  time  in  a  matter  of  days  I  searched 
frantically  through  my  lumber  room.  I  found  I  could 
visualize  the  book — so  I  described  it.  I  described  its 
size,  the  color  of  the  binding,  the  gilt  lettering  on 
the  cover,  and  the  blue  ribbon  bookmark.  In  my 
mind,  I  said,  I  could  even  turn  to  the  bookmarked 
pages,  and  could  “see”  that  the  verses  to  be  learned 
lay  on  the  left-hand  page.  I  could  see  the  pattern 
formed  by  the  printed  words — but  not  one  of  those 
words  could  I  recall. 

Sorrowfully  I  faced  my  tormentors,  and  began  to 
admit  that  my  memory  was  a  failure,  when  suddenly 
I  thought  I  saw  the  page  number  of  those  never- 
remembered  verses  in  my  long-forgotten  book  of 
poems.  I  offered  it  with  a  smile — this  time  quite 
visible.  Perhaps,  I  said,  I  couldn’t  absorb  facts  at 
will,  but  I  knew  where  to  look  for  them.  If  I  knew 
the  title  of  the  poem,  I  might  not  remember  what 
it  said,  but  I  knew  the  book  which  contained  it  and 
the  page  on  which  it  lay.  Wasn’t  that  as  good  as 
memory?  Alas,  they  said  they  couldn’t  agree. 

So  here  I  am  twelve  years  later.  My  discard  index 
memory  is  still  with  me.  It  remembers,  without  ap¬ 
parent  effort,  the  shorthand  symbols,  signs  and 
phrases  which  are  vital  to  my  working  efficiency. 
But  those  I  haven’t  used  in  years  have  long  since 
been  discarded  to  the  lumber  room,  leaving  me  only 
with  a  knowledge  of  their  existence  and  the  book  in 
which  they  can  be  found.  My  memory  will,  I  fear, 
always  work  like  this.  No  longer,  however,  do  I 
worry  about  it.  Today,  when  I  self-examine  my 
memory,  I  know  that  there  is  no  such  thing  as  a 
blind  man’s  memory  standard  of  efficiency,  any 
more  than  there  is  a  standard  blind  man.  I  have  also 
come  to  the  conclusion  that  knowing  what  to  forget 
is  as  important  as  knowing  what  to  remember.  Look, 
for  example,  at  this  most  unimportant  incident. 

I  was  a  guest  at  a  church  fellowship  meeting.  The 
discussions  were  brisk  and  interesting,  and  I  sat  back 
in  my  chair  enjoying  every  word.  I  can’t  remember 
much  about  what  was  said,  but  I  do  remember  my 
interval  cup  of  coffee.  I  also  remember  dropping 
something,  and  discovering  that  I  couldn’t  bend  to 
pick  it  up  because  my  jacket  had  been  caught  by  a 
sliver  of  broken  wood  in  the  chair  back.  With  my 
coffee  in  my  left  hand.  I  turned  to  extricate  myself 
with  my  right.  The  friend  behind  me,  however, 
decided  I  needed  help,  and  pulled  at  the  broken 
chair  back  as  I  turned.  Hot  coffee,  I  found,  rapidly 
becomes  very  cold  and  very  disagreeable  when 
mixed  with  jacket,  shirt,  and  trousers.  The  chairman, 
I  remember,  was  most  upset,  and  followed  me  into 
an  anteroom  as  I  fled  to  clean  up.  “Don’t  worry,”  I 
said,  as  he  searched  for  something  to  say,  “It  will 
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all  be  forgotten  by  tomorrow.”  As  much  as  anything, 
of  course,  I  was  trying  to  convince  myself.  But  in 
any  case,  I  was  wrong,  for  what  he  found  to  say  was 
“So  glad  you  could  come.” 

VALUE  IN  FORGETTING 

I  can’t  be  certain  about  it,  but  I  shall  probably 
remember  these  words  for  the  rest  of  my  life — and 
I  will  probably  retell  the  tale  at  every  conceivable 
opportunity.  I’m  quite  certain,  however,  that  the 
chairman,  like  the  preacher  before  him,  would  give 
anything  to  forget. 

For  myself,  I  would  like  to  forget  that  the  concept 
of  a  “blind  man’s  memory”  ever  existed.  I  would  like 
to  forget  the  premise  that  a  blind  man  must  neces¬ 
sarily  possess  a  highly  efficient  memory,  and  that 
without  one  he  is  lost.  I  am  not,  however,  allowed 
to  forget,  for  my  experience  tells  me  that  the  concept 


and  the  premise  still  have  their  supporters.  The  curi¬ 
ous  thing  is  that  these  supporters  instruct  the  newly 
blind  to  forget  the  circumstances  of  their  blindness, 
to  forget  their  previous  dependence  on  sight,  and  to 
forget  their  frustrations  and  their  inhibitions.  Yet 
they  also  expect  them  to  possess  remarkable  and 
super-efficient  memories;  to  remember  anything  and 
everything.  It  really  isn’t  logical,  is  it? 

I  don’t  say  a  good  memory  isn’t  useful,  but  I  do 
say  that  a  natural  facility  for  forgetting  is  every  bit 
as  useful  as  knowing  what  to  remember.  It  seems 
to  me  that  you  can’t  follow  the  flag  of  “time  is  the 
great  healer”  at  the  same  time  as  you  flourish  the 
banner  of  “experience  is  the  best  teacher”  without 
effecting  some  sort  of  compromise.  I  believe  that 
most  of  us  manage  to  effect  that  compromise — 
when  we’re  allowed  to,  that  is. 


KEY  OPENINGS 

Persons  in  the  following  professions,  who  meet  the 
qualifications  listed,  are  invited  to  register  to  explore 
new  employment  opportunities.  Vacancies  occur  on  all 
levels  of  practice,  supervision  and  administration  in 
services  for  the  blind. 

EDUCATION — Bachelor’s  degree  in  Education  with 
some  courses  in  teaching  blind  children. 

HOME  TEACHING — Master’s  degree  in  a  recognized 
helping  profession. 

MOBILITY  INSTRUCTION— Master’s  degree  in  Mo¬ 
bility  and  Orientation  (Peripatology). 

SOCIAL  WORK — Master’s  degree  in  Social  Work. 
VOCATIONAL  REHABILITATION  COUNSELING— 
Master’s  degree  in  Vocational  Rehabilitation 
Counseling  or  in  other  recognized  helping  pro¬ 
fessions. 

For  a  registration  form,  write  to  the 

Personnel  &  Training  Service 

AMERICAN  FOUNDATION 
FOR  THE  BLIND 
15  W.  16th  St.,  New  York,  N.  Y.  10011 
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Up  to  Date  in  Legislation 

IRVIN  P.  SCHLOSS 


Two  major  administration  bills  were  passed  by  the 
Senate  and  by  the  House  of  Representatives  respectively 
before  the  middle  of  April.  H.R.  2362,  the  Administra¬ 
tion’s  aid  to  elementary  and  secondary  education  bill, 
was  passed  by  the  House  of  Representatives  on  March 
26,  reported  without  changes  by  the  Senate  Committee 
on  Labor  and  Public  Welfare  on  April  6,  passed  by  the 
Senate  without  amendment  on  April  8,  and  signed  by 
the  President  as  Public  Law  89-10  on  April  11.  The 
Senate  Committee  had  held  extensive  hearings  on  the 
companion  bill  to  H.R.  2362  but  elected  to  report  the 
House  passed  bill  unchanged  as  a  means  of  expediting 
action  on  this  legislation. 

The  major  provisions  of  H.R.  2362  were  summarized 
in  the  New  Outlook  for  the  Blind  for  May  1965.  Al¬ 
though  grants  for  strengthening  elementary  and  second¬ 
ary  education  through  construction  of  schools  and 
assistance  with  teachers’  salaries  will  materially  assist 
in  improving  programs  for  handicapped  children,  there 
are  some  provisions  which  will  be  more  specifically 
beneficial  to  special  education.  Among  these  are  pro¬ 
visions  for  grants  through  state  education  agencies  for 
books  and  other  materials  needed  in  remedial  education 
and  for  improved  consultative  services  for  exceptional 
children. 

The  other  major  Administration  bill  is  H.R.  6675, 
a  “clean  bill”  introduced  by  Rep.  Wilbur  D.  Mills 
(D.,  Ark.),  Chairman  of  the  House  Committee  on  Ways 
and  Means.  This  bill,  which  incorporates  health  care 
for  the  aged  provisions  of  H.R.  1  and  the  medical 
assistance  program  provided  in  H.R.  3699,  as  well  as 
other  amendments  to  the  Social  Security  Act,  was 
reported  by  the  Committee  on  Ways  and  Means  on 
March  29  and  passed  by  the  House  of  Representatives 
on  April  9  under  the  traditional  closed  rule  preventing 
amendments  from  the  floor. 

The  bill  would  add  a  new  Title  XVIII  to  the  Social 
Security  Act  covering  health  care  benefits  for  persons 
sixty-five  and  over  as  follows: 

1)  Up  to  sixty  days  of  inpatient  hospitalization  with 
a  $40  deductible. 

2)  Up  to  100  days  in  a  post-hospital  extended  care 
facility. 

3)  Up  to  100  visits  for  post-hospital  home  health 
services. 

4)  Outpatient  hospital  diagnostic  services  with  a  $20 
deductible  in  a  given  twenty-day  period. 

These  services  would  be  financed  for  Social  Security 
and  Railroad  Retirement  beneficiaries  sixty-five  years 


of  age  and  over  through  a  new  hospital  insurance  trust 
fund  and  for  individuals  sixty-five  and  over  not  currently 
covered  by  Social  Security  through  general  revenues. 
Costs  would  be  financed  through  a  payroll  tax  of  0.35 
per  cent  of  the  taxable  wage  base  in  1966  with  gradual 
increases  to  0.80  per  cent  in  1987.  The  taxable  wage 
base  would  be  increased  to  $5,600  a  year  for  the  years 
1966  through  1970  and  to  $6,600  thereafter. 

All  services  would  become  effective  on  July  1,  1966 
with  the  exception  of  services  in  extended  care  facilities 
which  become  effective  on  January  1,  1967. 

A  package  of  benefits  supplementing  those  provided 
under  the  basic  plan  would  be  offered  to  all  persons 
sixty-five  and  over  on  a  voluntary  basis.  The  cost  of 
this  would  be  $3  per  person  a  month  supplemented  by 
an  equal  amount  paid  by  the  Federal  Government  from 
general  revenues.  Social  Security  and  Railroad  Retire¬ 
ment  beneficiaries  would  have  a  deduction  automatic¬ 
ally  made  from  their  monthly  benefit  checks. 

The  wide  variety  of  supplementary  medical  services 
would  have  a  $50  annual  deductible  after  which  80 
per  cent  of  costs  would  be  paid  for  by  the  government. 
Medical  benefits  are  as  follows: 

1 )  Physicians’  and  surgeons’  services,  whether  fur¬ 
nished  in  a  hospital,  clinic,  office,  in  the  home  or  else¬ 
where. 

2)  Hospital  care  for  sixty  days  in  a  spell  of  illness 
in  a  mental  hospital  with  a  180-day  lifetime  maximum. 

3)  Home  health  service  (with  no  requirement  of 
prior  hospitalization)  for  up  to  100  visits  during  each 
calendar  year. 

4)  Additional  medical  and  health  services,  whether 
provided  in  or  out  of  a  medical  institution,  including — 

a.  Diagnostic  and  laboratory  tests. 

b.  X-ray,  radium,  and  radioactive  isotope  therapy. 

c.  Ambulance  services. 

d.  Surgical  dressings  and  splints,  casts  and  other  de¬ 
vices  for  reduction  of  fractures  and  dislocations. 

e.  Rental  of  durable  medical  equipment  such  as  iron 
lungs,  oxygen  tents,  wheelchairs,  etc. 

The  Secretary  of  Health,  Education,  and  Welfare 
would  be  required  insofar  as  is  possible  to  contract 
with  insurance  carriers  for  administration  of  the  volun¬ 
tary  supplementary  health  plan.  The  plan  would  be 
financed  through  a  separate  trust  fund. 

The  bill  also  provides  that  the  3  per  cent  floor  on 
medical  expense  deductions,  as  well  as  the  1  per  cent 
limitation  on  medicines  and  drugs,  is  to  apply  to  those 
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age  sixty-five  or  over  in  the  same  manner  as  it  presently 
applies  to  those  under  age  sixty-five  in  computing 
Federal  income  tax. 

H.R.  6675  would  establish  a  new  Title  XIX  of  the 
Social  Security  Act  to  provide  medical  assistance  for 
individuals  of  all  ages  who  are  receiving  public  assist¬ 
ance  or  who  are  considered  medically  needy.  These 
provisions  are  substantially  the  same  as  those  contained 
in  H.R.  3699  described  in  the  April  1965  New  Outlook 
for  the  Blind.  The  effective  date  of  Title  XIX  is  Jan¬ 
uary  1,  1966;  and  children  under  twenty-one  must  be 
covered  by  July  1,  1967. 

This  new  program  provides  for  comprehensive  health 
services  as  a  Federal-state  grant-in-aid  program.  In 
effect,  Title  XIX  is  a  broad  extension  of  the  existing 
Kerr-Mills  program  now  provided  for  under  Title  I  of 
the  Social  Security  Act.  The  state  welfare  agency  which 
administers  Title  I  (old  age  assistance)  must  be  desig¬ 
nated  to  administer  Title  XIX,  except  that  the  state 
agency  for  the  blind  in  Delaware,  Massachusetts, 
North  Carolina,  and  Virginia  must  be  designated  to 
administer  that  part  of  the  state  plan  affecting  medical 
assistance  for  blind  persons. 

The  bill  would  increase  the  amount  authorized  for 
maternal  and  child  health  services  over  current  author¬ 
izations  as  follows:  $45  million  for  fiscal  1966,  $50  mil¬ 
lion  for  fiscal  1967,  $55  million  for  fiscal  years  1968 
and  1969,  and  $60  million  for  fiscal  1970  and  there¬ 
after.  The  authorizations  for  crippled  children’s  service 
would  be  increased  by  the  same  amounts.  The  increases 
are  designed  to  assist  the  states,  in  both  these  programs, 
in  moving  toward  the  goal  of  extending  services  with  a 
view  of  making  them  available  to  children  in  all  parts  of 
the  state  by  July  1 ,  1 975. 

The  bill  would  also  authorize  $5  million  for  the  fiscal 
year  1967,  $10  million  for  fiscal  1968,  and  $17.5  million 
for  each  succeeding  fiscal  year  to  be  for  grants  to 
institutions  of  higher  learning  for  training  professional 
personnel  for  health  and  related  care  of  crippled  chil¬ 
dren,  particularly  mentally  retarded  children  and  chil¬ 
dren  with  multiple  handicaps. 

A  new  provision  is  added  authorizing  the  Secretary 
of  Health,  Education,  and  Welfare  to  carry  out  a  five- 
year  program  of  special  project  grants  to  provide  com¬ 
prehensive  health  care  and  services  for  children  of 
school  age,  or  for  preschool  children,  particularly  in 
areas  with  concentrations  of  low  income  families. 

The  grants  would  be  to  state  health  agencies,  to  the 
state  agencies  administering  the  crippled  children’s  pro¬ 
gram,  to  any  school  of  medicine  (with  appropriate 
participation  by  a  school  of  dentistry),  and  any  teaching 
hospital  affiliated  with  such  school,  to  pay  not  to  ex¬ 
ceed  75  per  cent  of  the  cost  of  the  project.  Projects 
would  have  to  provide  screening,  diagnosis,  preventive 
services,  treatment,  correction  of  defects,  and  aftercare, 
including  dental  services,  with  treatment,  correction  of 
defects,  and  aftercare  limited  to  children  in  low  income 
families. 

An  appropriation  of  $15  million  would  be  authorized 


for  the  fiscal  year  ending  June  30,  1966;  $35  million 
for  the  fiscal  year  ending  June  30,  1967;  $40  million  for 
the  fiscal  year  ending  June  30,  1968;  $45  million  for  the 
fiscal  year  ending  June  30,  1969;  and  $50  million  for 
the  fiscal  year  ending  June  30,  1970. 

Title  XVII  of  the  act  would  be  amended  to  authorize 
grants  totaling  $2,750,000  for  each  of  two  fiscal  years 
— the  fiscal  year  ending  June  30,  1966,  and  fiscal  year 
ending  June  30,  1967.  The  funds  would  be  available 
during  the  three-year  period  July  1,  1965  to  June  30, 
1968.  The  grants  would  be  for  the  purpose  of  assisting 
states  to  implement  and  follow  up  on  plans  and  other 
steps  to  combat  mental  retardation  authorized  under 
this  title  of  the  Social  Security  Act. 

The  bill  provides  a  7  per  cent  across-the-board  bene¬ 
fit  increase,  effective  retroactively  beginning  with  Jan¬ 
uary  1965,  with  a  minimum  increase  of  $4  for  retired 
workers  at  age  sixty-five.  These  increases  will  be  made 
for  the  twenty  million  social  security  beneficiaries  now 
on  the  rolls. 

Monthly  benefits  for  workers  who  retire  at  or  after 
sixty-five  would  be  increased  to  a  new  minimum  of 
$44  (now  $40)  and  to  a  new  maximum  of  $135.90 
(now  $127).  In  the  future,  creditable  earnings  under 
the  increase  in  the  contribution  and  benefit  base  to 
$5,600  a  year  (now  $4,800)  would  make  possible  a 
maximum  benefit  of  $149.90.  The  highest  family  maxi¬ 
mum  would  become  $312  instead  of  $254  as  a  result  of 
the  increase  of  the  taxable  wage  base  to  $5,600  a  year. 
When  the  taxable  wage  base  is  increased  to  $6,600  in 
1971,  the  worker’s  primary  benefit  would  range  from  a 
minimum  of  $44  to  a  future  possible  maximum  of 
$167.90  a  month.  Maximum  family  benefits  up  to  $368 
would  also  be  payable. 

H.R.  6675  includes  the  provision  adopted  by  both 
House  and  Senate  last  year  which  would  continue  to 
pay  a  child’s  insurance  benefit  until  the  child  reaches 
age  twenty-two,  provided  the  child  is  attending  a  public 
or  an  accredited  school,  including  a  vocational 
school  or  a  college,  as  a  full-time  student  after  he 
reaches  age  eighteen.  Children  of  deceased,  retired,  or 
disabled  workers  would  be  included.  No  mother’s  or 
wife's  benefits  would  be  payable  if  the  only  child  in  the 
mother’s  care  is  one  who  has  attained  age  eighteen  but 
is  in  school.  This  provision  will  be  effective  January  1, 
1965. 

The  bill  provides  for  actuarially  reduced  benefits  on 
an  optional  basis  to  widows  at  age  sixty.  Under  present 
law,  widows  can  begin  receiving  such  benefits  at  age 
sixty-two. 

H.R.  6675  would  eliminate  the  present  requirement 
that  a  worker’s  disability  must  be  expected  to  result  in 
death  or  to  be  of  long-continued  and  indefinite  duration, 
and  instead  provide  that  an  insured  worker  would  be 
eligible  for  disability  benefits  if  he  has  been  totally  dis¬ 
abled  throughout  a  continuous  period  of  at  least  six 
calendar  months.  Disability  benefits  would  be  payable 
beginning  with  the  last  month  of  the  six-month  waiting 
period  rather  than  with  the  first  month  after  the  six- 
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month  waiting  period  as  under  existing  law.  Under  the 
bill  a  person  who  becomes  entitled  before  age  sixty-five 
to  a  benefit  payable  on  account  of  old  age  could  later 
become  entitled  to  disability  insurance  benefits.  Begin¬ 
ning  in  1966,  the  individual  tax  rate  for  disability 
insurance  is  increased  from  0.5  per  cent  to  0.75  per 
cent  of  the  taxable  wage  base  (to  9/16  per  cent  for  the 
self-employed). 

The  bill  adopts  a  provision  approved  by  the  House 
and  Senate  last  year,  which  would  liberalize  the  eligibil¬ 
ity  requirements  by  providing  a  basic  benefit  of  $35  at 
age  seventy-two  or  over  to  certain  persons  with  a  mini¬ 
mum  of  three  quarters  of  coverage  acquired  at  any 
time  since  the  beginning  of  the  program  in  1937.  To 
accomplish  this,  a  new  concept  of  “transitional  insured 
status”  is  provided.  Present  law  requires  a  minimum 
of  six  quarters  of  coverage  in  employment  or  self- 
employment. 

H.R.  6675  liberalizes  the  social  security  earned  in¬ 
come  limitation  so  that  the  uppermost  limit  of  the 
“band”  of  a  $1  reduction  in  benefits  for  each  $2  in 
earnings  is  raised  from  $1,700  to  $2,400.  Under  existing 
law  the  first  $1,200  a  year  in  earnings  is  wholly  ex¬ 
empted,  and  there  is  a  $1  reduction  in  benefits  for  each 
$2  of  earnings  up  to  $1,700  and  $1  for  $1  above  that 
amount. 

The  bill  would  also  authorize  payments  of  wife’s  and 
widow's  benefits  to  the  divorced  wife  aged  sixty-two 
or  over  of  a  retired,  deceased,  or  disabled  worker  if 
she  had  been  married  to  the  worker  for  at  least  twenty 
years  before  the  date  of  the  divorce  and  if  her  divorced 
husband  was  making  (or  was  obligated  by  a  court  to 
make)  a  substantial  contribution  to  her  support  when  he 
became  entitled  to  benefits,  became  disabled,  or  died. 
H.R.  6675  would  also  provide  that  a  wife’s  benefits 
would  not  terminate  when  the  woman  and  her  husband 
are  divorced  if  the  marriage  has  been  in  effect  for 
twenty  years.  Provision  is  also  made  for  the  reestablish¬ 
ment  of  benefit  rights  for  a  widow  or  a  wife  who 
remarries  and  the  subsequent  marriage  lasts  less  than 
twenty  years. 

For  the  first  time,  self-employed  physicians  would  be 
covered  under  the  social  security  system  for  taxable 
years  ending  after  December  31,  1965.  Interns  would 
be  covered  beginning  on  January  1,  1966.  Coverage 
of  cash  tips  received  by  an  employee  in  the  course  of 
his  employment  as  wages  would  be  provided,  effective 
as  to  tips  received  after  1965. 


The  Federal  share  of  payments  under  all  state  public 
assistance  programs  is  increased  a  little  more  than  an 
average  of  $2.50  a  month  for  the  needy  aged,  blind, 
and  disabled  and  an  average  of  about  $1.25  for  needy 
children,  effective  January  1,  1966.  This  is  brought 
about  by  revising  the  matching  formula  for  the  needy 
aged,  blind,  and  disabled  (and  for  the  adult  categories 
in  title  XVI)  to  provide  a  Federal  share  of  $31  out  of 
the  first  $37  (now  twenty-nine  thirty-fifths  of  the  first 
$35)  up  to  a  maximum  of  $75  (now  $70)  per  month 
per  individual  on  an  average  basis.  The  matching 
formula  is  revised  for  aid  to  families  with  dependent 
children  so  as  to  provide  a  Federal  share  of  five-sixths 
of  the  first  $18  (now  fourteen-seventeenths  of  the  first 
$17)  up  to  a  maximum  of  $32  (now  $30).  A  provision 
is  included  so  that  states  will  not  receive  additional  Fed¬ 
eral  funds  except  to  the  extent  they  pass  them  on  to  indi¬ 
vidual  recipients.  These  provisions  are  effective  January 
1,  1966. 

H.R.  6675  removes  the  exclusion  from  Federal 
matching  in  old  age  assistance  and  medical  assistance 
for  the  aged  programs  (and  for  combined  program, 
Title  XVI)  as  to  aged  individuals  who  are  patients  in 
institutions  for  tuberculosis  or  mental  diseases  or  who 
have  been  diagnosed  as  having  tuberculosis  or  psychosis 
and,  as  a  result,  are  patients  in  a  medical  institution. 
The  bill  requires  as  condition  of  Federal  participation  in 
such  payments  to,  or  for,  patients  in  mental  hospitals 
certain  agreements  and  arrangements  to  assure  that 
better  care  results  from  the  additional  Federal  money. 
The  states  will  receive  additional  Federal  funds  un¬ 
der  this  provision  only  to  the  extent  they  increase 
their  expenditures  for  mental  health  purposes  under 
public  health  and  public  welfare  programs.  The  bill  also 
removes  restrictions  as  to  Federal  matching  for  needy 
blind  and  disabled  who  are  tubercular  or  psychotic  and 
are  in  general  medical  institutions.  These  provisions  are 
effective  January  1,  1966. 

The  bill  increases  earnings  exemption  under  old  age 
assistance  program  (and  aged  in  combined  program) 
so  that  a  state  may,  at  its  option,  exempt  the  first  $20 
(now  $10)  and  one-half  of  the  next  $60  (now  $40)  of 
a  recipient’s  monthly  earnings. 

The  bill  also  provides  for  judicial  review  of  the  denial 
of  approval  by  the  Secretary  of  Health,  Education,  and 
Welfare  of  state  public  assistance  plans  and  of  his 
action  under  such  programs  or  noncompliance  with 
state  plan  conditions  in  the  Federal  law. 
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News  Briefs 


★  Instruments  and  devices  designed  to  aid  blind  and 
deaf-blind  persons  in  mobility,  communication  and 
other  areas  are  being  tested  and  assessed  at  a  newly 
established  center  at  the  Massachusetts  Institute  of  Tech¬ 
nology.  The  center  has  been  launched  under  a  grant  of 
approximately  $98,000  from  the  Vocational  Rehabilita¬ 
tion  Administration,  United  States  Department  of 
Health,  Education,  and  Welfare. 

Called  the  Sensory  Aids  Evaluation  and  Development 
Center,  the  new  facility  in  Cambridge,  Massachusetts, 
is  under  the  direction  of  John  K.  Dupress,  former 
Director  of  Technological  Research  at  the  American 
Foundation  for  the  Blind,  who  has  been  associated  with 
MIT  since  1960. 

★  The  Division  for  the  Blind,  Library  of  Congress,  has 
created  a  new  position  called  Coordinator  of  Volunteer 
Services.  Volunteers  who  produce  literature  for  use  by 
blind  people  are  doing  a  constantly  expanding  service, 
and  creation  of  the  new  position  recognizes  the  need 
for  closer  communication  with  volunteers  throughout 
the  country.  Judith  Burkholder  has  been  appointed 
as  the  first  Coordinator  of  Volunteer  Services. 

★  Talladega,  Alabama,  is  the  location  of  a  new  re¬ 
gional  library  for  the  blind  which  was  opened  in  January 
1965.  It  serves  1200  residents  of  Alabama  who  trans¬ 
ferred  from  the  Atlanta,  Georgia,  regional  library. 
Crawford  Pike  is  the  librarian  in  charge. 

★  Governor  Otto  Kerner  was  the  principal  speaker  at 
ceremonies  to  dedicate  the  new  building  of  the  Illinois 
Visually  Handicapped  Institute  in  Chicago,  April  2. 

The  institute,  established  in  1887  and  originally 
known  as  the  Illinois  Industrial  Home  for  the  Blind,  is  a 
rehabilitation  center  operated  by  the  Department  of 
Children  and  Family  Services.  It  offers  counsel  and 
training  to  citizens  of  Illinois  who  have  lost  all  or  a 
major  part  of  their  vision. 

Also  taking  part  in  the  dedication  of  the  split-level, 
brick  building  in  the  Medical  Center  were  Dr.  Donald 
Brieland,  Department  Director;  Dr.  Douglas  Mac  Far- 
land,  Chief  of  the  Division  of  Services  to  the  Blind, 
Vocational  Rehabilitation  Administration,  Department 
of  Health,  Education,  and  Welfare,  Washington,  D.  C.; 
Douglas  Inkster,  Institute  Superintendent,  and  other 


officials  of  public  and  private  agencies  associated  with 
work  for  the  blind. 

The  institute  is  the  first  building  to  be  completed  of 
four  new  facilities  of  the  Department  of  Children  and 
Family  Services.  The  buildings  are  being  constructed 
with  funds  from  a  public  welfare  bond  issue. 

★  The  American  Blind  Bowling  Association  held  its 
18th  annual  national  championship  tournament  in 
Washington,  D.  C.,  in  May.  Nearly  a  thousand  blind 
bowlers  from  all  sections  of  the  country  participated. 
The  Southeastern  Blind  Bowling  Association  was  host  to 
the  tournament. 

★  The  matter-of-fact,  yet  understanding  approach  to 
child  care  which  has  made  Dr.  Benjamin  Spock’s  books 
indispensable  to  millions  of  parents  all  over  the  world  is 
now  available  to  parents  of  handicapped  children  in 
Caring  for  Your  Disabled  Child.  In  preparing  this  first 
comprehensive  guide  to  all  the  aspects  of  caring  for 
mentally,  physically,  or  emotionally  handicapped  chil¬ 
dren,  Dr.  Spock  has  joined  forces  with  Dr.  Marion  O. 
Lerrigo,  eminent  health  education  authority.  The  book 
is  published  by  Macmillan. 

Drs.  Spock  and  Lerrigo  suggest  four  basic  guidelines 
for  parents  of  disabled  children: 

1 )  Be  realistic  about  the  extent  of  your  child's  dis¬ 
ability.  Help  him  to  come  to  terms  with  it. 

2)  Find  good  medical  care. 

3)  Help  your  child  work  hard  to  make  the  most  of 
the  abilities  he  has  and  those  he  can  develop.  That  will 
give  you  both  enough  to  do  without  straining  after  the 
impossible. 

4)  Enjoy  your  child  for  what  he  is.  It's  unfair  to 
yourself  and  him  to  keep  thinking  of  what  he  might 
have  been. 

★  The  annual  convention  of  the  American  Association 
of  Workers  for  the  Blind  will  be  held  in  Denver, 
Colorado,  July  26-29. 

★  The  American  Council  of  the  Blind  is  holding  its 
annual  meeting  in  Louisville,  Kentucky,  July  21-24. 

★  The  National  Federation  of  the  Blind  is  meeting  in 
Washington,  D.  C.,  July  6-9. 
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Necrology 


CALVIN  S.  GLOVER 

Calvin  S.  Glover,  Executive  Director  of  the  Cincin¬ 
nati  Association  for  the  Blind  for  forty  years,  died  in 
Cincinnati  last  March.  He  had  retired  seven  years  ago. 

Mr.  Glover  had  been  blind  since  the  age  of  eight. 
After  graduating  from  Columbia  University  in  1910 
he  spent  several  years  in  New  York  State  organizing 
workshops  and  sales  of  workshop  products  made  by 
blind  workers. 

Going  to  Cincinnati  in  1919,  Mr.  Glover  undertook 
similar  work  there.  He  organized  a  vacation  camp  for 
the  blind  and  set  up  the  city’s  first  preschool  class  for 
blind  children  and  the  first  Parent-Teachers  Association 
for  their  parents. 

He  served  a  term  as  President  of  the  American  As¬ 
sociation  of  Workers  for  the  Blind. 

Mr.  Glover,  who  was  seventy-six,  is  survived  by  his 
wife  and  three  children. 

HECTOR  CHEVIGNY 

Hector  Chevigny,  author  of  My  Eyes  Have  a  Cold 
Nose,  and  with  Sydell  Braverman,  of  The  Adjustment  of 
the  Blind,  died  in  April  of  a  heart  attack  in  New  York. 
He  was  sixty  years  old. 

Mr.  Chevigny  became  blind  at  the  age  of  thirty-eight, 
shortly  after  coming  to  New  York.  He  had  been  a  radio 
script  writer  on  the  West  Coast  and  had  written  an 
historical  book  on  the  Alaskan  region,  Lost  Empire. 
Subsequently  he  wrote  two  more  books  on  Alaska, 


The  Lord  of  Alaska,  in  1944  and  Russian  America, 
published  two  months  before  his  death.  He  continued 
his  radio  writing  until  the  time  of  his  death. 

Highly  respected  as  an  authority  on  Alaska  as  well 
as  in  the  field  of  services  to  blind  people,  Mr.  Chevigny 
clearly  distinguished  between  popular  opinions  of  blind 
persons’  helplessness  and  dependency  and  the  need  of 
urging  society  to  regard  blind  persons  as  individuals  and 
not  freaks.  He  was  vocally  critical  of  stereotypes  in  the 
public  mind  and  equally  of  services  to  the  blind  which 
failed  to  meet  the  real  needs  wherever  such  instances 
occurred. 

Mr.  Chevigny  is  survived  by  his  widow,  the  former 
Claire  Graves,  and  by  a  son  and  a  daughter. 


Appointments 


Barbara  J.  Sloan  has  been  appointed  Executive  Di¬ 
rector  of  the  Syracuse  Association  of  Workers  for  the 
Blind,  effective  March  1,  1965.  She  succeeded  Vernon 
L.  Woolston. 

Miss  Sloan  received  her  undergraduate  degree  from 
Marietta  College,  with  a  major  in  sociology.  She  con¬ 
tinued  her  studies  at  the  School  of  Social  Work,  Syra¬ 
cuse  University,  where  she  was  awarded  a  Master’s 
degree  in  social  work. 

Before  assuming  her  new  position,  Miss  Sloan  served 
as  a  social  worker  in  charge  of  the  agency’s  children’s 
service,  and  of  the  group  work  program.  She  has  also 
served  as  a  social  worker  for  the  Syracuse  City  Health 
Department. 


New  Clovernook  Printing  Plant 


Construction  is  under  way  on  a  new  printing  plant  to 
house  the  braille  printing  operations  of  the  Clovernook 
Home  and  School  for  the  Blind,  in  Cincinnati,  Ohio. 

The  new  shop,  scheduled  for  completion  this  sum¬ 
mer,  will  have  8,000  square  feet  of  work  area.  Two 
bridges  will  connect  it  to  the  old  plant.  Enlargement 
of  the  plant  has  been  made  necessary  because  of  the 
steady  increase  in  the  number  of  braille  books  and 
magazines  produced  at  Clovernook.  Since  1962  the  num¬ 
ber  of  magazines  has  increased  from  nine  to  nineteen. 


“The  new  building  will  make  it  possible  to  increase 
the  number  of  blind  persons  employed  at  Clovernook,” 
according  to  Wilmer  M.  Froistad,  Executive  Director. 
“Preference  is  given  at  Clovernook  to  blind  women  with 
multiple  handicaps.  The  printing  house  operates  on  a 
sheltered  shop  basis,  since  many  of  the  workers  are 
not  as  highly  productive  as  able-bodied  workers,  and 
the  printing  shop,  like  the  weaving  operations  at  Clover¬ 
nook,  is  subsidized.  The  work  is  supported  by  contribu¬ 
tions  as  well  as  the  income  from  the  printing.” 
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MMPMUi  MS®  MMM®  (6ISCTUE) 


by  Sadako  Imamura,  Ed.D. 


An  important  new  monograph 


Professional  social  workers,  teachers,  parents,  and 
others  whose  work  and  activities  bring  them  into  con¬ 
tact  with  blind  children  can  now  gain  new  insight 
into  the  influence  of  a  parent’s  attitude  and  actions  on 
the  behavior  of  his  young  blind  child. 


Sadako  Imamura  answers  such  key  questions  as: 


— What  are  the  differences  in  the  behavior  of  young  blind  children  and 
sighted  children  toward  their  mother? 

— Do  blind  children  interact  with  people  to  a  greater  or  lesser  degree  than 
their  sighted  contemporaries? 

— How  can  a  mother  influence  her  blind  preschool  child  to  become  more 
self-reliant  ? 


Dr.  Imamura’s  monograph  contains  the  latest  research  findings  about 
that  important  relationship  between  the  sighted  mother  and  her  blind 
child.  It  is  based  on  a  doctoral  study  she  conducted  about  blind  preschool 
age  children  at  the  Graduate  School  of  Education,  Harvard  University. 
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"WHAT  GOOD  ARE  STATISTICS?” 


MILTON  D.  GRAHAM 


“What  good  are  statistics?”  I  am  often  asked.  “I 
get  one  set  of  figures  on  how  many  people  are  blind 
from  one  person,  and  another  set  from  another  per¬ 
son.  Who  can  give  me  the  right  answer?” 

Begging  the  question,  I  generally  say  that  it  is  the 
question,  not  the  answer,  that  is  wrong.  I  ask  “What 
do  you  want  the  answer  for?”  “Are  you  asking  not 
only  the  right  question,  but  the  right  person  for  an 
answer?”  “Why  do  you  need  a  right  answer?”  And 
so  on. 

To  say  it  another  way,  statistics  are  a  tool — an 
invaluable  tool — for  research.  They  suffer  the  limita¬ 
tions  of  research  as  far  as  operational  programs  are 
concerned,  and  they  suffer  the  limitations  of  a  tool. 
Both  are  intended  for  specific  purposes;  they  are 
useful  only  insofar  as  they  are  used  for  those  specific 
purposes.  Indeed,  they  are  less  than  useful  if  they  are 
misused. 

THE  ROLE  OF  RESEARCH 

The  role  of  research  is  not  to  be  the  operational 
manager  of  a  program  for  the  blind  and  severely 
visually  impaired  or,  for  that  matter,  for  any  opera¬ 
tional  program,  whether  it  is  the  Foreign  Service 
of  the  United  States  Department  of  State,  or  the 
running  of  the  municipal  water  works.  The  proper 
role  of  applied  research  (which  addresses  itself  to 
problem-solving)  is  two-fold:  it  helps  to  define  a 
problem  and  its  suggests  possible  solutions.  I  say 
suggests  most  advisedly.  When  research  and  research 
personnel  get  into  operational  details  they  are  most 
generally  going  beyond  their  competence,  except  in 
those  rare  instances  when  the  researchers  happen  to 
know  the  day-to-day  routine  and  problems  of  an 
operational  program.  Most  researchers  do  not  know 
these  details,  which  are  best  left  to  those  who  do. 
The  researcher  can,  however,  give  the  views  and 


Dr.  Graham  is  Director  of  the  Research  and  Statistics  De¬ 
partment  at  the  American  Foundation  for  the  Blind  in  New 
York. 

Dr.  Graham’s  article  “Wanted:  A  Readiness  Test  For  Mo¬ 
bility  Training,"  appeared  in  the  May  1965  issue  of  the  New 
Outlook. 


suggestions  of  an  informed  and  interested  bystander 
whose  professional  competence  is  in  analyzing  and 
defining  problem  areas  and  situations.  The  resulting 
suggestions  and  recommendations  can  be  most  useful 
to  the  operational  manager  and  especially  to  the 
program  planners. 

ANALYZING  AND  DEFINING 

It  is  in  this  analyzing  and  defining  process  that 
statistics  are  so  valuable  to  program  planning.  Let 
me  give  a  few  examples: 

Recently,  a  comprehensive  report  on  ophthalmic 
research  was  published  by  Duane.1  He  made  use  of 
statistics  to  support  his  thesis  that  more  and  better 
ophthalmic  research  was  needed  if  the  nation’s  blind¬ 
ing  eye  diseases  were  ever  to  be  conquered.  At  one 
point  the  report  said: 

Ninety  million  persons  in  the  United  States  have 
some  ocular  malfunction.  Three  and  a  half  million 
have  some  permanent  non-correctable  defect.  One 
million  are  functionally  blind,  unable  to  read  news¬ 
paper  type  even  with  the  aid  of  glasses.  Thirty  thou¬ 
sand  Americans  lose  their  sight  each  year  (p.  19). 

The  report  continues  that  80  per  cent  of  all  losses 
of  vision  are  caused  by  disease  (p.  19),  and  more  to 
the  point  of  our  concern  here,  “8  out  of  10  cases  of 
blindness  are  the  results  of  diseases  whose  causes  are 
unknown  to  science,”  (p.  30).  The  implications  of 
the  statistics  reported  as  a  part  of  this  study  are 
clear:  some  action  needs  to  be  taken  on  a  national 
level  to  remedy  a  situation  that  the  research  person¬ 
nel  have  defined  and  toward  the  solution  of  which 
they  make  specific  recommendations.  The  research 
role  has  been  played.  The  researchers  may  or  may 
not  be  involved  in  the  action  that  the  report  may 
generate.  Here  is  another  example — this  one  on  the 
local  level : 

In  an  intensive  survey2  in  1963  of  the  Los  Angeles 
area  by  Dr.  Arthur  N.  Parmelee  of  the  Department 
of  Pediatrics,  UCLA  School  of  Medicine,  726  blind 
and  severely  visually  impaired  children  were  identi¬ 
fied  and  data  collected  on  age,  cause  of  visual  im- 
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pairment,  degree  of  vision,  and  age  at  onset.  Of 
preschool  children  Dr.  Parmelee  reports: 

Our  best  information  relative  to  preschool  children 
came  from  the  State  Services  for  the  Preschool  Blind 
of  the  Board  of  Education  of  the  State  of  California. 
Unfortunately  only  a  portion  of  the  preschool  blind 
are  referred  to  this  service.  There  was  no  other  good 
source  of  information  concerning  these  young  blind 
children. 

Then,  almost  as  a  reminder  to  himself,  Dr.  Par¬ 
melee  continues:  “The  ophthalmologists  and  oph¬ 
thalmology  clinics  were  not  surveyed  in  this  study.” 
Consider  these  points  raised  by  this  survey: 

1 )  Most  blind  and  severely  visually  impaired 
children  become  so  in  the  first  year  of  their  life; 

2)  Medical  and  psychological  problems  left  un¬ 
attended  for  very  long  greatly  complicate  the  treat¬ 
ment  and  services  needed  later;  and 

3)  We  need  at  every  level  (local,  state,  national) 
some  standard  procedure  for  identifying  these  chil¬ 
dren  as  early  as  possible. 

This  is  an  excellent  example  of  an  essentially  sta¬ 
tistical  survey  that  calls  for  action:  the  need  for  a 
systematic  exchange  of  information  about  infants 
and  very  young  children  who  are  blind  or  severely 
visually  impaired. 

Another  example  of  a  survey  that  used  statistics 
extensively  to  define  a  situation  is  one  undertaken 
by  William  D.  Simmons  of  the  California  State  De¬ 
partment  of  Public  Health  in  1964, 3  who  surveyed 
all  of  the  known  sources  of  records  on  which  blind 
and  severely  visually  impaired  children  might  be 
listed  (the  number  of  sources  was  nineteen),  and 
identified  3,129  blind  children  up  to  age  eighteen. 
Of  this  number,  records  were  explicit  that  1,417 
children  had  additional  impairments  of  which  1,045 
were  classed  as  mentally  retarded,  and  342  as  neuro- 
logically  damaged.  The  implications  to  medical  and 
social  services  programs  of  identifying  these  children 
as  having  other  known  impairments  are  plain  enough. 
But  more  startling  in  this  survey  were  the  figures  on 
where  the  children  were:  1,842  were  in  public 
schools  and  presumably  living  at  home;  170  were  in 
private  and  residential  schools,  probably  living  away 
from  home  most  or  all  of  the  time;  and  151  were  in 
unstated  locations.  Then  come  the  really  startling 
figures:  146  were  at  home,  presumably  in  no  school 
or  institution;  thirty-two  were  awaiting  admission  to 
an  institution  or  hospital;  and  781  were  in  mental 
institutions  in  which  little  more  than  custodial  care 
can  be  provided.  In  a  state  known  for  its  excellent 
health,  education,  and  welfare  programs,  one  out  of 
four  blind  children  is  receiving  custodial  care  only. 
This  survey  has  served  to  alert  California  to  a  con¬ 


dition  that  was  not  previously  recognized  and  about 
which  plans  are  afoot  to  remedy. 

The  two  examples  of  surveys  from  California  call 
clearly  for  action  that  has  spurred  program  planners 
to  take  such  action.  The  implications  of  surveys  are 
not  always  that  clear. 

NEED  FOR  STANDARD  VISION  REPORT 

Take,  for  instance,  some  tabulations  that  we  at 
the  American  Foundation  for  the  Blind  have  com¬ 
piled  from  a  survey  concerned  with  educational  mate¬ 
rials  for  blind  and  partially  sighted  children  in  560 
public  day  school  systems,  forty-four  residential 
schools,  and  thirty  other  special  day  schools.  In¬ 
volved  are  634  schools  or  school  systems  and  13,491 
students,  most  of  whom  are  registered  with  the  Amer¬ 
ican  Printing  House  for  the  Blind  for  the  educational 
materials  they  provide.  The  students’  degree  of  near 
vision  (which  should  logically  determine  their  prin¬ 
cipal  mode  of  reading)  is  reported  on  no  standard 
forms  and  especially  no  prognosis  of  eye  condition  is 
made.  There  is  evidence  from  the  data  of  this  survey 
and  other  surveys  that  there  is  considerable  confu¬ 
sion  about  the  concept  of  useful  sight  for  specific 
purposes — that  is,  in  this  case,  useful  for  reading 
after  all  possible  visual  aids  and  training  to  use  those 
aids  are  considered.  This  becomes  a  crucial  issue  to 
all  schools  having  severely  visually  impaired  students 
— and  that  means  all  634  schools  or  school  systems 
in  the  study  on  which  I  am  reporting — because  edu¬ 
cational  texts  in  braille  can  be  changed  with  less 
speed  than  texts  in  ordinary  print,  given  our  present 
technology  in  producing  braille  texts.  This  is  par¬ 
ticularly  true  in  public  day  schools  where  texts 
change  frequently  and  the  need  for  new  texts  is 
greatest,  as  our  survey  shows.  The  student  relying 
on  braille  is  at  a  distinct  disadvantage;  he  cannot 
keep  up  with  his  sighted  peers  if  he  reads  only  braille 
since  braille  texts  take  longer  to  produce  by  any  of 
the  available  means  of  production  than  inkprint 
editions.  Ignoring  many  of  the  complex  issues 
of  the  educational  programs  for  severely  visually 
impaired  children  (I  am  exempting  totally  blind  chil¬ 
dren  from  the  discussion  as  they  cannot  use  print), 
I  submit  that  the  realities  of  the  situation  are  that 
children  with  any  useful  sight  should  be  taught  to 
exercise  that  sight  as  a  primary  mode  of  learning  if 
they  are  to  keep  up  with  their  fully  sighted  peers. 
The  alternative  is  that  they  will  fall  behind  their 
sighted  peers  because  texts  are  not  available  at  the 
time  they  are  needed  for  instruction.  This  situation, 
where  it  exists,  needs  to  be  reported.  If,  as  the  study 
on  educational  materials  and  a  previous  study  in 
1960  by  John  W.  Jones  of  the  U.  S.  Office  of  Educa- 
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tion4  suggest,  too  many  partially  sighted  children 
with  no  prognosis  of  further  loss  of  vision  are  being 
taught  braille  as  their  primary  mode  of  learning  to 
their  own  educational  disadvantage,  then  some  stand¬ 
ard  system  of  reporting  needs  to  point  out  the  facts. 
Educational  reporting  systems  have  made  little  effort 
to  require  uniform  reporting  procedures,  especially 
vision  reports.  I  am  suggesting  with  the  addition  of 
one  item — the  primary  mode  of  learning  of  a  school- 
age  child — local  schools  and  school  systems  using 
standard  vision  reports  can  point  up  the  problem  for 
local  and  state  educational  authorities. 

MORE  RESEARCH  NEEDED 

In  the  educational  materials  study  the  definition 
of  the  problem  is  not  as  clear  as  it  should  be;  addi¬ 
tional  research  is  needed  to  define  the  situation  more 
clearly  so  that  suggestions  for  remedial  action  can 
be  made  with  greater  authority.  But  insofar  as  it 
accomplished  this  much,  this  unpublished  prelim¬ 
inary  survey  has  served  its  purpose. 

MOBILITY  PATTERNS  OF 
VETERANS  EXAMINED 

Some  equally  useful  preliminary  results  have  come 
from  another  study  that  relied  heavily  on  statistical 
presentation.  To  take  one  aspect  of  the  study,  the 
first  100  of  853  blinded  war  veterans  examined  were 
studied  last  year  for  their  mobility  patterns,5  that  is, 
how  active  are  they,  how  do  they  get  around,  and 
what  effect,  if  any,  does  a  mobility  pattern  have  on 
family  status,  income,  and  the  like.  A  rating  scale  of 
activity  was  drawn  up  and  each  of  the  100  veterans 
rated.  Then  the  twenty-five  least  active  (low  scorers) 
were  compared  with  the  twenty-five  most  active  (high 
scorers).  On  principal  mode  of  travel  20  per  cent  of 
the  low  activity  group  use  their  vision  for  travel  only 
occasionally,  not  regularly,  while  40  per  cent  of  the 
high  activity  group  use  their  travel  vision  regularly. 
More  important  is  that  48  per  cent  of  the  low  activity 
group  have  no  useful  vision — are  legally  blind — while 
60  per  cent  of  the  high  activity  group  are  totally 
blind.  So  what  aids  do  they  use  principally? 

Very  few  use  guide  dogs  or  electronic  devices. 
Low  activity  veterans  use  a  variety  of  canes  and  re¬ 
ceived  no  training  in  their  use;  40  per  cent  of  the 
high  activity  group  use  the  typhlocane,  or  to  use  its 
other  names  the  Hoover  cane  or  long  cane,  with 
which  they  have  received  rigorous  training,  and  travel 
independently.  What  differences  follow  from  these 
mobility  patterns?  Two,  mainly.  One  is  that  60  per 
cent  of  the  low  activity  veterans  are  not  in  the  labor 
force,  while  16  per  cent  of  the  high  activity  veterans 
and  20  per  cent  of  the  long  cane  users  are  not  in  the 


labor  force.  The  second  is  the  related  figure  of  house¬ 
hold  income.  The  average  income  for  1963  for  the 
United  States  was  $6,200;  for  college  graduates,  $9, 
700.  The  average  income  for  low  activity  veterans 
was  $7,435;  for  high  activity  veterans,  $11,540;  and 
for  long  cane  users,  $1 1,500. 

IMPLICATIONS  FOR  PROGRAM  PLANNERS 

The  implications  should  be  clear  enough  for  pro¬ 
gram  planners.  There  is  a  relationship  between  mo¬ 
bility  training  and  employment  and  income.  What 
blind  people  of  working  age  may  really  mean  when 
they  say  that  getting  around  is  the  major  problem — 
and  this  is  most  frequently  mentioned  as  the  major 
problem  in  several  surveys — is  that  decreased  mobil¬ 
ity  means  less  work  and  less  income,  and  conversely 
more  dependence  on  others.  More  mobility  training 
courses  and  more  intensive  instruction  seem  to  be 
called  for.  How  many  are  needed  or  how  intensive 
the  courses  should  be  are  for  experts  in  the  field  to 
determine,  not  researchers. 

RESEARCH  ON  THE  AGED  BLIND 

Two  more  instances  in  which  statistics  are  heavily 
used  to  define  situations  calling  for  some  remedial 
action  are  studies  concerning  the  blind  and  severely 
visually  impaired  population  aged  fifty  and  over, 
which  accounts  for  more  than  half  of  the  blind  popu¬ 
lation.  Consider  the  plight  of  the  aged  blind.  We 
know  that  80  per  cent  of  all  vision  loss  is  due  to 
disease.  Then,  at  age  fifty,  or  thereabout,  a  person’s 
vision  impairment  may  become  serious  enough  to 
affect  his  normal  functioning.  At  the  the  same  time 
his  general  health,  his  earning  power,  and  probably 
his  social  activities  are  waning.  Under  these  condi¬ 
tions,  the  newly  blind  and  aging  person  undoubtedly 
suffers  trauma  that  may  be  severe. 

From  our  research  we  know  that  misery  comes  in 
large  packages  to  some  people,  like  the  multiply 
handicapped  blind  child  whose  remaining  senses  are 
not  sufficiently  stimulated  so  that  he  is  diagnosed  as 
retarded,  is  institutionalized,  and  becomes  forever 
emotionally  deprived.  The  other  example  that  comes 
immediately  to  mind  are  those  aged  blind  persons 
with  other  impairments,  with  poor  mobility  patterns, 
that  is,  the  isolates  or  “rocking  chair”  cases,  and 
finally,  to  compound  their  misery,  with  only  enough 
cash  income  to  keep  them  at  a  subsistence  level,  if 
that. 

For  instance,  here  are  some  of  the  characteristics 
of  recipients  of  Aid  to  the  Blind  as  set  forth  in  a 
recent  survey6  of  85,521  recipients  by  the  Bureau 
of  Family  Services,  United  States  Welfare  Admin¬ 
istration.  Only  25  per  cent  were  under  fifty  years  of 
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age;  42  per  cent  of  them  live  in  other  people’s  homes 
or  in  institutions;  18  per  cent,  or  about  16,000  live 
alone;  only  10.6  per  cent  have  talking  book  machines 
for  recreational  reading;  only  8.6  per  cent  read 
braille;  62  per  cent  never  were  referred  to  vocational 
rehabilitation  services;  16  per  cent  never  travel  from 
home,  while  an  additional  40  per  cent  travel  only  on 
somebody’s  arm;  36  per  cent  travel  alone,  13  per 
cent  using  a  cane;  they  receive  an  average  of  $93.82 
per  month;  and  26.5  per  cent,  or  about  23,000  have 
unmet  financial  needs  even  by  the  standards  of  the 
Welfare  Administration. 

Certainly,  many  of  these  aged  persons  are  within 
the  definition  of  poverty  as  defined  by  the  U.  S. 
Office  of  Economic  Opportunity,  and  something 
might  be  done  for  them  by  that  agency — if  we  could 
identify  them.  Certainly,  those  persons  over  fifty, 
with  other  known  impairments,  living  alone,  having 
poor  mobility  patterns  (homebound  or  exclusively 
dependent  on  others  for  travel),  and  having  less  than 
$3,000  total  cash  income  per  year  bear  investigation 
as  possible  poverty  cases.  (This  may  not  always  be 
so,  however,  as  a  study  of  100  rural  blind  persons  in 
Utah7  pointed  out:  with  an  average  income  of 
$1,685,  only  five  were  considered  by  social  worker 
interviewers  to  have  unmet  needs.) 

POVERTY  AND  ISOLATION 

What  poverty  or  isolation  means  is  suggested  in 
another  study  of  157  persons  reported  to  be  blind 
from  senile  cataracts  in  New  York  City.s  Seventy-one 
or  roughly  half  of  them  had  a  medical  prognosis  of 
treatable,  and  thirty-one  were  classed  as  uncertain. 
With  cataract  surgery  90  per  cent  or  more  effective 
these  days  probably  one-half  to  two-thirds  of  the 
group  could  have  had  their  vision  restored  had  they 
submitted  to  cataract  surgery,  which  they  were  en¬ 
couraged  to  do  by  counselors.  Only  45  per  cent  or 
seventy  persons  did  undergo  surgery.  Why  were 
there  so  few?  There  are  several  reasons,  of  course, 
but  the  author  says  of  his  study: 

Perhaps  the  most  important  thing  which  emerges 
from  these  data  is  the  picture  of  deprivation  which 
is  reinforced  by  the  fact  that  more  than  half  of  the 
total  group  live  alone  and  isolated  (p.  70).  Where 
the  family  was  supportive,  they  encouraged  surgery. 

Again,  as  with  children,  if  we  knew  their  living 
conditions  we  might  identify  more  quickly  those  in 
dire  need  and  those  who  might  be  convinced,  through 


intensive  public  education  programs  and  counseling 
programs,  to  take  remedial  action. 

I  have  cited  the  above  cases  as  examples  of  what 
I  call  proper  uses  of  statistics.  They  are  instances  in 
which  statistics  are  used  to  define  situations  and  to 
support  analyses  that  suggest  action.  Such  uses  of 
statistics  avoid  the  “number  racket,”  that  is,  the 
many  conflicting  claims  of  the  numbers  of  the 
“blind,”  how  many  receive  some  particular  benefits, 
and  so  on — all  of  which  have  little  value  to  program 
planners  and  operational  managers  who  need  mean¬ 
ingful  detail. 

I  started  by  saying  that  statistics  are  an  invaluable 
tool  to  research.  I  end  by  saying  that  research,  and 
“statistics  as  a  research  tool,”  can  be  invaluable  to 
operational  programs  and  to  program  planning.  But 
it  must  be  remembered  that  no  one  can  expect 
“right”  answers  even  if  they  ask  “right”  questions. 
At  its  best,  research  suggests,  statistics  define.  At 
their  best,  operational  managers  and  program  plan¬ 
ners  take  research  and  statistics  into  serious  account. 
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In  1961,  john  w.  jones1  of  the  U.  S.  Office  of  Edu¬ 
cation  published  a  thorough  analysis  of  the  relation¬ 
ships  between  degree  of  visual  handicap  and  mode 
of  reading  of  legally  blind  children  in  the  United 
States.  This  study  was  based  upon  data  supplied  by 
the  American  Printing  House  for  the  Blind  which 
were  obtained  in  1961  through  the  registration  of 
legally  blind  children  under  provisions  of  the  Fed¬ 
eral  Act,  “To  Promote  the  Education  of  the  Blind” 
(amended  by  Public  Law  922,  84th  Congress).  The 
thought-provoking  qualities  of  Jones’s  study  have  led 
to  a  demand  that  the  study  be  replicated.  The  pres¬ 
ent  report  is  in  response  to  this  interest  and  compares 
the  data  on  enrollments  of  blind  children  as  of  Jan¬ 
uary  1960  with  those  of  January  1963. 

PROCEDURE 

As  indicated  above  the  basic  data  for  both  studies 
were  obtained  from  the  annual  registration  of  legally 
blind  children.  The  registration  forms  contain  the 
name  of  the  school  system,  the  names* *  of  legally 
blind  children  enrolled  in  the  system,  the  grade  level 
of  each,  the  degree  of  vision  in  each  eye  with  correc¬ 
tion  as  reported  by  an  eye  specialist,  and  the  reading 
medium  employed  by  each  child — braille,  large  type, 
or  both.  The  children  were  assigned  to  visual  cate¬ 
gories  on  the  basis  of  the  corrected  vision  in  the 
better  eye.  Other  tabulations  were  made  according 
to  the  categories  type  of  school  system,  grade  level, 
and  reading  medium.  The  analysis  of  the  results  of 
these  tabulations  largely  follows  that  of  the  original 
study. 


Mr.  Nolan  is  Director  of  the  Department  of  Educational 
Research  at  the  American  Printing  House  for  the  Blind, 
Louisville,  Kentucky. 

*  The  identities  of  individual  children  registered  as  en¬ 
rolled  in  educational  programs  throughout  the  United  States 
are  considered  as  privileged  communications  and  are  not 
available  for  public  use. 


LEVELS  OF  VISION 

The  system  for  categorizing  students  according  to 
visual  level  and  its  rationale  can  best  be  described 
by  quoting  the  original  study: 

Vision  Level  1  contains  children  reported  as  hav¬ 
ing  20/200  visual  acuity,  the  best  or  upper  level  of 
vision  within  the  legal  definition  of  blindness.  Pro¬ 
gressively  diminishing  levels  of  vision  were  estab¬ 
lished  in  order  that  data  on  reasonably  large  num¬ 
bers  of  children  with  various  degrees  of  remaining 
vision  could  be  analyzed.  It  was  considered  im¬ 
portant  to  attempt  only  to  identify  major  trends 
and  to  keep  the  numbers  of  children  at  each  level 
fairly  large,  even  if  this  involved  grouping  together 
rather  wide  ranges  of  vision  instead  of  grouping  by 
each  visual  acuity  reported.  It  was  hoped  that  this 
procedure  would  increase  the  validity  of  the  findings, 
since  there  was  no  way  to  verify  how  precisely  the 
eye  report  information  about  the  children  was  re¬ 
ported  or  how  recently  the  eye  examination  on  which 
these  reports  were  based  had  been  conducted. 

Wide  ranges  of  vision  were  reported  in  many 
different  forms  and  for  purposes  of  this  study  were 
tabulated  on  the  basis  of  the  corrected  vision  in  the 
better  eye  and  grouped  as  indicated  below: 

Vision  Level  Visual  Acuity  or  Designation 

I  20/200 

II  15/200  and  20/300 

III  10/200,  20/400,  15/300,  20/500, 
and  15/400 

IV  20/600,  10/300,  15/500,  5/200, 

10/400,  20/800,  and  10/500 

V  5/400,  10/800,  5/800,  5/500, 

2/200,  1/300,  to  1/500,  20/1,000 
to  20/4,000  and  2/400 

VI  Counts  fingers 

VII  Hand  movement 

VIII  Light  perception 

IX  Totally  blind 

A  great  variety  of  visual  acuities  were  reported. 
For  study  purposes  these  were  rounded  and  grouped 
according  to  the  nearest  classification: 

2/200  includes  all  reported  as  either  1/200  or 
2/200 

5/200  includes  all  reported  as  3/,  4/,  5/,  6/,  and 
7/200 


September,  1965 


233 


10/200  includes  8/,  9/,  10/,  11/,  and  12/200 

15/200  includes  13/,  14/,  15/,  16/,  and  17/200 

20/200  includes  18/,  19/,  and  20/200 

The  same  pattern  was  followed  for  children  tested 
on  the  300-,  400-,  500-,  600-,  and  800-foot  symbols. 
Those  reported  within  the  20/1,000  to  20/4,000 
range  were  grouped  together  because  of  their  small 
numbers. 

The  counts  fingers  category  (Vision  Level  VI)  in¬ 
cludes  those  reported  as  such  or  for  whom  the  nota¬ 
tion  “C.F.”  was  made.  Children  classified  under  hand 
movement  (Vision  Level  VII)  include  those  reported 
as  being  able  to  distinguish  hand  movements  or  those 
for  whom  the  notation  “H.M.,”  gross  form,  object 
perception,  or  light  projection  was  made.  Tabulations 
were  made  of  the  distances  at  which  children  were 
able  to  count  fingers  and  perceive  hand  movements. 
Resulting  subclassifications  contained  so  few  children 
in  each,  however,  that  valid  generalizations  based  on 
such  small  groups  could  not  be  made.  It  was  impos¬ 
sible,  also,  to  determine  to  what  extent  eye  specialists 
had  attempted  to  ascertain  the  distance  at  which  each 
child  could  count  fingers  or  perceive  hand  move¬ 
ments  or  whether  such  findings  had  been  reported  if 
they  were  available.  The  vast  majority  of  children  in 
the  hand  movement  level  were  reported,  for  instance, 
only  as  perceiving  hand  movements;  distance  was  not 
specified. 

The  light  perception  vision  level  includes  those 
children  reported  with  this  notation  or  for  whom, 
“L.P.”  was  listed.  This  level  may  include  some  with 
light  projection,  inasmuch  as  it  was  not  possible 
always  to  differentiate  between  the  two  on  the  basis 
of  the  information  in  some  of  the  reports.  The  classi¬ 
fication  totally  blind  contains  those  so  reported  and 
those  with  such  notation  as:  “none,”  “enucleated,” 
and  “prosthesis.” 

In  1963,  138  children  were  registered  as  having 
restricted  fields  as  compared  to  seventy-four  in  1960. 
As  before,  this  group  was  not  included  in  the  analy¬ 
sis  as  a  separate  level  of  vision.  No  separate  tabula¬ 
tion  of  these  children  was  made  in  the  present  study. 

In  1960,  “approximately  450  registrants  were  not 
included  in  the  tabulations  because  they  could  not 
be  fitted  into  one  of  the  classifications.”  In  1963,  the 
number  rose  to  552.  This  group  included  students 
whose  vision  was  reported  in  unusual  or  ambiguous 
terms,  who  were  clearly  identified  on  the  registration 
forms  as  deaf-blind,  cerebral  palsied  or  mentally 
retarded,  or  those  for  whom  the  grade  level  was  am¬ 
biguous.  In  1963,  after  removal  of  adult  rehabilita¬ 
tion  cases,  the  total  registration  of  legally  blind  chil¬ 
dren  was  17,1 10  as  compared  to  the  14,574  reported 
in  the  initial  study.  This  constitutes  an  increase  in 
registration  over  a  three-year  period  of  2,536  chil¬ 
dren.  In  1963,  9,438  children  were  enrolled  in  local 
school  programs  as  compared  to  7,366  in  1960.  A 
similar  comparison  for  residential  schools  is  7,672 
children  in  1963,  and  7,208  in  1960. 


MAJOR  FINDINGS  ON  VISUAL  LEVELS 

Table  1  presents  a  comparison  of  the  proportion 
of  legally  blind  children  falling  in  each  visual  cate¬ 
gory  for  each  of  the  years  studied.  In  this  table,  as 
in  others,  all  proportions  have  been  rounded  to  the 
nearest  one-hundredth  and  as  a  consequence  the 
total  sums  for  the  proportions  may  fail  to  equal  one 
exactly.  A  quick  inspection  of  this  table  reveals  that 
the  distribution  of  proportions  is  essentially  the  same 
for  the  two  years.  There  is  a  decrease  of  2  per  cent 
in  the  relative  proportion  of  children  registered  as 
totally  blind  and  an  increase  of  3  per  cent  in  the 
number  of  children  registered  as  having  vision  of 
20/200.  Smaller  fluctuations  can  be  noticed  in  some 
of  the  categories.  None  of  these  shifts  appears  large 
enough  to  have  practical  significance. 

TABLE  1 

Comparison  of  Distributions  of  Degree  of  Vision 
Visual  Categories 


I 

II 

III 

IV 

V 

VI 

VII 

VIII  IX 

1960 

.31 

.04 

.09 

.04 

.02 

.06 

.03 

.16 

.24 

1963 

.34 

.05 

.09 

.05 

.01 

.06 

.03 

.15 

.22 

Table  2  is  a  comparison  of  the  proportion  of  local 
and  residential  students  by  degrees  of  vision  for  the 
years  1960  and  1963.  Again  there  is  little  change  in 
the  distributions  over  the  three-year  period.  It  does 
appear  that  the  decrease  in  totally  blind  children  has 
occurred  primarily  in  the  residential  schools  and  that 
the  increase  in  children  reported  as  having  20/200 
vision  has  occurred  primarily  in  the  local  schools. 
Reasons  for  this  are  not  apparent  in  the  data. 

TABLE  2 

Comparison  of  Local  and  Residental  School  Registrants  by 
Degrees  of  Remaining  Vision 

Visual  Categories 


I 

II 

III 

IV 

1960 

V 

VI 

VII 

VIII 

IX 

Local 

.43 

.05 

.10 

.05 

.01 

.04 

.02 

.11 

.18 

Resident 

.17 

.03 

.08 

.04 

1963 

.02 

.09 

.05 

.22 

.30 

Local 

.46 

.05 

.10 

.04 

.01 

.04 

.02 

.10 

.18 

Resident 

.18 

.04 

.08 

.05 

.02 

.09 

.05 

.21 

.28 

The  tendency  for  children  of  greater  visual  acuity 
to  be  enrolled  in  local  school  programs  and  those  of 
less  visual  acuity  to  be  enrolled  in  residential  pro¬ 
grams  is  almost  identical  for  the  two  periods.  How¬ 
ever,  both  systems  still  must  meet  the  requirements 
of  designing  programs  which  will  accommodate  wide 
ranges  of  residual  visual  abilities. 
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TABLE  3 

Comparison  of  Distributions  of  Mode  of  Reading  by  Visual  Categories 


Visual  Category 


I 

II 

III 

IV 

V 

1960 

VI 

VII 

VIII 

IX 

Total 

Braille 

.12 

.26 

.32 

.45 

.64 

.71 

.91 

.99 

1.00 

.58 

Large  Type 

.82 

.68 

.59 

.46 

.31 

.24 

.07 

.01 

.00 

.38 

Both 

.06 

.06 

.09 

.09 

.05 

1963 

.05 

.02 

.00 

.00 

.04 

Braille 

.09 

.15 

.24 

.43 

.71 

.64 

.91 

.98 

.99 

.53 

Large  Type 

.86 

.77 

.67 

.47 

.22 

.28 

.06 

.02 

.00 

.43 

Both 

.05 

.08 

.09 

.10 

.07 

.07 

.03 

.07 

.00 

.04 

ited  previously 

(pp.  21-22) 

the 

as 

large 

as 

12  per 

cent 

exist  ir 

peculiar  U-shaped  forms  of  the  distributions  probably 
reflect  lack  of  validity  in  the  data  as  the  result  of 
variations  in  recency  of  eye  examinations,  hetero¬ 
geneity  among  communities  and  states  in  standards 
for  eye  examinations  and  myriad  other  reasons. 

MODE  OF  READING  IN  RELATION 
TO  DEGREE  OF  VISION 

Given  in  Table  3  is  a  comparison  for  1960  and 
1963  of  distributions  of  modes  of  reading  by  visual 
categories.  As  before  we  find  the  degree  of  residual 
vision  related  to  the  reading  medium:  the  greater  the 
remaining  vision  the  greater  the  tendency  to  read 
print  and  the  less  the  remaining  vision  the  greater  the 
tendency  to  read  braille. 

Inspection  of  the  total  proportions  reading  each 
medium  reveals  a  decrease  of  5  per  cent  in  the  pro¬ 
portion  of  students  reading  braille  and  an  increase  of 
5  per  cent  in  the  proportion  reading  large  type.  Fur¬ 
ther  inspection  of  the  table  indicates  that  the  shift 
from  braille  to  large  type  occurred  primarily  among 
readers  falling  within  visual  categories  II  and  III 
where  the  shift  to  large  type  is  of  the  order  of  8  per 
cent  to  9  per  cent.  A  shift  of  8  per  cent  is  also  appar¬ 
ent  for  readers  in  visual  category  VIII;  however,  here 
the  shift  is  toward  reading  both  media. 

TABLE  4 


readers  falling  within  distinct  visual  categories  for 
local  school  students,  no  systematic  change  is  appar¬ 
ent  over  the  three-year  period.  The  observer  may 
raise  an  eyebrow  over  the  one  per  cent  of  local  school 
students  in  category  IX  (totally  blind)  who  are 
listed  as  print  readers.  Depending  on  whether  his 
outlook  is  optimistic  or  pessimistic,  he  may  view  this 
either  as  evidence  for  the  occurence  of  a  minor  mira¬ 
cle  in  the  public  schools  or  evidence  of  lack  of  valid¬ 
ity  in  the  reports  for  this  group. 

Inspection  of  similar  data  for  the  residential  schools 
reveals  a  shift  from  braille  to  print  reading  in  six  of 
the  nine  visual  categories.  This  shift  is  quite  dramatic, 
ranging  from  12  per  cent  to  32  per  cent  in  visual 
categories  I-IV.  This  shift  is  also  demonstrated  by 
the  data  in  Table  5  which  allow  comparison  of  pro¬ 
portion  of  braille  readers  by  visual  level  for  local  and 
residential  schools. 

TABLE  5 

Comparison  of  Proportions  of  Braille  Readers  by  Visual 
Level  for  Local  and  Residential  Schools 

Visual  Levels 


I 

II 

III 

IV  V 

1960 

VI 

VII 

VIII 

IX 

Local 

.05 

.13 

.16 

.28 

.42 

.52 

.78 

.99 

1.00 

Resident 

.35 

.62 

.58 

.69  .84 

1963 

.80 

.97 

.99 

1.00 

Local 

.04 

.08 

.12 

.29 

.58 

.41 

.82 

.94 

.99 

Resident 

.25 

.28 

.44 

.59 

.79 

.78 

.95 

.99 

1.00 

Comparisons  of  Proportions  of  Large  Type  Readers  by 
Visual  Level  for  Local  and  Residential  Schools 

Visual  Level 


I 

II 

III 

IV 

1960 

V 

VI 

VII 

VIII  IX 

Local 

.92 

.83 

.77 

.65 

.50 

.44 

.18 

.01 

.00 

Resident 

.50 

.29 

.30 

.20 

1963 

.14 

.14 

.02 

.00 

.00 

Local 

.92 

.86 

.80 

.60 

.38 

.50 

.13 

.04 

.01 

Resident 

.65 

.61 

.45 

.32 

.12 

.16 

.03 

.00 

.00 

Table  4  compares  the  proportions  of  large  type 
readers  in  each  visual  category  for  local  and  resi¬ 
dential  schools  in  1960  and  1963.  While  differences 


No  systematic  changes  in  proportions  of  students’ 
reading  in  both  media  at  the  several  visual  levels  for 
either  local  or  residential  schools  are  found  between 
the  years  1960-1963.  However,  the  data  in  Table  6 
indicate  that  differences  previously  reported  between 
local  and  residential  schools  have  diminished. 

In  Table  7,  local  and  residential  schools  are  com¬ 
pared  for  the  years  1960  and  1963  for  proportions 
of  students  having  vision  of  object  perception  or 
better  (categories  I-VII)  and  vision  of  light  percep¬ 
tion  or  worse  (categories  VIII  and  IX).  When  pop¬ 
ulations  are  divided  in  this  manner,  little  difference 
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TABLE  6 

Comparison  of  Proportions  of  Students  Reading  Both 
Braille  and  Large  Type  in  Each  Visual  Category 

Visual  Category 


I 

II 

III 

IV 

1960 

V 

VI 

VII 

VIII 

IX 

Local 

.03 

.04 

.07 

.07 

.08 

.04 

.04 

.00 

.00 

Resident 

.  15 

.09 

.12 

.11 

1963 

.02 

.06 

.02 

.00 

.00 

Local 

.04 

.06 

OO 

o 

.11 

.05 

.09 

.04 

.02 

.00 

Resident 

.10 

.12 

.11 

.09 

.08 

.06 

.02 

.00 

.00 

TABLE  7 

Comparison  of  Local  and  Residential  Schools  for  Propor¬ 
tions  of  Students  Having  Vision  of  Object  Perception  or 
Better  and  Vision  of  Light  Perception  or  Worse 

Visual  Categories 

I-VII  VIII-IX 


1960 

1963 

1960 

1963 

Local 

.71 

.72 

.29 

.28 

Resident 

.48 

.50 

.52 

.50 

is  apparent  among  the  data  from  the  different  years. 
School  populations  appear  stable  in  this  respect. 

The  proportions  of  students  in  local  and  residential 
schools  who  possess  object  perception  or  better  are 
reported  according  to  reading  media  for  the  years 
1960  and  1963  in  Table  8.  For  local  school  systems, 
the  data  for  the  two  reporting  periods  are  essentially 
the  same.  In  the  case  of  residential  school  programs, 
a  shift  of  12  per  cent  from  braille  to  print  reading 
is  apparent. 

TABLE  8 

Comparison  of  Modes  of  Reading  of  Students  with 
Vision  of  Object  Perception  or  Better  in 
Local  and  Residential  Schools 


Braille 

Large  Type 

Both 

Local 

.14 

1960 

.82 

.04 

Resident 

.61 

.29 

.10 

Local 

.12 

1963 

.83 

.05 

Resident 

.49 

.42 

.09 

The  great  differences  between  local  and  residential 
school  systems  in  the  proportions  of  children  in  visual 
categories  I-VII  reported  as  reading  print  was  a 
matter  of  concern  in  the  1960  study.  It  is  encourag¬ 


ing  to  see  evidence  of  a  strong  tendency  in  the  resi¬ 
dential  schools  toward  making  a  more  realistic 
match  between  degree  of  residual  vision  and  reading 
medium.  No  doubt  many  factors  have  been  influen¬ 
tial  in  stimulating  this  shift.  Among  these  are  un¬ 
doubtedly  the  influence  of  the  1961  report,  greater 
knowledge  and  emphasis  on  visual  efficiency,  use  of 
vision  and  optical  aids  and  greater  stress  on  adequate 
individual  diagnosis  and  treatment. 

GRADE  DISTRIBUTIONS 

The  distributions  by  grade  for  blind  students  for 
the  years  1960  and  1963  and  for  total  United  States 
school  enrollment  for  the  years  1958-1959  (Schloss, 
et  al.,  1 96 1 ) 2  are  compared  in  Table  9.  The  1963 
data  for  the  blind  appear  to  more  closely  resemble 
those  for  the  United  States  total  enrollment  than  was 
the  case  in  1960.  Also  shown  in  this  table  are  the 
proportions  of  blind  students  reported  as  ungraded. 
This  proportion  increased  by  33  per  cent  (from  .06 
to  .08)  over  the  three  year  period  dividing  the 
studies,  with  1,348  blind  children  reported  as  “un¬ 
graded”  in  1963. 

Grade  distributions  for  total  U.  S.  enrollment  and 
braille  readers  and  print  readers  in  1960  and  1963 
appear  in  Table  10.  These  distributions  resemble 
each  other  quite  closely  with  the  exception  that  much 
higher  proportions  of  students  appear  in  kindergarten 
and  grade  1  in  1960.  This  phenomenon  was  specifi¬ 
cally  pointed  out  by  Jones  (pp.  27-28)  and  its 
possible  cause  listed.  Among  these  was  mental  retar¬ 
dation.  The  1963  data  suggest  that  mental  retarda- 
tion  may  have  been  a  principal  cause.  While  no 
change  in  proportion  of  “ungraded”  students  was 
reported  for  print  readers,  the  proportions  of  braille 
readers  classified  thus  rose  from  .06  in  1960  to  .09 
in  1963,  an  increase  of  50  per  cent.  It  is  suggested 
that  an  accumulation  of  children  of  low  academic 
aptitude  was  partially  responsible  for  the  pile-up  of 
braille  readers  in  kindergarten  and  grade  1.  The 
pressure  generated  by  this  pile-up  caused  the  dra¬ 
matic  increase  of  50  per  cent  in  the  proportion  of 
braille  readers  who  were  classified  as  “ungraded.” 
However,  this  cause  could  account  for  only  about 


TABLE  9 

Comparison  of  Grade  Distributions  of  Blind  Students  and 
Total  Enrollment  in  U.  S. 

Grade  Level 

K.  1  2  3  4  5  6  7  8  9  10  11  12  Ung. 

Total  US  .05  .10  .10  .09  .09  .09  .09  .08  .07  .07  .07  .06  .04 

(1958) 

Blind  .07  .15  .11  .10  .08  .08  .07  .07  .05  .05  .04  .03  .03  .06 

(1960) 

Blind  .03  .09  .09  .11  .11  .09  .08  .07  .06  .  06  .05  .04  .04  .08 

(1963) 
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TABLE  10 

Comparison  of  Grade  Distributions  of  Readers  of  Print  and 
Braille  and  Total  Enrollment  in  U.  S. 


Grade  Level 


K 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12  Ung. 

Total  US 
(1958) 

.05 

.10 

.10 

.09 

.09 

.09 

.09 

.08 

.07 

.07 

.07 

.06 

.04 

Braille 

(1960) 

.10 

.18 

.11 

.10 

.08 

.07 

.06 

.06 

.04 

.04 

.04 

.03 

.03 

.06 

Print 

(1960) 

.02 

.10 

.11 

.11 

.10 

.10 

.09 

.09 

.06 

.05 

.05 

.03 

.03 

.06 

Braille 

(1963) 

.05 

.09 

.09 

.11 

.11 

.09 

.08 

.06 

.05 

.05 

.05 

.03 

.03 

.09 

Print 

(1963) 

.01 

.08 

.09 

.11 

.11 

.10 

.09 

.07 

.07 

.07 

.06 

.04 

.03 

.06 

TABLE  11 

Comparison  of  Grade  Distributions  of  Readers  of  Both  Print  and 
Braille  and  Total  Enrollment  in  U.  S. 


Grade  Level 


K 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Ung. 

Total  US 

.05 

.10 

.10 

.09 

.09 

.09 

.09 

.08 

.07 

.07 

.07 

.06 

.04 

(1958) 

Both 

.03 

.11 

.07 

.08 

.08 

.07 

.09 

.12 

.06 

.07 

.06 

.04 

.04 

.07 

(1960) 

Both 

.01 

.06 

.09 

.10 

.10 

.08 

.09 

.08 

.06 

.08 

.05 

.05 

.07 

.06 

(1963) 


TABLE  12 

Comparison  of  Grade  Distributions  for  Large  Type  Readers  in 
Local  and  Residential  Schools 

Grade  Level 


K 

1 

2 

3 

4 

5  6 

1960 

7 

8 

9 

10 

11 

12 

Ung. 

Local 

.02 

.10 

.12 

.11 

.10 

.11 

.09 

.08 

.06 

.05 

.04 

.03 

.02 

.06 

Resident 

.04 

.10 

.07 

.08 

.08 

.08  .09 

1963 

.10 

.06 

.07 

.06 

.04 

.03 

.09 

Local 

.01 

.08 

.10 

.12 

.11 

.10 

.09 

.07 

.07 

.06 

.05 

.04 

.03 

.06 

Resident 

.02 

.08 

.08 

.09 

.08 

.08 

.09 

.08 

.06 

.07 

.08 

.05 

.04 

.08 

50  per  cent  of  the  children  involved.  Some  of  this 
group  appear  to  have  progressed  normally  to  grades 
3  and  4  since  these  two  grades  contain  a  larger  pro¬ 
portion  of  children  in  1963  than  do  the  others.  Some 
have  undoubtedly  been  transferred  to  other  types  of 
programs. 

A  similar  comparison  involving  readers  of  both 
braille  and  print  is  given  in  Table  11.  The  1960  and 
1963  distributions  resemble  one  another  closely  and 
do  not  depart  radically  from  the  distribution  for  total 
enrollment,  or  from  the  1963  distributions  for  braille 
readers  and  print  readers. 

Table  12  compares  grade  distributions  for  large 
type  readers  in  local  and  residential  schools  for  1960 
and  1963.  The  differences  between  the  distributions 
for  local  and  residential  schools  appear  to  be  fewer 
in  1963  than  in  1960. 


SUMMARY  OF  DIFFERENCES: 

COMPARISON  OF  1960-1963  DATA 

1 )  The  total  number  of  legally  blind  children  reg¬ 
istered  with  the  American  Printing  House  increased 
by  2,536  children  during  the  period.  Of  these, 
2,072  were  enrolled  in  local  school  programs  and 
464  were  enrolled  in  residential  school  programs. 

2)  Between  1960  and  1963  the  percentage  of 
students  listed  as  braille  readers  decreased  5  per 
cent  and  the  percentage  of  students  listed  as  print 
readers  increased  5  per  cent.  This  appears  due  pri¬ 
marily  to  a  dramatic  increase  in  the  proportions  of 
residential  school  students  in  visual  categories  I-IV 
who  are  listed  as  print  readers. 

3)  In  1963,  12  per  cent  more  residential  school 
students  possessing  object  perception  or  better  were 
registered  as  print  readers. 

4)  The  number  of  legally  blind  students  classed 
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Evaluating  the  Intellect  of 
Blind  Children 


An  investigation  of  the  relative  merits  of  the 
Hayes-Binet  and  the  WISC  in  examining 
the  intelligence  of  blind  children. 

JEANNE  G.  GILBERT 
EDMUND  J.  RUBIN 


Intellectual  evaluation  of  physically  handi¬ 
capped  children  has  always  posed  a  problem  for  the 
clinical  psychologist.  Some  psychologists  have  held 
that  all  those  tests  in  which  the  results  might  be  in¬ 
fluenced  in  any  way  by  the  physical  handicap  should 
be  avoided  since  the  disadvantage  offered  to  the  sub¬ 
ject  makes  an  accurate  appraisal  of  his  abilities  im¬ 
possible.  Others  have  contended  that  since  one  of  the 
purposes  of  the  tests  is  to  evaluate  the  handicapped 
person’s  ability  to  compete  with  others  not  so  af¬ 
flicted,  the  handicap  cannot  be  ignored,  and  the 
afflicted  must  be  evaluated  on  the  same  basis  as  the 
non-afflicted.  Nevertheless,  some  modification  must 
be  made  since,  for  example,  a  person  without  arms 
cannot  be  expected  to  use  his  hands,  one  without 
hearing  to  reply  to  the  spoken  word,  or  one  without 
sight  to  respond  to  pictures. 

Hayes  (1942)  modified  the  Stanford-Binet  so  that 
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it  could  be  used  with  blind  children  and  then  stand¬ 
ardized  it  on  a  group  of  them.  Actually,  this  test  is 
a  combination  of  Forms  L  and  M  of  the  Stanford- 
Binet,  using  only  those  items  which  the  blind  can 
perform.  As  Hepfinger  ( 1962 ) 2  has  pointed  out  this 
is  the  only  scale  available  for  preschool  blind  chil¬ 
dren.  However,  Hepfinger  also  points  out  that  it  is 
likely  to  become  tiresome  and  boring,  and  some  items 
are  not  entirely  suitable  for  blind  children.  She  offers 
the  verbal  form  of  the  WISC  as  a  useful  supplement 
to  the  Hayes-Binet  but  suggests  also  that  both  the 
Comprehension  and  Vocabulary  tests  on  this  scale 
draw  heavily  on  experience  which  the  blind  child  has 
had  no  opportunity  to  acquire.  Rawls  (1954)3  also 
recommended  the  use  of  the  Hayes-Binet  up  to  the 
age  of  fifteen.  She  too  offered  the  WISC  as  an  alter¬ 
native  test  and  noted  the  high  correlation  between 
the  WISC  and  the  Hayes-Binet,  but  gave  no  figures 
as  to  the  exact  correlation  between  the  two  tests  and 
did  mention  that  the  results  were  with  a  small  sample. 

Thus,  it  would  seem  that  relatively  little  actual 
work  has  been  done  on  the  adequacy  of  measures  of 
intellectual  functioning  in  blind  children. 

PROCEDURE 

In  this  study  an  attempt  was  made  to  compare  the 
two  most  widely  used  intelligence  tests — Hayes-Binet 
and  the  WISC — for  their  usefulness  in  making  intel¬ 
lectual  evaluations  of  blind  children.  For  this  pur- 


238 


THE  NEW  OUTLOOK 


pose  thirty  children  (eight  males  and  twenty-two 
females)  between  the  ages  of  six  and  fourteen  were 
administered  both  the  Hayes-Binet  and  WISC.  The 
WISC  was  administered  first  in  twenty-six  out  of  the 
thirty  cases.  All  retests  were  given  within  eighteen 
months  of  the  original  test.  All  but  one  of  the  sub¬ 
jects  tested  were  in  a  residential  school  for  the  blind. 

RESULTS 

Table  I  shows  the  results  of  comparing  the  two 
tests.  From  this  table  it  will  be  seen  that  the  mean 
IQs  are  quite  similar  with  only  a  3.1  difference  in 
the  means.  The  critical  ratio  is  in  no  way  significant 
and  the  correlation  between  the  two  tests  is  quite 
high.  The  range  of  scores  for  the  Hayes  was  from 
48  to  104  and  for  the  WISC  from  48  to  131.  How¬ 
ever,  there  were  only  two  scores  which  reached  100 
or  better  on  this  latter  test,  and  only  one  above  100 
on  the  Hayes.  It  can  be  seen  from  these  figures  that 
the  group  as  a  whole  was  rather  dull,  although  there 
was  considerable  variation  within  the  groups. 


TABLE  I 


Comparison  of  WISC  &  Hayes-Binet  Scores 


WISC 

Hayes-Binet 


Diff. 

Mean 

between 

No. 

IQ 

S.D. 

Means  C.R. 

Corr. 

30 

78.5 

17.8 

30 

75.4 

14.95 

3.1  .73 

.90 

In  order  to  make  a  further  study  of  the  adequacy 
of  WISC,  a  retest  study  of  twenty  cases  (seven  males, 
thirteen  females)  was  done.  Intervals  of  retesting 
varied  from  two  years  four  months  to  three  years 
nine  months.  The  results  will  be  found  in  Table  II. 

TABLE  II 

Comparison  of  WISC  Test — Retest 


No. 

Mean 

IQ 

S.D. 

Diff. 

between 

Means 

WISC  1 

20 

75 

18.2 

WISC  2 

20 

81.25 

20.15 

6.25 

Table  II  shows  that  the  test-retest  correlation  on 
the  WISC  is  high  with  this  small  sample  and  that  the 
increase  of  mean  IQ  score  is  not  reliable. 

While  working  on  the  WISC  it  was  noted  that 
there  seemed  to  be  considerable  discrepancy  between 
the  subtest  scores  on  this  verbal  scale.  Therefore  it 
was  decided  to  test  the  reliability  of  these  differences. 
Table  III  shows  these  results. 

From  Table  III  it  can  be  seen  that  the  Digit  Span 
is  consistently  and  reliably  higher  than  all  other  tests, 
these  differences  being  reliable  at  the  .01  level  of 
consistency  for  all  tests  except  the  Arithmetic  where 
it  is  reliable  at  the  .02  level  of  confidence.  The 
Information  score  is  reliably  superior  to  the  score 
on  Comprehension,  this  difference  again  being  reli¬ 
able  at  the  .01  level  of  significance.  Information  score 
is  likewise  superior  to  the  Similarities  score,  although 


TABLE  III 

Measures  &  Critical  Ratios  of  WISC  Sub-Test  Scores 


Mean  Scores 

Critical  Ratios 

Com. 

Arith. 

Sim.  Voc. 

D.  Span 

Information 

7.2  2.71* 

.397 

1.98****  1.2 

5.0* 

Comprehension 

5.6 

2.29*** 

.85  1.71**** 

6.2* 

Arithmetic 

7.3 

1.58  .99 

2.53** 

Similarities 

6.1 

.93 

5.23* 

Vocabulary 

6.6 

4.82* 

Digit  Span 

9.2 

*  —.01 

***  —.05 

**  —.02 

**** _  IQ 

examining  these  children  that  it 

this 

is  only  reliable  at 

the  .10 

frequently  took  a  very  long  time  to  administer  the 
Hayes-Binet  and  that  the  children  in  these  cases  often 
became  quite  tired,  discouraged,  and  restless.  Part 
of  the  difficulty  seemed  to  be  in  the  large  scatter 
which  often  was  due  to  the  disproportionate  number 
of  successes  on  digit  and  sentence  repetitions.  From 
these  findings  it  would  seem  that  it  might  be  more 
desirable  to  use  the  WISC  which  is  much  shorter  than 
the  Binet  and  yields  comparable  results.  The  only 
unfavorable  aspect  of  using  the  WISC  would  seem 
to  be  that  this  scale  has  no  test  of  verbal  reasoning 
and  none  of  meaningful  verbal  memory,  and  this 
latter  test  especially  is  most  important  in  evaluating 
the  ability  of  the  blind  child  to  learn. 


Vocabulary  is  superior  to  the  Comprehension  score, 
but  again,  this  is  only  reliable  at  the  .10  level  of  con¬ 
fidence.  Arithmetic  is  superior  to  Comprehension, 
the  difference  being  reliable  at  the  .05  level  of  confi¬ 
dence.  The  superiority  of  the  Digit  Span  score  and 
the  relative  inferiority  of  the  Comprehension  score 
and,  to  a  lesser  extent,  of  the  Similarities  score  are 
quite  worthy  of  note.  The  lower  Similarities  and 
Comprehension  scores  are  quite  in  keeping  with  the 
results  obtained  by  Rubin  (1964) 4  who  found  that 
the  blind  adults  tended  to  be  relatively  inferior  in 
tests  of  abstraction.  Elevated  Digit  Span  score  is 
perhaps  even  more  important  as  this  may  result  in  an 
IQ  which  is  higher  than  is  actually  warranted  by  the 
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subjects’  abilities.  Since  Digit  Span  carries  such  a  low 
saturation  of  the  G  factor,  it  cannot  be  considered  an 
accurate  indication  of  a  child’s  level  of  intelligence. 
Also,  although  initial  concentration  is  basic  to  the 
learning  of  new  material,  it  cannot  even  be  consid¬ 
ered  indicative  of  good  learning  ability  since  no  mean¬ 
ing  is  involved  and  the  blind  may  still  have  difficulty 
in  forming  new  associations.  This  is  a  decided  handi¬ 
cap  in  the  use  of  this  test,  although  it  undoubtedly 
also  plays  a  part  in  the  Hayes-Binet  since  digits  are 
included  in  this  test  as  well. 

Other  shortcomings  can  also  be  found  in  both  tests, 
although  they  are  particularly  evident  in  the  WISC. 
To  illustrate,  an  item  analysis  of  the  Comprehension 
test  indicates  that  some  of  the  questions  may  be  in¬ 
appropriate  for  blind  children,  with  the  result  that 
scores  may  be  spuriously  lowered.  For  example,  the 
second  question,  “What  is  the  thing  to  do  if  you  lose 
one  of  your  friend’s  dolls  (balls),”  presented  some 
difficulty  since  only  about  one  third  of  the  subjects 
(twenty-three  of  sixty-one)  were  able  to  obtain  a 
two-point  score.  Even  more  difficult  was  the  fifth 
question,  “What  should  you  do  if  you  see  a  train 
approaching  a  broken  track,”  since  relatively  few  of 
the  blind  were  able  to  obtain  any  score  whatsoever 
on  this  item.  It  would  seem  that  visual  deprivation 
may  preclude  social  experiences  which  might  be  basic 
to  understanding  questions  of  this  sort. 

Similarities  may  likewise  be  affected  by  this  early 
sensory  deprivation,  since  in  this  group  relatively 
few  of  the  children  were  able  to  obtain  any  two-point 
scores  on  this  test.  These  results  may  indicate  a 
delay  in  the  development  of  the  ability  to  abstract 
in  children  blind  from  birth.  This  interpretation  is  in 
agreement  with  the  findings  of  Axelrod  ( 1 959 ) 1  with 
blind  children,  and  Rubin  (1964) 4  with  blind  adults. 

Despite  its  shortcomings,  it  would  seem  that  there 
are  many  reasons  to  recommend  the  use  of  the  WISC 
instead  of  the  Hayes-Binet  in  the  examination  of 
blind  children.  Its  use  is  defensible  on  the  grounds 
that  the  two  tests  yield  similar  results  as  indicators 
of  overall  intelligence  and  that  the  test  is  shorter, 
easier  to  use,  and  less  tiring  to  the  child.  This  last 
point  is  particularly  important  as  many  handicapped 
children  cannot  continue  comfortably  over  such  a 
long  period  of  time  as  required  by  many  of  the 
Hayes-Binet  tests.  However,  it  is  felt  that  the  results 
must  be  accepted  with  caution  and  the  sub-tests 
reviewed  carefully  in  view  of  the  fact  that  digits  are 
often  so  much  higher  than  the  other  tests  as  to  give  a 
not  too  realistic  picture  of  the  actual  intelligence  of 
the  child.  Also,  if  this  test  is  used  it  would  be  advis¬ 
able  to  supplement  it  with  some  tests  of  learning  or 
of  meaningful  verbal  material  as  the  capacity  to  learn 


is  one  of  the  reasons  for  which  blind  children  are 
tested  in  order  to  help  plan  for  their  future  education. 

Perhaps  an  even  better  plan  would  be  to  develop 
an  entirely  new  intelligence  test  standardized  on  blind 
children.  It  would  be  well  to  model  this  after  the 
WISC  but  to  include  a  test  of  verbal  reasoning  and 
particularly  a  graded  test  of  meaningful  verbal 
memory. 

SUMMARY 

The  purpose  of  this  study  was  to  evaluate  the  ade¬ 
quacy  of  the  WISC  and  the  Hayes-Binet  as  measures 
of  the  intelligence  of  blind  children. 

Thirty  subjects,  most  of  whom  were  in  a  residential 
school  for  the  blind,  were  given  both  of  these  tests 
and  the  results  compared.  The  mean  scores  on  the 
two  tests  were  at  the  borderline  level,  but  there  was 
considerable  variation.  The  correlation  between  the 
two  tests  was  90,  and  the  difference  found  in  the 
means  was  not  reliable. 

The  test-retest  correlation  of  twenty  WISC  cases 
was  .91,  and  again,  the  difference  between  the  two 
means  was  not  reliable. 

Analysis  of  the  sub-test  scores  of  the  WISC  shows 
the  Digit  Span  score  to  be  reliably  superior  to  all 
other  scores  on  the  WISC.  It  is  thought  that  this 
elevation  of  the  Digit  Span  score  sometimes  might  so 
raise  the  IQ  as  to  give  an  inaccurate  picture  of  the 
actual  mental  ability  of  the  blind  child. 

It  would  appear  that  because  of  the  similar  results 
yielded  by  these  two  tests,  the  fact  that  the  WISC  is 
shorter,  easier  to  give,  and  less  tiring  to  the  blind 
child,  makes  it  desirable  to  use  in  place  of  the  Hayes- 
Binet  in  many  instances.  However,  if  the  WISC  is 
used  it  would  be  well  to  supplement  it  with  a  test  of 
meaningful  verbal  memory  so  that  some  appraisal 
can  be  made  of  the  child’s  learning  ability. 

A  new  test  of  general  intelligence  standardized  on 
blind  children  is  greatly  needed.  It  would  be  advis¬ 
able  to  pattern  this  after  the  WISC,  but  to  modify 
the  Comprehension  and  Similarities  tests  along  lines 
more  suitable  for  blind  children  and  to  include  a  test 
of  verbal  reasoning  and  one  of  meaningful  verbal 
memory. 
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TRAINING  IN  THE  RELIGIOUS 
DIMENSION  OF  REHABILITATION 

THOMAS  D.  WILLIAMS 


In  the  two  decades  since  World  War  II  enormous 
strides  have  been  made  in  all  phases  of  the  medical 
and  rehabilitative  professions.  In  the  midst  of  this 
expansive  growth  the  problem  of  treating  the  whole 
person  has  become  acute.  Our  great  strides  have 
carried  the  healing  arts  further  and  further  apart 
from  one  another.  Specialization  has  bred  isolation. 

Rehabilitation  programs  counter  this  trend  by  using 
a  team  approach.  The  medical  doctor,  psychologist  or 
psychiatrist,  physical  and  speech  therapists,  social 
worker,  nurse,  and  teacher  all  cooperate  with  the 
rehabilitation  counselor  in  meeting  the  various  needs 
of  the  patient.  It  was  out  of  this  concern  for  seeing 
and  treating  the  patient  as  a  whole  person  that,  with 
the  cooperation  of  Keith  Covelle,  then  director  of 
Oklahoma  State  Technical  Training  School,  Ervin 
Jones,  director  of  the  Oklahoma  State  Rehabilitation 
Center,  and  Clayton  Morgan,  Ph.D.,  coordinator  of 
the  graduate  counseling  program  at  Oklahoma  State 
University,  we  developed  an  experimental  course  for 
graduate  students  training  to  be  rehabilitation  coun¬ 
selors. 

The  experiment  also  grew  out  of  my  attempts  as  a 
local  pastor  to  provide  some  sort  of  part-time  min¬ 
istry  to  the  patients  at  the  Oklahoma  State  Rehabili¬ 
tation  Center  in  Okmulgee,  Oklahoma.  In  conversa¬ 
tions  with  the  staff  we  agreed  that  the  most  difficult 
problems  of  rehabilitation  are  not  necessarily  the 
physical  ones.  Some  of  the  most  vexing  problems  lie 
in  the  patient’s  attitude  towards  his  disability — his 
ability  (or  inability)  to  accept  it  and  integrate  it  into 
a  new  and  satisfying  way  of  life,  and  his  need  and 
ability  to  achieve  new  goals. 

Rev.  Thomas  D.  Williams  is  minister  of  the  First  Presby¬ 
terian  Church  in  Okmulgee,  Oklahoma.  He  has  conducted 
weekly  services  at  the  Oklahoma  State  Technical  Training 
School  Chapel  and  counseled  patients  at  the  Rehabilitation 
Center.  Rev.  Williams  received  his  Bachelor  of  Divinity 
degree  from  Princeton  University  in  1960.  While  studying 
at  the  University  of  Florida  on  a  Danforth  Seminary  Intern 
Program,  he  audited  a  course  at  the  J.  Hillis  Miller  Health 
Center  under  Dr.  Bruce  Thomason.  Rev.  Williams  serves  on 
the  boards  of  several  civic  organizations. 

This  article  is  reprinted  from  the  March-April  1965  issue 
of  Journal  of  Rehabilitation,  official  publication  of  the  Na¬ 
tional  Rehabilitation  Association  by  permission  from  that 
publication  and  from  the  author. 


RELIGIOUS  ATTITUDES 

The  courage  to  assimilate  a  disability  into  a  new 
way  of  life  and  the  resources  to  make  the  drastic 
changes  in  values  that  this  involves  may  draw  deeply 
on  a  person’s  religious  attitude.  There  might  be  some 
theoretical  debate  about  the  religious  dimensions  of 
therapy  and  the  boundaries  between  religion  and 
psychology,  but  the  needs  are  great  enough  for  a 
variety  of  approaches. 

In  1961  a  program  of  voluntary  counseling  and 
referral  was  initiated,  with  weekly  services  in  a  con¬ 
veniently  located  chapel.  At  the  suggestion  of  Dr. 
Robertson,  then  medical  director  of  the  Center,  an 
orientation  course  was  also  established  for  rehabili¬ 
tation  trainees,  under  the  helpful  leadership  of  Dr. 
Morgan. 

The  idea  was  simple.  There  are  many  spiritual 
resources  in  any  rehabilitation  program,  even  though 
they  are  not  given  religious  labels.  The  interpersonal 
relationships  with  the  staff,  the  attitudes  of  other 
patients,  the  patient’s  own  religious  background  (or 
lack  of  it),  ministers  who  visit,  and  the  presence  of 
churches  and  synagogues  in  the  community — all  have 
religious  effects.  Could  we  look  at  them  and  see  how 
they  relate  to  each  other  and  influence  the  rehabilita¬ 
tion  process? 

EXPLAINING  RELIGIOUS  RESOURCES 

As  part  of  Oklahoma  State  University’s  graduate 
program  for  training  rehabilitation  counselors,  the 
students  spend  the  spring  term  of  their  first  year 
at  our  Center,  which  is  located  on  the  campus  of 
the  University’s  residential  vocational  training  school 
in  Okmulgee.  There  they  are  exposed  to  institutional 
life  and  the  whole  spectrum  of  disability  in  almost 
every  stage  of  the  rehabilitation  process. 

As  it  turned  out,  this  very  lifelike  situation  was 
tailor-made  for  exploring  the  questions  we  raised. 
Designed  as  a  seminar  titled  “The  Church  as  a  Re¬ 
source  in  Rehabilitation  Counseling,”  the  course  met 
one  hour  a  week  for  the  fifteen-week  semester.  Ob¬ 
jectives  were: 
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•  To  seek  to  understand  the  religious  dimension  of 
rehabilitation  counseling; 

•  To  explore  the  resources  available  in  the  church 
and  synagogue  for  clients;  and 

•  To  develop  a  critical  appreciation  of  the  clergy 
as  a  helping  profession  in  rehabilitation. 

The  first  six  weeks  of  the  course  comprise  a  dis¬ 
cussion  of  the  nature  of  religion  as  ultimate  concern; 
by  that  we  mean  the  goals  and  purpose  to  which  a 
person  gives  himself  and  which  motivate  him  most 
deeply — even  when  these  things  do  not  fall  under 
what  is  usually  thought  of  as  “religious”  categories. 
Next  we  discuss  what  is  involved  in  a  change  of 
religious  values,  what  is  a  healthy  religious  outlook, 
and  what  is  not.  Depending  on  the  prior  experience 
of  the  students  we  then  devote  a  seminar  or  two  to 
the  nature  of  the  counseling  relationship  and  the 
importance  of  listening  to  what  a  patient  is  really 
saying,  and  what  his  religious  outlook  means  to  him. 
Finally,  we  examine  the  effect  of  catastrophe  on  a 
person’s  religious  outlook,  the  grief  cycle  as  it  relates 
normally  to  the  process  of  accepting  life,  the  rela¬ 
tion  of  guilt  to  disability,  particularly  where  a  patient 
interprets  his  disability  as  punishment  and  loses  the 
will  to  overcome  it. 

Alcoholism  and  the  spiritual  program  of  Alco¬ 
holics  Anonymous  are  discussed  as  analogous  in 
some  respects  to  acceptance  involved  in  rehabilita¬ 
tion  from  a  physical  disability.  Alcoholism  is  also 
studied  as  a  rehabilitation  problem  in  itself. 

The  second  half  of  the  course  consists  of  nine 
weeks  of  seminars  with  ministers  of  different  faiths. 
It  was  soon  apparent  that  the  religious  background 
of  our  average  trainee  was  limited  to  one  or  two 
similar,  middle-class  denominations.  While  this  may 
be  satisfactory  for  his  personal  needs,  it  hinders  him 
in  understanding  the  religious  perspectives  of  clients, 
and  in  referring  them  to  the  right  minister.  Unfortu¬ 
nately,  some  denominations  have  sectarian  biases 
against  others  which  a  professional  man  cannot 
afford  to  have  if  he  is  truly  interested  in  his  client’s 
integrity.  And  so,  one  at  a  time,  we  sat  down  with  a 
Roman  Catholic  priest,  an  Episcopal  rector,  a  Negro 
Baptist  minister,  and  Pentacostal,  Methodist,  Baptist, 
and  Disciples  of  Christ  ministers.  Because  the  nearest 
synagogue  is  fifty  miles  from  our  university  we  did 
not  include  a  Jewish  rabbi  in  our  early  sessions,  but 
plans  are  being  made  to  include  a  rabbi  in  future 
seminars. 

These  seminars  cut  both  ways.  Not  only  are  the 
trainees  encouraged  to  drop  any  groundless  prejudices 
by  a  face-to-face  encounter  with  competently  trained 
representatives  of  various  faiths,  but  also  the  min¬ 
isters  are  forced  to  confront  rehabilitation  as  a  chal¬ 


lenge  to  the  church.  The  ministers  often  end  up 
thinking  through  for  the  first  time  what  they  and 
their  denomination  have  to  offer  for  persons  of  special 
need.  On  both  sides  the  ground  is  broken  for  fruitful 
professional  relationships  for  the  rest  of  their  careers. 

COURSE  REQUIREMENTS 

We  have  used  several  textbooks  in  the  three  years 
this  program  has  been  offered.  Course  requirements 
have  been: 

•  Readings  from  Paul  Tillich’s  Dynamics  of  Faith 
(Harpers,  1957),  and  Rollo  May’s  The  Art  of  Coun¬ 
seling  (Abingdon  Press); 

•  A  written  verbatim  interview  with  a  patient;  and 

•  A  personal  interview  with  the  instructor. 

If  a  student  wishes  to  do  work  beyond  the  mini¬ 
mum  requirements,  he  is  asked  to  do  some  inde¬ 
pendent  reading  and  make  a  report  to  the  class  on  a 
subject  of  related  interest  approved  by  the  instructor. 
Students  have  made  reports  on  the  relationship  be¬ 
tween  psychology  and  religion,  the  effect  of  one’s 
religious  background  on  his  understanding  of  his  dis¬ 
ability,  rehabilitation  and  the  alcoholic,  the  effect  of 
a  mentally  retarded  child  on  family  life,  rehabilitation 
of  a  juvenile  delinquent,  the  peculiar  problems  of 
blindness,  and  related  topics. 

An  important  fringe  benefit  has  developed  from 
the  class.  Often  this  term  of  study  away  from  the 
university  is  a  very  difficult  one  for  the  trainees. 
They  are  in  a  new  environment,  and  usually  are 
working  with  handicapped  people  for  the  first  time. 
The  pressure  and  the  anxiety  has  several  times  caused 
dormant  personal  problems  to  flare  up.  In  offering 
this  course  on  a  professional  basis — with  a  pastor 
from  town  rather  than  from  the  regular  staff  or  the 
academic  community — the  opportunity  arises  for  a 
pastoral  relationship  with  the  students  which  is  fa¬ 
vorable  to  working  through  some  of  these  problems. 

We  have  developed  this  course  in  the  belief  that 
the  churches  and  synagogues  have  available  resources 
both  for  the  rehabilitation  counselor  and  for  the 
handicapped  person  he  seeks  to  help.  Often  these 
resources  are  untapped  because  the  church  and  the 
counselor  are  unaware  of  what  the  former  has  to 
offer.  May  I  suggest  six  areas  of  possible  help? 

1 )  The  pastor  as  a  counselor.  Denominations  dif¬ 
fer  in  their  professional  standards  for  the  ministry, 
but  frequently  the  major  denominations  require  three 
years  of  postgraduate  study  in  an  accredited  theologi¬ 
cal  seminary.  Most  leading  seminaries  offer  extensive 
training  and  counseling,  with  clinical  programs  in 
penal  institutions,  general  and  state  mental  hospitals, 
and  even  the  Vocational  Rehabilitation  Administra¬ 
tion.  It  is  not  unusual  to  find  ministers  with  doctor- 
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ates  representing  six  years  of  postgraduate  study — 
some  in  sociological  and  psychological  disciplines. 
Frequently  there  are  ministers  with  very  little  formal 
training  who  are  innately  and  intuitively  excellent 
counselors  with  many  years  of  practical  experience. 

However,  I  would  add  a  word  of  caution.  Because 
of  varying  denominational  standards  and  personal 
temperatment,  counselors  should  not  make  a  blind 
referral  to  a  minister.  The  dogmatic  or  authoritarian 
personality  which  might  make  a  man  outstanding  in 
the  pulpit  sometimes  deprives  him  of  the  empathy 
and  sensitivity  necessary  for  personal  counseling. 

2)  The  spiritual  resources  of  the  community  of 
faith.  Simply  worshiping  with  the  congregation  on 
Sunday  morning  can  be  an  important  step  in  helping 
an  individual  discover  that  after  all  he  is  part  of  the 
human  race.  Participation  in  a  church  provides  a 
break  with  institutional  life  and  reintroduction  to 
normal  living.  Many  congregations  provide  the  right 
kind  of  support  to  make  a  handicapped  person  feel 
wanted  and  accepted. 

3)  Placement.  Often  the  minister  is  the  one  man 
in  the  community  who  knows  employers  who  might 
be  willing  to  place  a  trained  rehabilitee.  The  minister 
can  be  an  excellent  contact  for  encouraging  business¬ 
men  to  discover  the  skills  of  the  partially  disabled. 

4)  Church-supported  institutions.  Many  denomi¬ 
nations  own  and  operate  institutions  related  to  the 
rehabilitation  field — schools  for  the  deaf  and  blind, 
hospital  centers,  and  a  large  number  of  colleges. 
Goodwill  Industries  of  America,  Inc.,  which  was 


originated  by  the  Methodist  Church,  is  a  prime  ex¬ 
ample  of  one  church’s  efforts.  The  Lutheran  Church, 
Missouri  Synod,  and  the  Evangelical  and  Reformed 
Church  have  developed  curricula  for  retarded  chil¬ 
dren.  In  many  large  cities  there  are  church  school 
classes  for  the  mentally  retarded.  The  Protestant 
Episcopal  Church  has  developed  a  curriculum  for 
the  deaf.  It  is  not  uncommon  to  find  a  metropolitan 
church  where  someone  “signs”  along  with  the  min¬ 
ister’s  sermon. 

5)  Financial  help.  Many  churches  are  able  to  pro¬ 
vide  limited  financial  help  for  needy  persons  for  such 
things  as  purchasing  glasses,  transportation,  and  even 
scholarships  for  retraining. 

6)  Public  relations.  The  church  through  its  many 
organizations  and  classes  provides  an  excellent  oppor¬ 
tunity  for  informing  the  community  about  rehabilita¬ 
tion  programs.  In  1963  all  the  women’s  associations 
of  denominations  related  to  the  National  Council  of 
Churches  had  “Persons  of  Special  Need”  as  one  of 
their  annual  study  themes. 

It  has  been  our  hope  in  offering  this  course  not 
to  make  religious  counselors  out  of  trainees  nor  to 
blur  the  distinctions  between  the  various  faiths,  but 
to  suggest  for  some  what  might  be  a  new  way  of 
looking  at  a  client’s  needs  and  perhaps  stimulate  him 
enough  to  enlist  the  church’s  help.  It  may  be  that, 
in  the  process,  we  have  removed  a  few  of  the  uncon¬ 
scious  barriers  between  two  helping  professions  by 
aiding  each  to  develop  a  genuine  appreciation  for  the 
other. 


Space  is  usually  available  in  The  New  Outlook  for  the  Blind  for  display 
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Blindness Handicap  or 
Characteristic ? 

KENNETH  JERNIGAN 


It  has  been  wisely  observed  that  philosophy  bakes 
no  bread.  It  has,  with  equal  wisdom,  been  observed 
that  without  a  philosophy  no  bread  is  baked.  Let  me 
talk  to  you  then,  of  philosophy — my  philosophy  con¬ 
cerning  blindness — and,  in  a  broader  sense,  my  phi¬ 
losophy  concerning  handicaps  in  general. 

As  you  might  expect,  since  I  am  a  blind  person 
and  since  I  head  a  state-wide  service  program  for  the 
blind,  my  comments  will  deal  largely  with  blindness. 
Yet,  as  I  have  indicated,  the  implications  are  meant 
to  be  much  more  general. 

One  prominent  authority  recently  said,  “Loss  of 
sight  is  a  dying.  When,  in  the  full  current  of  his 
sighted  life,  blindness  comes  on  a  man,  it  is  the  end, 
the  death,  of  that  sighted  life.  ...  It  is  superficial,  if 
not  naive,  to  think  of  blindness  as  a  blow  to  the  eyes 
only,  to  sight  only.  It  is  a  destructive  blow  to  the 
self-image  (of)  a  man  ...  a  blow  almost  to  his 
being  itself.” 

This  is  one  view,  a  view  held  by  a  substantial  num¬ 
ber  of  people  in  the  world  today.  But  it  is  not  the 
only  view.  In  my  opinion  it  is  not  the  correct  view. 
What  is  blindness?  Is  it  a  “dying”? 

No  one  is  likely  to  disagree  with  me  if  I  say  that 
blindness,  first  of  all,  is  a  characteristic.  But  a  great 
many  people  will  disagree  when  I  go  on  to  say  that 
blindness  is  only  a  characteristic.  It  is  nothing  more 
or  less  than  that.  It  is  nothing  more  special,  or  more 
peculiar,  or  more  terrible  than  that  suggests.  When 
we  understand  the  nature  of  blindness  as  a  char¬ 
acteristic — a  normal  characteristic  like  hundreds  of 
others  with  which  each  of  us  must  live — we  shall 
better  understand  the  real  need  to  be  met  by  services 
to  the  blind,  as  well  as  the  false  needs  which  should 
not  be  met. 

By  definition,  a  characteristic — any  characteristic 
— is  a  limitation.  A  white  house,  for  example,  is  a 
limited  house;  it  cannot  be  green  or  blue  or  red;  it  is 
limited  to  being  white.  Likewise  every  characteristic 


Mr.  Jernigan  is  Director  of  the  Iowa  Commission  for  the 
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dress  the  author  gave  at  the  annual  banquet  of  the  National 
Federation  of  the  Blind  in  1963. 


— those  we  regard  as  strengths  as  well  as  those  we 
regard  as  weaknesses — is  a  limitation.  Each  one 
freezes  us  to  some  extent  into  a  mold;  each  restricts 
to  some  degree  the  range  of  possibility,  or  flexibility, 
and  very  often  of  opportunity  as  well. 

Blindness  is  such  a  limitation:  Are  blind  people 
more  limited  than  others? 

Let  us  make  a  simple  comparison.  Take  the  sighted 
person  with  an  average  mind  (something  not  too  hard 
to  locate);  take  a  blind  person  with  a  superior  mind 
(something  not  impossible  to  locate) — and  then 
make  all  the  other  characteristics  of  these  two  per¬ 
sons  equal  (something  which  certainly  is  impossible). 
Now,  which  of  the  two  is  more  limited?  It  depends, 
of  course,  entirely  on  what  you  wish  them  to  do.  If 
you  are  choosing  up  sides  for  baseball,  then  the  blind 
man  is  more  limited — that  is,  he  is  “handicapped.” 
If  you  are  seeking  someone  to  teach  history  or  sci¬ 
ence  or  to  figure  out  your  income  tax,  then  the 
sighted  person  is  more  limited  or  “handicapped.” 

Many  human  characteristics  are  obvious  limita¬ 
tions;  others  are  not  so  obvious.  Poverty  (the  lack 
of  material  means)  is  one  of  the  most  obvious.  Ig¬ 
norance  (the  lack  of  knowledge  or  education)  is 
another.  Old  age  (the  lack  of  youth  and  vigor)  is 
yet  another.  Blindness  (the  lack  of  eyesight)  is  still 
another.  In  all  these  cases  the  limitations  are  appar¬ 
ent,  or  seem  to  be.  But  let  us  look  at  some  other 
common  characteristics  which  do  not  seem  limiting. 
Take  the  very  opposite  of  old  age — youth.  Is  age  a 
limitation  in  the  case  of  a  youth  of  twenty?  Indeed 
it  is,  for  a  twenty-year-old  will  not  be  considered  for 
most  responsible  positions,  especially  supervisory  and 
leadership  positions.  He  may  be  mature,  fully 
capable,  in  every  way  the  best  qualified  applicant  for 
the  job.  Even  so,  his  age  will  bar  him  from  employ¬ 
ment;  he  will  be  classified  as  too  green  and  immature 
to  handle  the  responsibility.  And  even  if  he  were  to 
land  the  position,  others  on  the  job  would  almost 
certainly  resent  being  supervised  by  one  so  young. 
The  characteristic  of  being  twenty  is  definitely  a  limi¬ 
tation. 

The  same  holds  true  for  any  other  age.  Take  age 
fifty,  which  many  regard  as  the  prime  of  life.  The  man 
of  fifty  does  not  have  the  physical  vigor  he  possessed 
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at  twenty,  and  indeed  most  companies  will  not  start 
a  new  employee  at  that  age.  The  Bell  Telephone  Sys¬ 
tem,  for  example,  has  a  general  prohibition  against 
hiring  anyone  over  the  age  of  thirty-five.  But  it  is 
interesting  to  note  that  the  United  States  Constitution 
has  a  prohibition  against  having  anyone  under  thirty- 
five  running  for  President.  The  moral  is  plain:  any 
age  carries  its  built-in  limitations. 

Let  us  take  another  unlikely  handicap,  not  that 
of  ignorance,  but  its  exact  opposite.  Can  it  be  said 
that  education  is  ever  a  handicap?  The  answer  is 
definitely  yes.  In  the  agency  which  I  head  I  would 
not  hire  Albert  Einstein  under  any  circumstances  as 
an  employee  if  he  were  today  alive  and  available.  His 
fame,  (other  people  would  continually  flock  to  the 
agency  and  prevent  us  from  doing  our  work)  and  his 
intelligence,  (he  would  be  bored  to  madness  by  the 
routine  of  most  of  our  jobs)  would  both  be  too 
severe  as  limitations. 

Here  is  an  actual  case  in  point.  Some  time  ago  a 
vacancy  occurred  on  the  library  staff  at  the  Iowa 
Commission  for  the  Blind.  Someone  was  needed  to 
perform  certain  clerical  duties  and  to  take  charge  of 
shelving  and  checking  talking  book  records.  After  all 
applicants  had  been  screened,  the  final  choice  came 
down  to  two.  Applicant  A  had  a  college  degree,  was 
seemingly  alert  and  clearly  of  more  than  average 
intelligence.  Applicant  B  had  a  high  school  diploma 
(no  college),  was  of  average  intelligence,  and  pos¬ 
sessed  only  moderate  initiative.  I  hired  applicant  B. 
Why?  Because  I  suspected  that  applicant  A  would 
regard  the  work  as  beneath  him,  would  soon  become 
bored  with  its  undemanding  assignments,  and  would 
leave  as  soon  as  something  better  came  along.  I 
would  then  have  to  find  and  train  another  employee. 
On  the  other  hand  I  felt  that  applicant  B  would  con¬ 
sider  the  work  interesting  and  even  challenging,  that 
he  was  thoroughly  capable  of  handling  the  job,  and 
that  he  would  be  not  only  an  excellent  but  a  perma¬ 
nent  employee.  In  fact,  he  has  worked  out  extremely 
well. 

In  other  words,  in  that  situation  the  characteristic 
of  education — the  possession  of  a  college  degree — 
was  a  limitation  and  a  handicap.  Even  above  average 
intelligence  was  a  limitation;  and  so  was  a  high  level 
of  initiative.  There  is  a  familiar  bureaucratic  label  for 
this  unusual  disadvantage:  it  is  the  term  “over- 
qualified.”  Even  the  over-qualified,  it  appears,  can 
be  underprivileged. 

This  should  be  enough  to  make  the  point — which 
is  that  if  blindness  is  a  limitation  (and  indeed  it  is), 
it  is  so  in  quite  the  same  way  as  innumerable  other 
characteristics  which  human  flesh  is  heir  to.  I  believe, 
indeed,  that  blindness  has  no  more  importance  than 


any  of  a  hundred  other  characteristics  and  that  the 
average  blind  person  is  able  to  perform  the  average 
job  in  the  average  career  or  calling,  provided  (and 
it  is  a  large  proviso)  he  is  given  the  training  and 
opportunity. 

Often  when  I  have  advanced  this  proposition  I 
have  been  met  with  the  response,  “But  you  can’t  look 
at  it  that  way.  Just  consider  what  you  might  have 
done  if  you  had  been  sighted  and  still  had  all  the 
other  capacities  you  now  possess.” 

“Not  so,”  I  reply,  “We  do  not  compete  against 
what  we  might  have  been,  but  only  against  other 
people  as  they  are,  with  their  combinations  of 
strengths  and  weaknesses,  handicaps  and  limitations.” 
If  we  are  going  down  that  track,  why  not  ask  me 
what  I  might  have  done  if  I  had  been  born  with 
Rockefeller’s  money,  the  brains  of  Einstein,  the 
physique  of  the  young  Joe  Louis,  and  the  persuasive 
abilities  of  Franklin  Roosevelt?  (And  do  I  need  to 
remind  anyone,  in  passing,  that  FDR  was  severely 
handicapped  physically?)  I  wonder  if  anyone  ever 
said  to  him:  “Mr.  President,  just  consider  what  you 
might  have  done  if  you  had  not  had  polio!” 

Others  have  said  to  me,  “But  I  formerly  had  my 
sight,  so  I  know  what  I  am  missing.” 

To  which  one  might  reply,  “And  I  was  formerly 
twenty,  so  I  know  what  I  am  missing.”  Our  char¬ 
acteristics  are  constantly  changing,  and  we  are  for¬ 
ever  acquiring  new  experiences,  limitations,  and  as¬ 
sets.  We  do  not  compete  against  what  we  formerly 
were  but  against  other  people  as  they  now  are. 

In  the  October  1962  issue  of  the  New  Outlook 
for  the  Blind  in  the  “Hindsight”  column,  Dr.  Walter 
Stromer,  a  blinded  veteran  who  is  now  a  very  suc¬ 
cessful  college  professor  in  the  state  of  Iowa,  puts 
forward  a  notion  of  blindness  radically  different  from 
this.  He  sets  the  limitations  of  blindness  apart  from 
all  others  and  makes  them  unique.  Having  done  this, 
he  can  say  that  all  other  human  characteristics, 
strengths,  and  weaknesses,  belong  in  one  category — 
and  that  with  regard  to  them  the  blind  and  the 
sighted  individual  are  just  about  equal.  But  the  blind 
person  also  has  the  additional  and  unique  limitation 
of  his  blindness.  Therefore,  there  is  really  nothing 
he  can  do  quite  as  well  as  the  sighted  person,  and 
he  can  continue  to  hold  his  job  only  because  there 
are  charity  and  goodness  in  the  world. 

What  Dr.  Stromer  does  not  observe  is  that  the 
same  distinction  he  has  made  regarding  blindness 
could  be  made  with  equal  plausibility  with  respect 
to  any  of  a  dozen — perhaps  a  hundred — other  char¬ 
acteristics.  For  example,  suppose  we  distinguish  in¬ 
telligence  from  all  other  traits  as  uniquely  different. 
Then  the  man  with  above  125  IQ  is  just  about  the 
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same  as  the  man  with  below  125  IQ — except  for 
intelligence.  Therefore,  the  college  professor  with 
less  than  125  IQ  cannot  really  do  anything  as  well 
as  the  man  with  more  than  125  IQ — and  can  con¬ 
tinue  to  hold  his  job  only  because  there  are  charity 
and  goodness  in  the  world. 

“Are  we  going  to  assume,”  says  Dr.  Stromer,  “that 
all  blind  people  are  so  wonderful  in  all  other  areas 
that  they  easily  make  up  for  any  limitations  imposed 
by  loss  of  sight?  I  think  not.”  But  why,  I  ask,  single 
out  the  particular  characteristic  of  blindness?  We 
might  just  as  well  specify  some  other.  For  instance, 
are  we  going  to  assume  that  all  people  with  less  than 
125  IQ  are  so  wonderful  in  all  other  areas  that  they 
easily  make  up  for  any  limitations  imposed  by  lack 
of  intelligence?  I  think  not. 

This  consideration  brings  us  to  the  problem  of 
terminology  and  semantics — and  therewith  to  the 
heart  of  the  matter  of  blindness  as  a  handicap.  The 
assumption  that  the  limitation  of  blindness  is  so  much 
more  severe  than  others  that  it  warrants  being  singled 
out  for  special  definition  is  built  into  the  very  warp 
and  woof  of  our  language  and  psychology.  Blindness 
conjures  up  a  condition  of  unrelieved  disaster — 
something  much  more  terrible  and  dramatic  than 
other  limitations.  Moreover,  blindness  is  a  con- 
spicously  visible  limitation;  and  there  are  not  so 
many  blind  people  around  that  there  is  a  danger  of 
becoming  accustomed  to  it  or  taking  it  for  granted. 
If  all  of  those  in  our  midst  who  possess  an  IQ  under 
125  exhibited,  say,  green  stripes  on  their  faces,  I 
suspect  that  they  would  begin  to  be  regarded  as 
inferior  to  the  non-striped — and  that  there  would  be 
immediate  and  tremendous  discrimination. 

When  someone  says  to  a  blind  person,  “You  do 
things  so  well  that  I  forget  you  are  blind — I  simply 
think  of  you  as  being  like  anybody  else,”  is  that  really 
a  compliment?  Suppose  one  of  us  went  to  France, 
and  someone  said,  “You  do  things  so  well  that  I 
forget  you  are  an  American  and  simply  think  of  you 
as  being  like  anyone  else,”  would  it  be  a  compliment? 
Of  course,  the  blind  person  must  not  wear  a  chip 
on  his  shoulder  or  allow  himself  to  become  angry  or 
emotionally  upset.  He  should  be  courteous,  and  he 
should  accept  the  statement  as  the  compliment  it 
is  meant  to  be.  But  he  should  understand  that  it  is 
really  not  complimentary.  In  reality  it  says:  “It  is 
normal  for  blind  people  to  be  inferior  and  limited, 
different  and  much  less  able  than  the  rest  of  us.  Of 
course,  you  are  still  a  blind  person  and  still  much 
more  limited  than  I,  but  you  have  compensated  for 
it  so  well  that  I  almost  forget  that  you  are  inferior 
to  me.” 

The  social  attitudes  about  blindness  are  all  per¬ 


vasive.  Not  only  do  they  affect  the  sighted  but  also 
the  blind  as  well.  This  is  one  of  the  most  troublesome 
problems  which  we  have  to  face.  Public  attitudes 
about  the  blind  too  often  become  attitudes  of  the 
blind.  The  blind  tend  to  see  themselves  as  others 
see  them.  They  too  often  accept  the  public  view  of 
their  limitations  and  thereby  do  much  to  make  those 
limitations  a  reality.  Several  years  ago  Dr.  Jacob 
Freid,  at  that  time  a  young  teacher  of  sociology  and 
now  head  of  the  Jewish  Braille  Institute  of  America, 
performed  an  interesting  experiment.  He  gave  a 
test  in  photograph  identification  to  Negro  and  white 
students  at  the  university  where  he  was  teaching. 
There  was  one  photograph  of  a  Negro  woman  in  a 
living  room  of  a  home  of  culture — well  furnished 
with  paintings,  sculpture,  books,  and  flowers.  Asked 
to  identify  the  person  in  the  photograph,  the  students 
said  she  was  a  “cleaning  woman,”  “housekeeper,” 
“cook,”  “laundress,”  “servant,”  “domestic,”  and 
“mammy.”  The  revealing  insight  is  that  the  Negro 
students  made  the  same  identifications  as  the  white 
students.  The  woman  was  Mary  McLeod  Bethune, 
the  most  famous  Negro  woman  of  her  time,  founder 
and  president  of  Bethune-Cookman  College,  who 
held  a  top  post  during  Franklin  D.  Roosevelt’s  ad¬ 
ministration,  and  a  person  of  brilliance  and  prestige 
in  the  world  of  higher  education.  What  this  incident 
tells  us  is  that  education  like  nature  abhors  a  vacuum, 
and  that  when  members  of  a  minority  group  do  not 
have  correct  and  complete  information  about  them¬ 
selves,  they  accept  the  stereotypes  of  the  majority 
group  even  when  they  are  false  and  unjust.  Even 
today,  in  the  midst  of  the  great  civil  rights  debate 
and  protest,  one  wonders  how  many  Negroes  would 
make  the  traditional  and  stereotyped  identification  of 
the  photograph. 

Similarly  with  the  blind  the  public  image  is  every¬ 
where  dominant.  This  is  the  explanation  for  the 
attitude  of  those  blind  persons  who  are  ashamed  to 
carry  a  white  cane  or  who  try  to  bluff  sight  which 
they  do  not  possess.  Although  great  progress  is  now 
being  made,  there  are  still  many  people  (sighted  as 
well  as  blind)  who  believe  that  blindness  is  not  alto¬ 
gether  respectable. 

The  blind  person  must  devise  alternative  tech¬ 
niques  to  do  many  things  which  he  would  do  with 
sight  if  he  had  normal  vision.  It  will  be  observed  that 
I  say  alternative  not  substitute  techniques,  for  the 
word  substitute  connotes  inferiority,  and  the  alterna¬ 
tive  techniques  employed  by  the  blind  person  need 
not  be  inferior  to  visual  techniques.  In  fact,  some 
are  superior.  Of  course,  some  are  inferior,  and  some 
are  equal. 

In  this  connection  it  is  interesting  to  consider  the 
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matter  of  flying.  In  comparison  with  the  birds  man 
begins  at  a  disadvantage.  He  cannot  fly.  He  has  no 
wings.  He  is  “handicapped.”  But  he  sees  the  birds 
flying,  and  he  longs  to  do  likewise.  He  cannot  use  the 
“normal,”  bird-like  method,  so  he  begins  to  devise 
alternative  techniques.  In  his  jet  airplanes  he  now 
flies  higher,  farther,  and  faster  than  any  bird  which 
has  ever  existed.  If  he  had  possessed  wings,  the  air¬ 
plane  would  probably  never  have  been  devised,  and 
the  inferior  wing-flapping  method  would  still  be  in 
general  use. 

This  matter  of  our  irrational  images  and  stereo¬ 
types  with  regard  to  blindness  was  brought  sharply 
home  to  me  some  time  ago  during  the  course  of  a 
rehabilitation  conference  in  Little  Rock,  Arkansas. 

I  found  myself  engaged  in  a  discussion  with  a  well- 
known  leader  in  the  field  of  work  with  the  blind  who 
holds  quite  different  views  from  those  I  have  been 
advancing.  The  error  in  my  argument  about  blindness 
as  a  characteristic,  he  advised  me,  was  that  blind¬ 
ness  is  not  in  the  range  of  “normal  characteristics, 
and,  therefore,  its  limitations  are  radically  different 
from  those  of  other  characteristics  falling  within  the 
normal  range.”  If  a  normal  characteristic  is  simply 
one  possessed  by  the  majority  in  a  group  then  it  is 
not  normal  to  have  a  black  skin  in  America  or,  for 
that  matter,  a  white  skin  in  the  world  at  large.  It  is 
not  normal  to  have  red  hair  or  to  be  over  six  feet 
tall.  If,  on  the  other  hand,  a  normal  characteristic 
is  simply  what  this  authority  or  someone  else  defines 
as  being  normal,  then  we  have  a  circular  argument 
indeed — one  which  gets  us  nowhere. 

In  this  same  discussion  I  put  forward  the  theory 
that  a  man  who  was  sighted  and  of  average  means 
and  who  had  all  other  characteristics  in  common 
with  a  blind  man  of  considerable  wealth  would  be 
less  mobile  than  the  blind  man.  I  had  been  arguing 
that  there  were  alternative  techniques  (not  substi¬ 
tute)  for  doing  those  things  which  one  would  do  with 
sight  if  he  had  normal  vision.  The  authority  I  have 
already  mentioned,  as  well  as  several  others,  had 
been  contending  that  there  was  no  real,  adequate 
substitute  for  sight  in  traveling  about.  I  told  the  story 
of  a  wealthy  blind  man  I  know  who  goes  to  Hawaii 
or  some  other  place  every  year  and  who  hires  sighted 
attendants  and  is  much  more  mobile  than  any  sighted 
person  I  know  of  ordinary  means.  After  all  of  the 
discussion  and  the  fact  that  I  thought  I  had  conveyed 
some  understanding  of  what  I  was  saying,  a  partici¬ 
pant  in  the  conference  said — as  if  he  thought  he  was 
really  making  a  telling  point,  “Wouldn’t  you  admit 
that  the  wealthy  man  in  question  would  be  even 
more  mobile  if  he  had  his  sight?” 

Which  brings  us  to  the  subject  of  services  to  the 


blind  and  more  exactly  of  their  proper  scope  and 
direction.  There  are,  as  I  see  it,  four  basic  types  of 
services  now  being  provided  for  blind  persons  by 
public  and  private  agencies  and  volunteer  groups  in 
this  country  today.  They  are: 

1 )  Services  based  on  the  theory  that  blindness  is 
uniquely  different  from  other  characteristics  and  that 
it  carries  with  it  permanent  inferiority  and  severe 
limitations  upon  activity. 

2)  Services  aimed  at  teaching  the  blind  person  a 
new  and  constructive  set  of  attitudes  about  blindness 
— based  on  the  premise  that  the  prevailing  social 
attitudes,  assimilated  involuntarily  by  the  blind  per¬ 
son,  are  mistaken  in  content  and  destructive  in  effect. 

3)  Services  aimed  at  teaching  alternative  tech¬ 
niques  and  skills  related  to  blindness. 

4)  Services  not  specifically  related  to  blindness  but 
to  other  characteristics  (such  as  old  age  and  lack  of 
education),  which  are  nevertheless  labeled  as  “serv¬ 
ices  to  the  blind”  and  brought  in  under  the  generous 
umbrella  of  the  service  program. 

An  illustration  of  the  assumptions  underlying  the 
first  of  these  four  types  of  services  is  the  statement 
I  quoted  earlier  which  begins,  “Loss  of  sight  is  a 
dying.”  At  the  Little  Rock  conference  which  I  have 
already  mentioned  the  man  who  made  this  statement 
elaborated  on  the  tragic  metaphor  by  pointing  out 
“the  eye  is  a  sexual  symbol”  and  that,  accordingly, 
the  man  who  has  not  eyes  is  not  a  “whole  man.”  He 
cited  the  play  Oedipus  Rex  as  proof  of  his  con¬ 
tention  that  the  eye  is  a  sexual  symbol.  I  believe 
that  this  misses  the  whole  point  of  the  classic  tragedy. 
Like  many  moderns,  the  Greeks  considered  the  sever¬ 
est  possible  punishment  to  be  the  loss  of  sight.  Oedi¬ 
pus  committed  a  mortal  sin  (unknowingly  he  had 
killed  his  father  and  married  his  mother);  therefore, 
his  punishment  must  be  correspondingly  great.  But 
that  is  just  what  his  self-imposed  blindness  was — 
a  punishment,  not  a  sex  symbol. 

But  this  view  not  only  misses  the  point  of  Oedipus 
Rex — it  misses  the  point  of  blindness.  And  in  so 
doing  it  misses  the  point  of  services  intended  to  aid 
the  blind.  For  according  to  this  view  what  the  blind 
person  needs  most  desperately  is  the  help  of  a  psy¬ 
chiatrist — of  the  kind  so  prominently  in  evidence  at 
several  of  the  orientation  and  adjustment  centers  for 
the  blind  throughout  the  country.  According  to  this 
view  what  the  blind  person  needs  most  is  not  travel 
training  but  therapy.  He  will  be  taught  to  accept  his 
limitations  as  insurmountable  and  his  difference  from 
others  as  unbridgeable.  He  will  be  encouraged  to 
adjust  to  his  painful  station  as  a  second-class  citizen 
— and  discouraged  from  any  thoughts  of  breaking 
and  entering  the  first-class  compartment.  Moreover, 
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all  of  this  will  be  done  in  the  name  of  teaching  him 
“independence”  and  a  “realistic”  approach  to  his 
blindness. 

The  two  competing  types  of  services  for  the  blind 
— categories  one  and  two  on  my  list  of  four  types — 
with  their  underlying  conflict  of  philosophy  may  per¬ 
haps  be  clarified  by  a  rather  fanciful  analogy.  All  of 
us  recall  the  case  of  the  Jews  in  Nazi  Germany.  Sud¬ 
denly,  in  the  1930s  the  German  Jew  was  told  by 
his  society  that  he  was  a  “handicapped”  person — 
that  he  was  inferior  to  other  Germans  simply  by 
virtue  of  being  a  Jew.  Given  this  social  fact,  what 
sort  of  adjustment  services  might  we  have  offered  to 
the  victim  of  Jewishness?  I  suggest  that  there  are  two 
alternatives — matching  categories  one  and  two  of  my 
list  of  services. 

First,  since  he  has  been  a  “normal”  individual 
until  quite  recently,  it  is,  of  course,  quite  a  shock  (or 
“trauma”  as  modern  lingo  has  it)  for  him  to  learn 
that  he  is  permanently  and  constitutionally  inferior 
to  others  and  can  engage  only  in  a  limited  range  of 
activities.  He  will  therefore  require  a  psychiatrist  to 
give  him  counseling  and  therapy  and  to  reconcile  him 
to  his  lot.  He  must  “adjust”  to  his  handicap  and 
“learn  to  live”  with  the  fact  that  he  is  not  a  “whole 
man.”  Things  could  be  worse — he  might  be  a  blind 
Jew.  If  he  is  realistic,  he  may  even  manage  to  be 
happy.  He  can  be  taken  to  an  adjustment  center  or 
put  into  a  workshop,  where  he  may  learn  a  variety 
of  simple  crafts  and  curious  occupations  suitable  to 
Jews.  Again,  it  should  be  noted  that  all  of  this  will 
be  done  in  the  name  of  teaching  him  how  to  live 
“independently”  as  a  Jew.  That  is  one  form  of  adjust¬ 
ment  training:  category  one  of  the  four  types  of  serv¬ 
ices  outlined  earlier. 

On  the  other  hand,  if  there  are  those  around  who 
reject  the  premise  that  Jewishness  equals  inferiority, 
another  sort  of  “adjustment”  services  may  be  under¬ 
taken.  We  might  begin  by  firing  the  psychiatrist; 
his  services  will  be  available  in  his  own  private  office, 
for  Jews  as  for  other  members  of  the  public,  when¬ 
ever  they  develop  emotional  or  mental  troubles.  We 
will  not  want  the  psychiatrist  because  the  Nazi 
psychiatrist  likely  has  the  same  misconceptions  about 
Jews  as  the  rest  of  his  society.  We  might  continue 
then  by  scrapping  the  “Jew  trades” — the  menial  rou¬ 
tines  of  the  workbench  which  offer  no  competition  to 
the  normal  world  outside.  We  will  take  the  emphasis 
off  resignation  or  of  fun  and  games.  We  will  not 
work  to  make  the  Jew  happy  in  his  isolation  and 
servitude,  but  rather  to  make  him  discontented  with 
them.  We  will  make  of  him  not  a  conformist  but  a 
rebel. 

And  so  it  is  with  the  blind.  There  are  vast  differ¬ 


ences  in  the  services  offered  by  various  agencies  and 
volunteer  groups  doing  work  with  the  blind  through¬ 
out  the  country.  At  the  Little  Rock  conference  this 
came  up  repeatedly.  When  a  blind  person  comes  into 
an  adjustment  center,  what  kind  of  tests  do  you  give 
him  and  why?  In  Iowa  and  some  other  centers  the 
contention  is  that  he  is  a  responsible  individual  and 
that  the  emphasis  should  be  on  his  knowing  what  he 
can  do.  Some  of  the  centers  represented  at  the  Little 
Rock  conference  contended  that  he  needed  psychi¬ 
atric  help  and  counseling  and  that  the  emphasis 
should  be  on  the  center  personnel’s  knowing  what  he 
can  do.  I  asked  them  whether  they  thought  services 
in  a  center  were  more  like  those  given  by  a  hospital 
or  like  those  given  by  a  law  school.  In  a  hospital  the 
person  is  a  “patient.”  (This  is,  by  the  way,  a  term 
coming  to  be  used  more  and  more  in  rehabilitation 
today.)  The  doctors  decide  whether  the  patient  needs 
an  operation  and  what  medication  he  should  have. 
In  reality  the  “patient”  makes  few  of  his  own  deci¬ 
sions.  Will  the  doctor  “let”  him  do  this  or  that?  In 
a  law  school,  on  the  other  hand,  the  “student”  as¬ 
sumes  responsibility  for  getting  to  his  own  classes 
and  organizing  his  own  work.  He  plans  his  own 
career,  seeking  advice  to  the  extent  that  he  feels  the 
need  for  it.  If  he  plans  unwisely,  he  pays  the  price 
for  it,  but  it  is  his  life.  This  does  not  mean  that  he 
does  not  need  the  services  of  the  law  school.  He 
probably  will  become  friends  with  the  professors  and 
will  discuss  legal  matters  with  them  and  socialize 
with  them.  From  some,  he  will  seek  counsel  and 
advice  concerning  personal  matters.  More  and  more 
he  will  come  to  be  treated  as  a  colleague.  Not  so  the 
“patient.”  What  does  he  know  of  drugs  and  medica¬ 
tions?  Some  of  the  centers  represented  at  Little 
Rock  were  shocked  that  we  at  the  Iowa  Commission 
for  the  Blind  “socialize”  with  our  students  and  have 
them  to  our  homes.  They  believed  that  this  threat¬ 
ened  what  they  took  to  be  the  “professional  rela¬ 
tionship.” 

Our  society  has  so  steeped  itself  in  false  notions 
concerning  blindness  that  it  is  most  difficult  for  peo¬ 
ple  to  understand  the  concept  of  blindness  as  a  char¬ 
acteristic  and  for  them  to  understand  the  services 
needed  by  the  blind.  As  a  matter  of  fact,  in  one  way 
or  another,  the  whole  point  of  all  I  have  been  saying 
is  just  this:  blindness  is  neither  a  dying  nor  a  psycho¬ 
logical  crippling — it  need  not  cause  a  disintegration  of 
personality — and  the  stereotype  which  underlies  this 
view  is  no  less  destructive  when  it  presents  itself  in 
the  garb  of  modern  science  than  it  was  when  it  ap¬ 
peared  in  the  ancient  raiment  of  superstition  and 
witchcraft. 

Throughout  the  world,  but  especially  in  this  coun- 
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try,  we  are  today  in  the  midst  of  a  vast  transition 
with  respect  to  our  attitudes  about  blindness  and  the 
whole  concept  of  what  handicaps  are.  We  are  reas¬ 
sessing  and  reshaping  our  ideas.  In  this  process  the 
professionals  in  the  field  cannot  play  a  lone  hand. 
It  is  a  cardinal  principle  of  our  free  society  that  the 
citizen  public  will  hold  the  balance  of  decision.  In 
my  opinion,  it  is  fortunate  that  this  is  so,  for  pro¬ 
fessionals  can  become  limited  in  their  thinking  and 


committed  to  outworn  programs  and  ideas.  The  gen¬ 
eral  public  must  be  the  balance  staff,  the  ultimate 
weigher  of  values  and  setter  of  standards.  In  order 
that  the  public  may  perform  this  function  with  reason 
and  wisdom,  it  is  the  duty  of  each  of  us  to  see  that 
the  new  ideas  receive  the  broadest  possible  dissemi¬ 
nation.  But  even  more  important,  we  must  examine 
ourselves  to  see  that  our  own  minds  are  free  from 
prejudices  and  preconceptions. 


The  Educator's  Vital  Role  in 
Mobility  and  Orientation 

LOU  ALONSO 


A  review  of  the  literature  concerning  factors 
related  to  effectiveness  of  orientation  and  mobility 
programs  for  visually  impaired  children  and  youth 
indicates  that  the  teacher’s  competency  in  the  total 
program  is  a  significant,  in  fact  a  critical,  factor. 

The  Mackie,  Dunn,  et  al.,  ( 1955)  and  the  Mackie, 
Cohoe,  et  al.,  (1946)  studies  represent  an  initial 
attempt  to  specify  the  scope  of  competencies  needed 
by  teachers  of  visually  impaired  children.  Early 
writers,  such  as  Baird  (1951),  Hetherington  (1952, 
1955),  and  Kenmore  (1960),  described  ongoing 
orientation  and  mobility  programs  and  techniques 
adapted  for  use  with  children  and  youth.  Recent 
writings  by  mobility  instructors  Royster  (1964), 
Rocco  and  Rocco  (1964),  Keating  (1964),  Good¬ 
man  (1964)  and  Silver  (1965),  emphasize  the  sig¬ 
nificant  role  of  the  specialist  teacher,  the  housepar- 
ent,  and  the  parents,  in  the  total  orientation  and 
mobility  program.  These  latter  writings  are  indicative 
of  the  growing  interest  in  a  team  approach  to  teach¬ 
ing  these  skills  to  children  and  youth.  Such  an  ap¬ 
proach  demands  that  teachers  be  adequately  prepared 
to  resolve  persisting  inadequacies  through  an  en¬ 
lightened  professional  teacher  preparation  program. 

The  goal  of  the  specialist  teacher  is  to  facilitate 
the  full  growth  and  learning  of  each  visually  im¬ 
paired  child  to  the  extent  that  the  child  is  capable, 
regardless  of  the  educational  setting  or  organizational 
arrangement.  There  is  a  long-standing  agreement  that 
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educators  interpret  total  growth  as  encompassing 
physical,  social,  mental,  and  psychological  develop¬ 
ment. 

Visual  impairment,  while  not  altering  the  needs 
or  even  the  ultimate  goals  of  education  for  these 
children,  does  demand,  1 )  an  adaptation  of  a  general 
curriculum,  2)  the  addition  of  specialized  content, 
and  3)  the  utilization  of  specialized  materials  and 
equipment  in  the  treatment  of  individual  children. 

Reading,  writing,  arithmetic,  and  the  other  aca¬ 
demic  school  subjects  have  long  been  basic  to  the 
curriculum,  stimulating  continued  interest  and  effort 
toward  their  refinement.  Efforts  have  been  moder¬ 
ately  successful  in  demonstrating  to  teacher  candi¬ 
dates  the  necessity  of  adapting  curriculum  to  provide 
meaningful  experiences  which  either  do  not  require 
vision  or  which  utilize  remaining  vision  and  the  other 
senses  in  the  acquisition  of  knowledge.  In  these 
strictly  academic  areas  we  have  been  careful  to  docu¬ 
ment  the  need  for  adaptation  and  addition.  Our  ra¬ 
tionale  has  been  that  to  do  otherwise  would  offer 
visually  impaired  children  an  education  inferior  to 
that  of  their  seeing  companions. 

It  is  curious  that  although  the  literature  makes 
continued  references  to  the  significance  of  orienta¬ 
tion  and  mobility  in  the  life  of  visually  impaired 
adults,  only  at  this  late  date  in  history  are  we  con¬ 
sidering  their  addition  to  the  general  curriculum, 
in  spite  of  the  fact  that  it  is  part  of  the  natural 
habilitative  process  of  all  visually  impaired  children, 
regardless  of  where  they  may  attend  school. 

A  short  time  ago  this  was  a  narrowly  based,  ex¬ 
perimental  venture  limited  to  a  few  very  specialized 
programs.  Because  of  the  undeniably  important  im¬ 
pact  orientation  and  mobility — and  their  lack — have 


September,  1965 


249 


upon  learning,  teacher  trainees  must  now  receive 
planned  curricular  opportunities  for  a  careful  analy¬ 
sis  and  understanding  of  the  development  of  these 
skills.  We  seem  finally  to  agree  that  teachers  must 
assume  responsibility  for  the  nurture  and  growth  of 
skills  in  orientation  and  mobility,  as  they  earlier 
assumed  responsibility  for  the  nurture  and  growth 
of  other  skills.  This  awakening  on  the  part  of  educa¬ 
tors  may  be  the  most  significant  development  of  this 
decade,  in  terms  of  the  lifetime  needs  of  visually 
impaired  children  and  youth. 

It  is  fortunate  for  visually  impaired  children  that 
the  team  of  specialists  prepared  to  meet  their  needs 
now  includes  mobility  instructors.  Specialist  teachers 
have  been  persistent  in  cooperating  with  earlier 
auxiliaries  to  the  team:  the  eye  specialist,  the  psy¬ 
chologist,  the  speech  correctionist,  and  others,  mak¬ 
ing  efforts  to  read  their  reports  with  understanding, 
communicate  professionally,  and  make  requisite  edu¬ 
cational  judgments.  Teacher  preparation  centers  have 
historically  required  courses  in  physiology,  anatomy, 
and  hygiene  of  the  eye,  courses  in  speech  correction 
for  the  classroom  teacher,  courses  in  counseling, 
guidance,  and  evaluation,  and  medical  lectures  re¬ 
garding  disabling  conditions — all  aimed  at  providing 
candidates  with  a  background  of  knowledge  to  en¬ 
able  them  to  work  more  effectively  with  individual 
children.  So,  too,  must  orientation  and  mobility 
content  now  be  included  in  the  university  prepara¬ 
tory  curriculum.  Let  us  examine  this  need. 

The  teacher  has  always  been  in  a  prominent  and 
strategic  position  in  the  life  of  an  individual  child 
and  his  family.  He  unquestionably  plays  an  impor¬ 
tant  role  in  the  development  of  the  child’s  abilities, 
habits,  and  attitudes.  Ideally,  and  in  common  prac¬ 
tice,  the  teacher,  because  of  long  and  daily  associa¬ 
tion,  comes  to  know  the  individual  child  well — his 
strengths,  his  weaknesses,  his  day  by  day  total  growth 
and  development.  Because  of  his  heightened  sensi¬ 
tivity  to  an  individual  child’s  needs,  the  teacher  be¬ 
comes  the  logical  total  program  coordinator,  plan¬ 
ner,  and  facilitator.  He  becomes  the  best  equipped 
person  to  evaluate  true  readiness  for  a  large  variety 
of  activities,  including  those  involved  in  orientation 
and  mobility.  Preparation  programs  are  now  develop¬ 
ing  experimental  curricula  designed  to  equip  candi¬ 
dates  and  returning  teachers  to  assume  these  respon¬ 
sibilities  to  children  and  mobility  instructors. 

Generally,  preparation  centers  are  planning  cur¬ 
ricula  which  will,  by  their  nature,  develop  these 
specific  competencies:  the  abilities  to  stimulate  and 
direct  growth  in  orientation  skills  and  pre-cane  mo¬ 
bility  instruction;  to  foster  wholesome  attitudes;  to 
establish  daily  needs  for  mobility  in  children;  to  fol¬ 


low  through  on  the  recommendations  of  the  mobility 
instructor;  and  to  reinforce  the  learnings  from  the 
travel  class.  Basic  to  this,  of  course,  is  the  need  for 
an  understanding  of  travel  terminology,  the  social 
implications  of  travel,  the  types  of  travel  aids  em¬ 
ployed,  implications  of  visual  impairment  to  the 
travel  process,  use  and  training  of  the  sensorium, 
orientation  procedures,  and  the  cane  technique. 
Teacher  candidates  understand  that  they  are  not 
being  prepared  to  be  mobility  specialists;  the  pro¬ 
gram  purposes  and  training  of  both  teacher  and 
mobility  instructor  are  clearly  defined  and  contrasted. 
Rather,  an  attempt  is  being  made  to  define  the  role 
of  the  specialist  teacher  with  regard  to  orientation 
and  mobility  development,  and  to  determine  what 
should  be  taught,  with  reasons  grounded  in  guiding 
principles,  and  to  examine  a  few  of  the  many  possi¬ 
ble  methods  that  may  be  employed. 

Since  we  feel  that  orientation  and  mobility  is  part 
of  the  normal  habilitative  process  of  visually  impaired 
children,  we  emphasize  it  as  a  regular  part  of  the 
curriculum,  taught  daily  in  units,  as  a  major  responsi¬ 
bility  of  the  teacher.  Candidates  are  encouraged  to 
allow  a  fair  share  of  the  total  school  day  for  activ¬ 
ity,  just  as  the  academic  subjects  receive  a  fair  share 
of  class  time.  Students  at  Michigan  State  University 
use  a  check  sheet  which  serves  as  a  guide  to  skills 
that  need  development  as  children  move  forward 
through  the  grades,  and  which  also  provides  the  mo¬ 
bility  instructor  with  a  ready  profile  of  individual 
skill  development.  Experience  has  shown  that  these 
permanent  records  of  orientation  and  mobility  growth 
are  helpful  to  both  short  and  long  term  planning  for 
individual  children  and  members  of  the  team. 

Currently,  teacher  trainees  need  help  in  better 
understanding  their  role  in  programs  with  the  serv¬ 
ices  of  mobility  specialists,  and  due  to  the  present 
serious  shortage  of  mobility  personnel,  in  programs 
without  the  services  of  mobility  specialists.  This  un¬ 
derstanding  is  especially  important  when  intensive 
summer  workshops  for  children  are  used  as  teaching 
vehicles.  For,  if  children  are  permitted  to  return  to 
families  and  schools  where  there  is  a  lack  of  so¬ 
phisticated  understanding  and  opportunity  for  con¬ 
tinued  practice  in  the  process  of  mobility,  then  what 
has  been  gained  in  these  brief  training  periods  may 
be  lost. 

Teachers,  since  they  are  in  close  contact  with  par¬ 
ents  and  are  usually  readily  accepted  by  them,  are 
in  a  unique  position  to  discuss  the  commonality  of 
their  goal,  the  necessity  of  utilizing  competent,  pro¬ 
fessional  mobility  personnel,  and  the  importance  of 
the  role  which  the  parents  must  play  in  the  coopera¬ 
tive  endeavor. 
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Preparation  centers  providing  orientation  and  mo¬ 
bility  curricula  need  to  remain  experimental  in  design, 
furnishing  opportunities  for  students  to  relate  inde¬ 
pendent  readings,  lectures,  and  demonstrations  with 
varied  practicum  experiences  designed  to  build  con¬ 
fidence  in  the  candidates.  Films  and  other  useful 
learning  media  can  be  effectively  employed.  Hope¬ 
fully,  such  a  course  will  culminate  in  the  development 
of  individual  curriculum  guides  covering  orientation 
and  mobility  skills,  to  be  used  later  as  an  aid  in 
student  teaching,  and  in  teaching. 

It  is  desirable  that  experimental  university  pro¬ 
grams  be  developed  in  cooperation  with  ongoing 
school  programs,  the  results  of  which  would  serve 
as  a  more  concrete  base  for  course  offerings  in  the 
future. 
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Peer  Group  Influences  on 
Mobility  Education 

WILLIAM  GOODMAN 


This  paper  describes  a  program  to  help  blind  stu¬ 
dents  in  a  junior  high  school  develop  the  incentive 
and  ability  to  walk  unaided  in  their  school  building 
and  home  neighborhoods.  The  main  focus  is  on  peer 
group  dynamics  as  they  affect  attitudes  toward  train¬ 
ing  and  independent  travel.  It  deals  with  a  group  of 
eight  students,  ranging  in  age  from  twelve  to  four¬ 
teen,  who  attend  a  large  junior  high  school  in  Detroit. 
They  have  their  own  resource  room  and  teacher  but 
participate  in  many  of  the  regular  classes. 

Over  a  period  of  eight  months,  the  mobility  in¬ 
structor  visited  the  school  for  two  hours  twice  a 
week.  He  met  with  the  class  as  a  group,  and  also 

Mr.  Goodman  is  Supervisor  of  Mobility  Education,  Metro¬ 
politan  Society  for  the  Blind,  in  Detroit,  Michigan. 

The  author  expresses  his  appreciation  to  Mr.  McAllister 
Upshaw,  the  Director  of  his  agency,  for  guidance  and  sup¬ 
port  in  the  preparation  of  this  paper. 

An  earlier  article  by  Mr.  Goodman,  “Is  Mobility  Educa¬ 
tion  a  One-Man  Job?”  appeared  in  this  magazine  in  Janu¬ 
ary  1964. 


gave  individual  instruction.  This  work  was  part  of 
the  early  phase  of  a  three-year  project  sponsored  by 
the  Vocational  Rehabilitation  Administration,  United 
States  Department  of  Health,  Education,  and  Wel¬ 
fare,  to  demonstrate  the  value  of  teaching  travel 
skills  as  an  integral  part  of  the  blind  student’s  educa¬ 
tion. 

EVALUATION 

The  first  step  in  training  was  to  evaluate  each  stu¬ 
dent.  This  was  done  through  conferences  with  the 
student,  as  well  as  with  his  teacher  and  parents. 
The  instructor  summarized  the  material  gathered 
from  these  three  sources  in  a  written  report  which 
included  specific  training  goals,  and  recommended 
referral  to  such  specialists  as  an  orthopedist,  social 
worker,  etc.  In  addition  to  this  report  copies  of  the 
student’s  eye,  psychological,  and  health  reports  were 
reviewed  to  gain  as  complete  a  picture  of  the  student 
as  possible  from  the  outset. 
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At  the  time  of  the  evaluations,  some  students  trav¬ 
eled  unassisted  on  a  few  routes  in  school,  but  most 
often  traveled  in  pairs.  Since  about  half  the  class  had 
travel  vision,  the  natural  tendency  was  for  the  totally 
blind  student  to  be  guided  by  one  who  was  not. 
According  to  the  students,  they  arranged  it  this  way 
not  because  they  needed  a  guide,  but  because  they 
liked  companionship.  As  for  travel  around  home, 
the  situation  was  quite  similar.  Few  of  them  traveled 
on  their  own  blocks  unaccompanied,  and  none  be¬ 
yond  them.  Again,  the  common  explanation  was  that 
they  did  not  enjoy  traveling  alone.  They  implied  that 
they  could  travel  independently  if  they  wanted  to, 
but  they  just  did  not  feel  like  it.  On  the  other  hand, 
however,  not  all  were  perfectly  content  with  their 
travel  status.  Some  felt  uneasy  about  being  taken 
to  and  from  school  by  cab,  which  highlighted  the 
difference  between  them  and  the  “regular”  students. 

TRAINING  BEGINS 

This  uneasiness  was  felt  especially  by  a  twelve- 
year-old  girl  whom  we  shall  call  Doris.  She  lived 
only  eight  blocks  from  the  school  and  expressed  a 
strong  desire  to  travel  that  route  independently.  (She 
once  said  that  she  looked  forward  to  walking  to 
school  on  a  very  cold  morning.  When  asked  why, 
she  replied  excitedly  that  when  other  students  said 
“Boy,  isn’t  it  cold  out  there  this  morning!”  she  would 
know  what  they  were  talking  about.)  Since  she  had 
some  usable  vision  it  seemed  she  would  learn  the  trip 
easily  and,  in  so  doing,  serve  as  a  good  example  for 
the  rest  of  her  class. 

Given  the  choice  of  using  a  cane  on  the  trip,  or 
not,  she  chose  not  to,  confident  that  she  did  not  need 
it.  She  enjoyed  her  first  few  lessons  but  soon  realized 
that  there  were  more  problems  involved  than  she  had 
anticipated.  She  managed  to  avoid  many  obstacles, 
but  just  as  often  would  bump  into  a  post  or  brush 
against  someone,  especially  when  lighting  conditions 
were  poor.  Street  crossings  seemed  easy  at  first,  but 
grew  more  difficult  and  dangerous.  At  this  point  the 
instructor  suggested  that  a  folding  cane  might  prove 
helpful  in  many  situations.  She  grudgingly  accepted 
the  idea,  but  was  unhappy  about  it. 

It  soon  became  evident  that  the  cane  embarrassed 
her  a  great  deal.  She  held  the  cane  practically  flush 
against  her  body  and  when  she  heard  someone  ap¬ 
proaching,  moved  it  to  the  opposite  side  of  her  body 
as  if  to  hide  it.  As  her  disillusionment  grew,  she 
responded  mechanically  to  instructions  and  made 
it  clear  that  she  could  not  wait  for  each  lesson  to 
end.  Then  she  made  excuses  for  not  having  lessons 
at  all.  Any  attempt  to  help  change  her  feelings  by 
talking  about  them  only  made  her  withdraw  more. 


It  was  then  agreed  to  discontinue  lessons  until  she 
herself  wanted  to  resume  them. 

GROUP  LEADERSHIP 

Unfortunately,  Doris  did  not  let  the  matter  rest 
there.  As  a  strong  class  leader  she  was  in  a  position 
to  shape  her  classmates’  attitude  toward  training  and 
independent  travel.  Since  she  could  reject  training 
with  less  damage  to  her  pride  if  the  whole  class  fol¬ 
lowed  suit,  she  proceeded  to  foster  negative  notions. 
(One  year  later,  Doris  confirmed  this.)  As  a  result 
the  class  “played  it  cool,”  showing  as  little  interest 
in  training  as  possible  without  actually  defying  it. 
Of  course,  everyone  did  not  react  in  the  same  way 
at  the  same  time,  but  each  in  his  own  way  kept  his 
distance  from  training.  For  those  who  traveled  to¬ 
gether  in  school,  the  prospect  of  walking  alone  was 
interpreted  as  an  intrusion  on  their  social  relation¬ 
ships.  In  a  similar  way  the  idea  of  traveling  inde¬ 
pendently  in  their  neighborhoods  was  shrugged  off 
as  an  inconvenience — one  they  could  manage  very 
well  without.  Doris’s  “leadership”  had  been  so  effec¬ 
tive  that  a  fresh  approach  was  called  for  if  the  group 
was  to  be  pointed  in  a  more  constructive  direction. 

GROUP  DISCUSSIONS 

In  hopes  of  doing  just  that,  the  instructor,  in  agree¬ 
ment  with  the  resource  teacher,  set  up  weekly  group 
meetings  where  the  class  members  were  encouraged 
to  share  with  each  other  their  thoughts  and  experi¬ 
ences  related  to  any  aspect  of  mobility.  The  purpose 
of  the  meetings  was  to  bring  into  the  open  some  of 
their  negative  feelings  about  mobility,  so  that  eventu¬ 
ally  a  more  positive  attitude  could  be  adopted,  and 
to  help  them  realize  that  the  ability  to  travel  effec¬ 
tively  was  for  their  own  good,  not  the  instructor’s. 
The  sessions  were  loosely  structured,  but  their  pur¬ 
pose  was  firmly  maintained. 

One  of  the  instructor’s  first  remarks  was  that  all 
the  canes  in  the  country  should  be  put  in  an  airplane 
and  dropped  into  the  Atlantic  Ocean.  This  suggestion 
won  immediate  and  warm  support  from  the  group 
and  sparked  a  lively  discussion  on  why  the  cane 
annoyed  them.  They  exchanged  stories  about  how 
people  teased  them  and  asked  “stupid”  questions 
like:  “Are  you  blind?”  “How  do  you  read?”  “How 
many  fingers  do  I  have  up?”  “What  are  blind  people 
made  of?”  They  felt  that  the  cane,  by  making  their 
blindness  more  conspicuous,  would  bring  on  more 
such  incidents. 

Gradually,  their  annoyance  with  people  in  general 
centered  on  their  parents.  There  was  a  common  tend¬ 
ency  to  blame  their  parents  rather  than  themselves 
for  their  limited  travel  experiences.  They  said,  in 
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effect,  “If  only  our  parents  would  let  us,  we  could 
travel  anywhere.”  Some  students  commented  very 
little  about  parental  restrictions,  especially  those  who 
traveled  the  least.  But  they  listened  attentively  to  the 
gripes  and  opinions,  making  silent  comparisons  with 
their  own  situations. 

Many  of  their  comments  throughout  the  discussion 
revealed  confusion  and  conflict  in  regard  to  mobility. 
On  one  hand,  things  were  fine  the  way  they  were; 
they  could  usually  count  on  someone  accompanying 
them  wherever  they  needed  to  go.  Certainly,  this 
arrangement  was  safer  and  more  natural  in  that  they 
were  more  accustomed  to  it.  On  the  other  hand, 
however,  they  expressed  a  strong  desire  “to  be  more 
grown  up”;  they  wanted  to  do  more  things  for  them¬ 
selves  than  they  had  in  the  past;  some  agreed  that 
being  taken  to  school  by  cab  made  them  feel  “like 
babies”;  they  had  a  vague  feeling  that  they  should 
be  going  more  places  and  doing  more  things.  One 
member  warned  that  they  might  depend  on  their 
families  to  get  around  now,  but  what  would  they  do 
when  their  families  were  gone?  Their  conflict  seemed 
to  say:  “Oh,  we  wish  we  could — but  please  don’t 
make  us!” 

Of  course,  this  is  not  to  suggest  that  the  group 
sessions  resolved  that  conflict,  or  any  other  one. 
Hardly.  Nor  were  any  drastic  changes  in  attitude 
apparent.  But  the  sessions  did  start  some  of  them 
thinking  about  independent  travel  and  what  it  could 
mean  to  them.  They  gained  a  little  better  sense  of  its 
importance,  realizing  that  it  might  demand  some¬ 
thing  of  them  but  offered  in  return  a  precious  gift 
that  no  one  else  could  give  them — self-respect.  As 
they  began  reaching  insights  like  this,  serious  discus¬ 
sion  became  taboo,  and  they  traded  giddy  tidbits 
about  anything  but  mobility.  The  need  was  evident 
once  again  for  another  method  of  getting  the  group 
to  pick  itself  up — by  its  own  bootstraps. 

GROUP  ACTIVITY 

Throughout  this  work  the  resource  teacher  was 
kept  up  to  date  on  developments.  When  the  group 
discussions  began  to  sag  she  made  the  timely  sug¬ 
gestion  of  organizing  an  activity  related  to  mobility, 
instead  of  sitting  and  talking  about  it.  If  this  activity 
could  have  an  element  of  competition,  as  in  a  game, 
it  would  serve  all  the  better.  The  “game”  chosen 
might  have  been  called  “listen-and-go-seek.”  Each 
student  gave  a  set  of  directions  to  another  student 
who  had  to  find  specific  objectives,  such  as  an  exit 
on  the  other  side  of  the  building,  or  an  unfamiliar 
classroom.  After  each  trip  the  “seeker”  told  what 
had  happened  as  the  group  howled  at  foolish  mis¬ 
takes  and  applauded  clever  performances. 


Since  competitive  skill  and  a  certain  amount  of 
fun  were  connected  with  this  phase  of  mobility  edu¬ 
cation,  it  met  with  group  approval.  Now  each  mem¬ 
ber’s  self-esteem  was  at  stake  as  he  walked  through 
his  route.  If  he  “goofed”  on  the  trip,  he  lost  face  in 
the  group.  In  the  previous  setup  he  would  have  lost 
face  for  trying  to  improve  his  travel  skills. 

After  several  of  these  sessions,  the  group  asked 
the  resource  teacher  to  walk  blindfolded  in  the  school 
building  guided  only  by  their  directions  given  at  the 
beginning  of  the  trip.  They  felt  that  the  teacher 
should  not  expect  anything  of  her  students  which  she 
herself  was  incapable  of  doing.  They  could  hardly 
contain  their  laughter  as  the  teacher  fumbled  her 
way  down  the  hall  in  trial-and-error  fashion.  Their 
snickering  seemed  to  say,  “Aha!  So  you  thought  it 
was  easy,  did  you?”  At  the  same  time  they  consid¬ 
ered  it  a  serious  lesson:  now  she  could  more  fully 
appreciate  their  daily  brush  with  physical  danger. 
And  they  were  right! 

MOBILITY  FICTION 

As  the  school  year  was  ending,  the  mobility  in¬ 
structor  asked  the  students  to  write  down  some  of 
their  experiences  and  thoughts  on  independent  travel. 
The  resource  teacher  added  the  idea  of  putting  these 
thoughts  into  a  story  about  a  fictitious  person.  The 
following  two  samples  were  selected  from  those  sub¬ 
mitted.  Perhaps  from  them  the  reader  may  catch  the 
mood  of  the  students  better  than  from  a  paper  ten 
times  the  size  of  the  present  one.  You  may  notice  the 
reference  to  being  scared  in  the  first  story:  During 
the  entire  school  year,  no  one  ever  mentioned  that 
fear  was  connected  with  mobility. 

There’s  a  boy  in  my  school  who  thinks  he’s  every¬ 
thing.  He  told  our  travel  instructor,  Mr.  Wright,  he 
knew  all  about  travel.  Mr.  Wright  sent  him  on  a  test 
to  Hudson’s  Department  Store.  Joe  was  scared  be¬ 
cause  he  didn’t  know  how  to  get  there. 

He  took  two  buses  to  Woodward  Avenue.  When 
Joe  got  to  the  corner  of  Grand  Circus,  he  didn't 
know  which  way  to  go.  Joe  kept  on  walking,  hoping 
he  was  going  in  the  right  direction.  Mr.  Wright  fol¬ 
lowed  him  for  a  half  hour  downtown.  Joe  was  scared; 
he  knew  he  was  lost.  Finally,  Mr.  Wright  brought 
him  back  to  the  school. 

“I’m  going  to  learn  about  the  cane  and  to  travel,” 
said  Joe.  “I  always  knew  I  didn’t  know  how  to  use  it.” 

“I’m  glad  you  finally  admitted  you  didn’t  know 
much  about  the  cane,”  said  Mr.  Wright.  “When 
should  we  begin  to  work?” 

“Right  now,”  said  Joe. 

*  *  * 

I  have  a  friend  named  Joyce.  She  is  learning  to 
travel  with  a  cane.  Joyce  is  twelve  years  old.  She 
likes  to  talk  about  the  cane,  but  she  never  uses  it. 
One  day  when  I  was  talking  to  her  she  said,  “I  like 
the  cane,  but  I  get  so  embarrassed  when  my  friends 
see  me  walking  down  the  street  tapping  a  cane.” 
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“You  shouldn't  feel  embarrassed  because  they 
know  you  want  to  learn  to  use  the  cane,”  I  said. 

“I  know  you're  right,  but  I  feel  so  stupid,”  she 
said. 

“I  used  to  feel  that  way,  too,  but  I  got  over  it,”  I 
said.  “Now  they  know  that  I  can  go  places  by  myself 
without  someone  pulling  me  like  a  master  pulling  his 
dog  on  a  leash.” 

The  next  day  Joyce  took  her  cane  outside  and 
practiced  going  to  different  places.  We  met  on  the 
street  and  she  said,  “Now  I  can  walk  around  without 
feeling  different  from  other  people  because  I  have  a 
cane.  Now  I  don’t  think  I'm  some  kind  of  an  odd¬ 
ball!” 

CONCLUSIONS 

There  is  no  question  that  mobility  education  is 
carried  out  essentially  on  an  individual  one-to-one 
basis,  varying  widely  in  emphasis  and  pace  with  each 
student.  But  if  we  overlook  peer  group  influences  the 
likelihood  of  progress  can  be  seriously  reduced.  It 
is  one  of  many  influences,  to  be  sure,  but  to  the 
youngster  in  school  it  is  immediate  and  controlling 
in  his  day-to-day  living — especially  for  the  adoles¬ 
cent.  Without  a  sensitive  awareness  of  this  influence 
the  mobility  instructor  could  easily  be  puzzled  by 
indifference  when  he  expects  enthusiasm.  It  is  too 
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simple  to  dismiss  a  case  by  saying  the  student  was 
not  interested  or  not  ready  for  training.  Such  a  deci¬ 
sion  cannot  be  responsibly  made  without  a  close  look 
at  the  prevailing  pressures  and  ideas  of  the  peer 
group. 
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Up  to  date  in  Legislation 

By  Irvin  P.  Schloss 


The  House  Committee  on  Education  and  Labor  has 
reported  H.R.  8310,  a  “clean  bill”  embodying  Commit¬ 
tee  changes  to  the  Vocational  Rehabilitation  Act  Amend¬ 
ments  of  1965  proposed  by  the  Administration.  The  bill 
was  reported  on  May  28,  1965;  and  at  press  time  around 
the  middle  of  July,  it  was  awaiting  consideration  by  the 
Rules  Committee.  It  is  expected  that  the  bill  will  come 
up  for  action  by  the  full  House  of  Representatives  late 
in  July. 

Hearings  were  held  on  the  Administration  bill  S.  1525 
by  the  Subcommittee  on  Health  of  the  Senate  Commit¬ 
tee  on  Labor  and  Public  Welfare  on  March  29-30  and 
on  the  companion  bill,  H.R.  6476,  by  the  Special  Sub¬ 
committee  on  Education  of  the  House  Committee  on 
Education  and  Labor  on  April  13-14  and  April  28. 

The  Administration’s  bill  provided  new  authorization 
for  extended  evaluation  services  to  determine  rehabili¬ 
tation  potential  at  a  75  per  cent  Federal  share  of  the 
cost,  grants  for  the  construction  of  workshops  and  for 
various  technical  and  consultative  services  to  strengthen 
workshop  operations,  training  services  in  workshops  for 
handicapped  persons,  and  elimination  of  the  economic 
need  test  for  reader  service  for  blind  rehabilitation 
clients. 

Testifying  in  support  of  the  companion  bills  before 
both  the  Senate  and  House  subcommittees  on  behalf  of 
AFB  and  AAWB,  the  writer  urged  additional  improve¬ 
ments  in  the  Vocational  Rehabilitation  Act,  notably  an 
increase  in  the  basic  grants  to  the  states  program  for 
vocational  rehabilitation  services  to  provide  a  100  per 
cent  Federal  share  of  the  cost  of  such  services  to  the 
severely  disabled  and  a  75  per  cent  Federal  share  of  the 
cost  of  services  to  the  regular  disability  case  load.  Other 
organizations,  particularly  the  National  Rehabilitation 
Association,  also  testified  in  support  of  an  increase  in 
the  Federal  share  of  the  cost  of  services  to  75  per  cent. 

As  approved  by  the  Committee,  H.R.  8310  contains 
the  following  major  provisions: 

1 )  Increases  the  Federal  share  of  the  cost  of  reha¬ 
bilitation  services  to  75  per  cent  effective  after  fiscal 
1966  and  alters  the  allotment  formula  to  accommodate 
the  increase. 

2)  Increases  the  authorization  of  appropriations  for 
grants  to  the  states  for  vocational  rehabilitation  services 
under  Section  2  of  Public  Law  565  to  $300,000,000  for 
fiscal  1966,  $350,000,000  for  fiscal  1967,  and  $400,- 
000,000  for  fiscal  1968. 

3)  Increases  the  authorization  of  appropriations  for 
grants  to  the  states  under  Section  3  of  Public  Law  565 
(formerly  called  extension  and  improvement  grants  and 
now  called  projects  for  innovation  of  vocational  rehabili¬ 


tation  services)  to  $5,000,000  for  fiscal  1966,  $7,000,000 
for  fiscal  1967,  and  $9,000,000  for  fiscal  1968. 

4)  Permits  grants  to  states  for  innovations  of  voca¬ 
tional  rehabilitation  projects  for  a  five-year  period  with 
the  Federal  share  for  the  first  three  years  being  90  per 
cent  and  for  the  last  two  years  being  75  per  cent. 

5)  Authorizes  the  states  to  eliminate  economic  need 
as  a  criterion  of  eligibility  for  any  services  and  specifi¬ 
cally  eliminates  economic  need  for  reader  service  for  the 
blind  and  interpreter  service  for  the  deaf. 

6)  Authorizes  evaluation  services  to  determine  reha¬ 
bilitation  potential  for  up  to  eighteen  months  for  the 
mentally  retarded  and  others  to  be  specified  by  the  Sec¬ 
retary  of  HEW  and  for  up  to  six  months  for  other  dis¬ 
ability  groups  to  be  specified. 

7)  Authorizes  a  five-year  program  of  grants  for  the 
construction  and  operation  of  workshops  and  rehabilita¬ 
tion  facilities  with  authorization  of  appropriations  rang¬ 
ing  from  $1,500,000  for  fiscal  1966  to  $9,000,000  for 
fiscal  1968  and  such  sums  as  may  be  appropriated  dur¬ 
ing  the  succeeding  two  fiscal  years. 

8)  Establishes  a  program  of  grants  for  training  serv¬ 
ices  in  workshops  for  disabled  persons  with  training 
allowances  of  up  to  $65  a  week  for  trainees  with  de¬ 
pendents  for  a  maximum  of  two  years. 

9)  Provides  for  workshop  improvement  services  and 
other  technical  services. 

10)  Authorizes  Federal  funds  for  provision  of  man¬ 
agement  services  for  small  business  enterprises  operated 
by  the  disabled  and  for  purchase  of  initial  stocks  for 
vending  stands. 

It  is  expected  that  the  Senate  Committee  on  Labor 
and  Public  Welfare  will  wait  for  the  House  of  Repre¬ 
sentatives  to  act  on  H.R.  8310  instead  of  taking  further 
action  on  the  original  Administration  bill. 

SPECIAL  EDUCATION 

On  June  28,  the  Senate  passed  H.R.  2985  with  amend¬ 
ments  including  the  provisions  of  S.  1400,  the  form  in 
which  the  bill  was  reported  by  the  Senate  Committee 
on  Labor  and  Public  Welfare.  As  passed  by  the  House 
of  Representatives  on  May  4,  H.R.  2985  amended  Title 
II  of  Public  Law  88-164,  the  Mental  Retardation  Facili¬ 
ties  and  Community  Mental  Health  Centers  Construc¬ 
tion  Act  of  1963,  to  provide  Federal  support  for  the 
initial  staffing  of  community  mental  health  centers,  a 
provision  eliminated  from  the  original  bill  by  the  Con¬ 
gress  in  1963. 

S.  1400  amends  Title  III  of  Public  Law  88-164  to 
extend  and  expand  its  special  education  features  as 
follows: 
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1)  Increases  the  authorization  of  appropriations  for 
research  and  for  demonstration  projects  to  $6,000,000 
for  fiscal  1966,  $9,000,000  for  fiscal  1967,  $12,000,000 
for  fiscal  1968,  $14,000,000  for  fiscal  1969,  $17,000,000 
for  fiscal  1970,  and  $22,000,000  for  fiscal  1971. 

2)  Authorizes  the  use  of  these  research  funds  for 
construction,  equipping,  and  operation  of  university 
affiliated  research  centers,  including  experimental  schools. 

3)  Increases  the  authorization  of  appropriations  for 
training  of  teachers  and  other  special  education  person¬ 
nel  to  $24,500,000  for  fiscal  1966,  $29,500,000  for  fiscal 
1967,  $34,000,000  for  fiscal  1968,  $37,500,000  for  fiscal 
1969,  $40,000,000  for  fiscal  1970,  and  $40,000,000  for 
fiscal  1971. 

H.R.  2985  is  to  go  to  conference  between  ranking 
members  of  the  Senate  Committee  on  Labor  and  Public 
Welfare  and  the  House  Commitee  on  Interstate  and 
Foreign  Commerce.  It  is  anticipated  that  the  conferees 
will  accept  the  Senate  amendments  to  Title  III  of  Public 
Law  88-164,  that  is,  the  provisions  of  S.  1400. 

SOCIAL  SECURITY 

The  Senate  Committee  on  Finance  reported  H.R.  6675, 
the  Social  Security  Amendments  of  1965,  on  June  30 
with  numerous  amendments  to  the  health  care  for  the 
aged  provisions  and  other  parts  of  the  bill.  The  writer 
testified  in  support  of  the  bill  before  the  Committee  on 
Finance  on  behalf  of  AFB  and  AAWB  and  urged 
amendments  to  substantially  strengthen  services  for  crip¬ 
pled  children  and  to  cover  blind  persons  for  disability 
insurance  cash  benefits  without  regard  to  their  ability  to 
engage  in  substantial  gainful  activity.  These  amendments 
were  not  accepted  by  the  Committee. 

Among  the  major  amendments  made  by  the  Com¬ 
mittee  were  the  following: 

1 )  Increased  the  number  of  days  for  inpatient  hos¬ 
pital  care,  post-hospital  extended  care  services,  and  post¬ 
hospital  home  health  services  under  Hospital  Insurance 
Benefits  for  the  Aged  to  120  days,  100  days,  and  175 
visits  respectively. 

2)  Provided  for  a  deductible  of  one-fourth  (currently 
$10)  of  the  average  daily  hospital  cost  (currently  $40) 
for  inpatient  hospital  services  in  excess  of  sixty  days  and 
one-eighth  of  the  average  daily  hospital  cost  in  excess  of 
twenty  days  in  an  extended  care  facility. 

3)  Increased  the  authorization  of  appropriations  for 
special  projects  for  preschool  and  school  age  children  by 
$5,000,000  a  year  for  fiscal  1968,  1969,  and  1970  and 
authorized  grants  for  special  projects  to  locate  and  treat 
emotionally  disturbed  children. 

4.  Increased  the  authorization  of  appropriations  for 
child  welfare  services  to  $40,000,000  for  fiscal  1965, 
$45,000,000  for  fiscal  1966,  $50,000,000  for  fiscal  1967, 
$55,000,000  for  fiscal  1968,  $55,000,000  for  fiscal  1969, 
and  $60,000,000  for  fiscal  1970. 

5)  Altered  the  definition  of  disability  for  both  the 
disability  “freeze”  and  disability  cash  benefits  to  cover 
a  condition  which  can  be  expected  to  last  for  at  least 
twelve  months. 


6)  Increased  the  amount  of  earnings  permitted  a 
Social  Security  recipient  to  $150  per  month  without  loss 
or  benefits. 

7)  Increased  the  taxable  wage  base  beginning  January 
1,  1966  to  $6,600  per  year. 

8)  Authorized  funds  from  the  social  insurance  trust 
funds  to  be  used  to  finance  the  cost  of  vocational  reha¬ 
bilitation  services  for  disability  insurance  beneficiaries 
and  disabled  child's  insurance  beneficiaries  through  ex¬ 
isting  state  vocational  rehabilitation  agencies. 

9)  Authorized  optometrists’  services  in  all  sections  of 
the  Social  Security  Act  where  eye  care  is  authorized. 

H.R.  6675  was  passed  by  the  Senate  on  July  9  after 
several  amendments  were  adopted  on  the  floor.  One  of 
the  most  important  amendments  was  adoption  by  a  roll 
call  vote  of  78  to  11  of  the  provisions  of  S.  1787,  the 
bill  to  permit  blind  persons  within  the  legal  definition 
who  have  at  least  six  quarters  of  coverage  to  collect  dis¬ 
ability  insurance  benefits  according  to  their  wage  credits. 
This  amendment  was  offered  on  the  floor  by  Senator 
Vance  Hartke  (D.,  Indiana).  Another  important  amend¬ 
ment  would  permit  individuals  aged  sixty  to  elect  to 
receive  old  age  benefits  at  an  actuarially  reduced  rate. 
The  bill  will  go  to  conference  between  the  members  of 
the  House  Committee  on  Ways  and  Means  and  the 
Senate  Committee  on  Finance  for  reconciliation  of  dif¬ 
ferences. 

MINIMUM  WAGE 

The  General  Subcommittee  on  Labor  of  the  House 
Committee  on  Education  and  Labor  held  hearings  on 
June  1  and  2  on  H.R.  8093,  the  bill  designed  to  improve 
minimum  wage  protection  for  handicapped  workers  in 
sheltered  workshops  under  the  Fair  Labor  Standards 
Act. 

The  bill  was  jointly  developed  by  AAWB,  AFB,  and 
the  National  Federation  of  the  Blind  in  consultation 
with  National  Industries  for  the  Blind  and  other  inter¬ 
ested  organizations.  It  was  introduced  by  Rep.  John 
Dent  (D.,  Pa.),  a  member  of  the  Subcommittee  who 
has  introduced  similar  legislation  in  the  past  several 
Congresses. 

The  bill  would  do  the  following: 

1)  Increase  the  wages  paid  handicapped  workers  in 
sheltered  workshops  to  50  per  cent  of  the  prevailing 
minimum  wage  effective  January  1,  1966;  75  per  cent 
of  the  prevailing  minimum  wage  effective  January  1, 
1967;  and  the  prevailing  minimum  wage  effective  Jan¬ 
uary  1,  1968. 

2)  Prohibit  reduction  of  wages  for  handicapped 
workers  who  are  receiving  pay  in  excess  of  the  pre¬ 
scribed  minimum. 

3)  Authorize  payment  of  less  than  the  prescribed 
minimums  to  handicapped  workers  being  provided  train¬ 
ing  or  evaluation  services  in  a  workshop  where  work  is 
incidental  to  the  services,  and  to  those  individuals  so 
severely  disabled  they  are  unable  to  engage  in  regular 
competitive  employment  outside  the  workshop. 

4)  Establish  an  absolute  floor  of  50  per  cent  of  the 
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prevailing  minimum  wage  for  all  handicapped  persons 
in  workshops,  including  those  engaged  in  training  and 
evaluation  programs. 

5)  Establish  a  category  of  facility  in  the  law  to  be 
known  as  Work  Activity  Centers  for  handicapped  indi¬ 
viduals  whose  productivity  is  inconsequential. 

6)  Authorize  a  study  by  the  Secretary  of  Labor  to 
determine  rates  of  compensation  for  individuals  in  Work 
Activity  Centers. 

7)  Provide  for  annual  certification  by  state  voca¬ 
tional  rehabilitation  agencies  for  individuals  to  be  paid 
less  than  the  minimum  wage  and  for  those  in  Work 
Activity  Centers. 

On  June  1,  Peter  J.  Salmon,  Executive  Director  of 
the  Industrial  Home  for  the  Blind,  in  Brooklyn,  testified 
in  support  of  the  bill  on  behalf  of  AAWB,  AFB,  the 
New  York  State  Federation  of  Workers  for  the  Blind, 
and  his  own  agency.  John  F.  Nagle,  Washington  repre¬ 
sentative  of  NFB,  testified  in  support  of  the  bill  on  be¬ 
half  of  his  organization. 

Anthony  Suazo,  Executive  Director  of  the  National 
Association  of  Sheltered  Workshops  and  Homebound 
Programs,  and  John  Harmon  of  Goodwill  Industries  of 
America  both  appeared  in  opposition  to  the  bill  on  June 
2.  The  National  Rehabilitation  Association  filed  a  state¬ 
ment  opposing  the  bill. 

At  press  time  around  the  middle  of  July,  the  Sub¬ 
committee,  which  is  under  the  chairmanship  of  Rep. 
James  Roosevelt  (D.,  N.  Y. ),  was  still  conducting  public 


hearings  on  the  Administration’s  minimum  wage  bill. 
On  July  7,  the  Subcommittee  on  Labor  of  the  Senate 
Committee  on  Labor  and  Public  Welfare  began  public 
hearings  on  the  Administration's  bill  and  related  bills. 
One  of  the  latter  bills  is  S.  2210,  a  companion  bill  to 
H.R.  8093  introduced  by  Senator  Wayne  Morse  (D., 
Ore.). 

MISCELLANEOUS 

On  June  29,  Rep.  Robert  Corbett  (R.,  Pa.),  ranking 
minority  member  of  the  Subcommittee  on  Library  and 
Memorials  of  the  Committee  on  House  Administration 
and  of  the  House  Committee  on  Post  Office  and  Civil 
Service,  introduced  two  bills  of  special  interest  to  blind 
persons.  One  of  these,  H.R.  9549,  would  authorize  the 
Librarian  of  Congress  to  contract  with  public  or  other 
nonprofit  libraries  or  organizations  for  the  distribution 
of  talking  books,  braille  books,  braille  musical  scores, 
sound  reproducers,  and  other  materials  provided  under 
the  Books  for  the  Blind  program  administered  by  the 
Library. 

The  other  bill,  H.R.  9550,  would  amend  postal  laws 
affecting  the  mailing  of  books  and  other  educational 
materials  for  the  use  of  blind  persons.  The  principal 
changes  would  authorize  the  mailing  of  material  free 
of  postage  between  blind  persons  and  would  also  permit 
the  free  mailing  of  braille  and  recorded  periodicals  for 
which  there  is  a  charge  not  in  excess  of  the  actual  cost 
of  preparing  the  materials. 


The  New  Outlook  for  the  Blind  serves  as  an  impartial  forum  for  all 
views  and  is  glad  to  receive  manuscripts  from  workers  in  the  field 
of  service  to  blind  persons.  A  “Letters  to  the  Editor”  column  is 
featured  in  The  New  Outlook  for  the  Blind  so  that  readers  can  ex¬ 
press  their  opinions  and  discuss  viewpoints  presented  in  the  magazine. 
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Now  THERE'S  an  Idea 

By  Arthur  Eisenberg,  AFB  Regional  Consultant 


As  occupational  opportunities  for  blind  students  ex¬ 
pand,  there  is  increased  concern  as  to  how  to  make  a 
suitable  choice.  In  spite  of  help  given  to  blind  students 
by  their  teachers,  they  have  had  limited  practical  infor¬ 
mation  about  training  programs  and  jobs,  and  relatively 
little  opportunity  to  test  out  their  vocational  aspirations. 
At  the  same  time,  it  has  been  recognized  that  parents 
and  teachers  also  need  more  knowledge  about  occupa¬ 
tional  planning. 

Sensitive  to  the  ramifications  of  these  many  problems, 
the  American  Association  of  Instructors  of  the  Blind, 
in  collaboration  with  the  Missouri  School  for  the  Blind, 
decided  to  provide  a  suitable  forum  for  practical  think¬ 
ing  about  career  opportunities  for  blind  youths.  Conse¬ 
quently,  it  was  concluded  that  such  a  forum  could  best 
be  arranged  through  a  “Regional  Career  Day  for  Visu¬ 
ally  Handicapped  Youths,  their  Parents,  and  School 
Counselors.”  The  intent  of  the  Regional  Career  Day  was 
to  bring  together  students,  parents,  and  teachers  from 
ten  or  more  states  in  order  to  broaden  their  horizons 
about  training  and  job  opportunities  and  to  encourage 
families  to  collaborate  with  their  blind  children  in 
achieving  desirable  occupational  goals.  The  keynote  of 
this  program  was  ably  expressed  by  Howard  Benshoof, 
the  Representative  for  Region  VI  of  Vocational  Reha¬ 
bilitation  Association,  when  he  stated  in  his  address  that 
its  purpose  was  to  provide  “.  .  .  a  helping  hand  towards 
independence.” 

The  Regional  Career  Day,  which  was  held  at  the 
Missouri  School  for  the  Blind  in  St.  Louis  last  April, 
followed  the  pattern  of  many  high  school  career  day 
programs  where  successful  persons  in  various  occupa¬ 
tions  present  their  own  stories  and  where,  through  pre¬ 
sentations  by  school  representatives,  students  learn  more 
about  programs  open  to  them  after  they  have  graduated 
from  high  school.  However,  this  Career  Day  took  an 
additional  step  by  offering  a  great  deal  of  useful  infor¬ 
mation  concerning  Federal/State  services  for  blind  peo¬ 
ple  and  specialized  resources  which  could  be  helpful  to 
the  blind  student  in  pursuing  a  college  or  technical 
training  program. 

Small  groups  were  arranged  so  that  the  students,  their 
parents,  and  their  teachers  could  hear  blind  people  in 
selected  occupations  talk  about  their  work.  Emphasis 
was  placed  on  the  duties  and  responsibilities  of  an  occu¬ 
pation  as  well  as  the  benefits  and  the  personal  satisfac¬ 
tions  to  be  gained  from  it.  In  addition  to  occupational 
information,  students  learned  that  they  had  consider¬ 
able  responsibility  towards  achieving  successful  adjust¬ 
ment  in  the  world  of  work.  It  was  pointed  out  that  if 
they  were  to  succeed  in  their  endeavors,  they  would 


have  to  be  proficient  in  communications  skills  and  inde¬ 
pendent  travel  techniques;  they  would  have  to  develop 
sound  study  habits  and  effective  self-care  techniques; 
and  they  would  have  to  feel  secure  in  their  social  rela¬ 
tionships  with  sighted  students  and  school  personnel.  In 
this  last  respect,  such  important  topics  as  grooming, 
proper  selection  of  clothes,  living  away  from  home, 
establishing  friendships,  and  dating  were  emphasized  as 
most  important  if  the  blind  student  was  to  be  happy  in 
his  new  school  environment. 

The  reactions  of  the  participants  were  most  significant 
because  they  reinforced  the  basic  aspirations  of  the 
sponsoring  agencies.  While  at  first  the  students  merely 
listened  to  all  the  presentations  with  tremendous  interest, 
as  the  sessions  continued  during  the  first  day  they  began 
to  ask  more  and  more  questions.  They  really  wanted  to 
know  everything  about  the  various  occupations.  The  dis¬ 
cussions  also  provided  an  opportunity  for  them  to  clarify 
their  own  feelings  about  learning  how  to  move  about 
independently  and  to  take  care  of  their  own  needs. 

The  reactions  of  the  parents  were  equally  revealing. 
Several  parents  commented  to  this  writer  that  the  entire 
experience  was  so  valuable  that  they  wondered  why 
similar  programs  had  not  been  arranged  before.  They 
felt  that  they  were  really  being  involved  in  their  chil¬ 
dren’s  plans,  and  what  was  probably  more  important 
was  the  fact  that  they  were  now  able  to  respect  their 
children,  whom  they  had  previously  seen  as  submissive, 
or  in  need  of  considerable  protection,  or,  at  times,  as 
rebellious. 

Many  of  the  teachers  expressed  similar  views,  stating 
that  for  the  first  time  they  had  a  much  broader  perspec¬ 
tive  of  what  their  blind  students  could  be  expected  to 
accomplish  as  adults.  They  also  recognized  that  while 
personnel  of  colleges  and  technical  schools  need  a  great 
deal  of  help  in  understanding  blind  students,  these  indi¬ 
viduals  could  be  expected  to  modify  their  misconcep¬ 
tions  and  work  constructively  with  blind  people.  One  of 
the  teachers  stated  that  she  saw  a  new  kind  of  responsi¬ 
bility  for  teachers  of  the  blind,  the  responsibility  to  work 
hard  towards  gaining  acceptance  of  blind  students  in 
professional  training. 

Since  the  Career  Day  program  was  the  first  of  its 
kind,  it  served  as  a  pilot  project.  The  question  has  been 
raised:  What  are  the  next  steps?  Obviously,  the  project 
was  successful  and  merited  the  attention  of  both  resi¬ 
dential  school  and  local  day  school  authorities  as  well 
as  representatives  of  national  planning  bodies  such  as 
the  American  Association  of  Instructors  of  the  Blind, 
the  American  Foundation  for  the  Blind,  the  Vocational 
Rehabilitation  Administration,  the  Office  of  Education. 
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Helen  Keller  Celebrates  Her  Eighty-fifth 


Birthday 


Helen  Keller 


On  Sunday  June  27,  Helen  Keller  celebrated  her 
85th  birthday  quietly  in  her  home  in  Westport, 
Connecticut. 

In  honor  of  the  occasion  the  United  States  Senate 
passed  a  special  resolution,  and  governors  of  more 
than  thirty  states  proclaimed  the  day  as  Helen  Keller 
Day. 

The  resolution,  which  was  introduced  by  Senators 
Lister  Hill  and  Thomas  Kuchel  reads : 

Whereas  Miss  Helen  Keller  will  celebrate  her  eighty- 
fifth  birthday  on  June  27,  1965;  and 

Whereas  this  remarkable  woman,  through  her  tri¬ 
umph  over  the  blindness  and  deafness  which 
struck  her  in  infancy,  has  been  a  symbol  of  faith 
and  courage  and  a  challenging  inspiration  to  all 
mankind;  and 

Whereas  she  has  tirelessly  devoted  herself  to  the  im¬ 
provement  of  conditions  for  the  physically  handi¬ 
capped  throughout  the  world;  and 

Whereas  as  Counselor  to  the  American  Founda¬ 
tion  for  the  Blind,  she  has  guided  programs  to 
advance  the  economic,  cultural  and  social  op¬ 
portunities  of  blind  and  deaf-blind  persons 
throughout  the  United  States;  and 

Whereas  through  the  Helen  Keller  World  Crusade 
for  the  Blind,  administered  by  the  American 
Foundation  for  Overseas  Blind,  she  has  inspired 
programs  for  the  education  and  rehabilitation  of 
blind  persons  around  the  globe;  and 

Whereas  Congress  and  the  Chief  Executive  have 
expressed  deep  concern  in  improvement  of  con¬ 
ditions  among  the  physically  handicapped,  and 
have  initiated  constantly  expanding  programs 
to  this  worthwhile  end:  Now,  therefore,  be  it 

Resolved,  That,  in  recognition  of  the  vast  con¬ 
tributions  made  by  Miss  Helen  Keller  to  the  well¬ 


being  of  all  humanity,  the  Senate  hereby  extends  its 
greeting  and  best  wishes  to  Miss  Keller  on  the  oc¬ 
casion  of  her  eighty-fifth  birthday,  which  will  occur 
on  June  27,  1965:  And  be  it  further 

Resolved,  That  all  citizens  of  the  United  States 
are  invited  to  participate  in  this  recognition  of  Miss 
Helen  Keller  by  making  her  eighty-fifth  birthday 
the  occasion  for  reaffirmation  of  their  determination 
to  assist  in  the  improvement  and  expansion  of  fa¬ 
cilities  and  programs  for  the  relief,  education,  and 
rehabilitation  of  all  handicapped  persons. 

Miss  Keller,  who  describes  her  own  life’s  work  as 
one  which  has  been  primarily  in  the  interest  of  ex¬ 
pansion  of  understanding  and  service  for  handicapped 
people,  especially  blind  or  deaf-blind  people,  has 
given  up  most  writing  and  all  public  speaking  over 
the  past  two  or  three  years.  As  time  and  energy 
permit,  she  enjoys  re-reading  in  braille  some  of  her 
favorite  books,  conversing  with  intimate  friends  or 
family,  and  enjoying  her  pet  dogs  and  her  flower 
garden. 

A  recent  tribute  to  Miss  Keller  was  paid  on  May 
27,  1965,  when  she  was  recognized  as  one  of  Amer¬ 
ica’s  ten  most  outstanding  women.  The  ceremony 
was  conducted  at  the  World’s  Fair  in  New  York. 

She  has  made  no  major  public  appearance  since 
the  occasion  in  April  1961  when  she  accepted  an 
award  from  Lions  International  as  humanitarian  of 
the  year.  She  accepted  the  invitation  from  the  Lions 
International  to  speak  at  their  meeting  in  Washing¬ 
ton,  D.  C.,  at  that  time,  in  recognition  of  the  major 
services  provided  for  blind  and  deaf-blind  persons  by 
the  Lions. 
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Appointments 


★  Hamilton  Butts  has  joined  the  staff  of  the  American 
Foundation  for  the  Blind  as  Director,  Bureau  of  Direct 
Aid.  His  appointment  became  effective  on  June  1,  1965. 
In  this  capacity  he  is  responsible  for  conducting  the 
Foundation’s  client  referral  service  and  for  providing 
general  supervision  of  Rest  Haven. 

A  native  of  New  York,  Mr.  Butts  received  a  bacca¬ 
laureate  degree  from  the  College  of  Engineering,  New 
York  University.  For  a  number  of  years  he  was  em¬ 
ployed  in  various  capacities  as  an  engineer  and  at  the 
same  time  maintained  an  active  interest  in  the  field  of 
social  welfare  as  a  volunteer.  This  led  Mr.  Butts  to 
embark  on  professional  training  in  social  work,  and 
after  taking  courses  at  schools  of  social  work  at  Colum¬ 
bia  University  and  Fordham  University,  he  matriculated 
at  the  School  of  Social  Work,  New  York  University, 
which  awarded  him  a  Master's  degree. 

Mr.  Butts’  most  recent  social  work  experience  was 
with  the  Community  Service  Society  in  New  York  City. 
Prior  to  this,  he  was  employed  in  the  Leake  and  Watts 
Children’s  Home  for  approximately  six  years. 


Hamilton  Butts 

★  Donald  Staley,  Assistant  Director  of  Recording  for 
the  Blind  since  August  1,  1964,  was  appointed  National 
Director  on  March  1,  1965.  He  succeeded  Burnham 
Carter  who  retired  after  seven  years  of  service. 

Mr.  Staley  was  for  many  years  a  volunteer  reader 
in  the  general  program  of  Recording  for  the  Blind,  and 
recorded  “The  News  of  the  Week  in  Review”  from  the 
Sunday  edition  of  the  New  York  Times. 


Donald  Staley 

Prior  to  his  appointment,  he  was  an  account  executive 
of  the  Katz  Agency,  Inc.,  radio  and  television  station 
representatives. 

★  John  F.  Beggy,  President  of  the  Greater  Pittsburgh 
Guild  for  the  Blind,  has  announced  the  appointment  of 
Dr.  L.  Leon  Reid  as  the  Director  of  the  Guild.  Dr.  Reid 
took  up  his  duties  on  May  27. 


L.  Leon  Reid 


Dr.  Reid  was  a  member  of  the  faculty  at  the  Univer¬ 
sity  of  Pittsburgh  for  six  years,  having  joined  the  faculty 
after  serving  three  years  at  the  University  of  Virginia, 
where  he  was  Coordinator  of  Special  Education.  During 
this  time  he  developed  programs  for  training  rehabilita¬ 
tion  counselors  and  for  training  professional  workers 
with  crippled  children.  Dr.  Reid  was  a  full  professor  of 
Special  Education  and  Rehabilitation  at  the  time  of  his 
appointment  to  the  Guild. 

The  new  Director  is  well  acquainted  with  the  staff 
and  programs  of  the  Greater  Pittsburgh  Guild.  For  two 
and  a  half  years  he  conducted  Group  Vocational  Coun- 
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seling  at  the  Rehabilitation  Center,  and  served  as  the 
Staff  Psychologist  for  the  Guild  for  the  past  two  years. 

He  holds  the  Ph.D.  from  the  University  of  Texas 
where  his  concentrated  work  with  blind  persons  began 
in  1952.  His  experiences  were  in  research  projects,  and 
in  addition  he  received  training  as  a  special  education 
teacher  of  the  blind.  He  served  three  years  as  a  con¬ 
sultant  to  the  Virginia  School  for  the  Deaf  and  Blind, 
Staunton,  Virginia,  where  he  conducted  in-service  train¬ 
ing  programs  for  teachers,  researchers  and  psychologists, 
as  well  as  evaluating  the  psychological  attributes  of  the 
blinded  child. 

Dr.  Reid  is  author  and/or  co-author  of  three  text 
books,  and  several  research  articles  and  monographs.  In 
addition,  he  has  assisted  in  the  research  activities  of 
other  projects  and  conferences  related  to  the  blind  and 
visually  impaired. 

★  The  American  Foundation  for  Overseas  Blind  has 
announced  the  appointment  of  Irving  Miller  to  the  posi¬ 
tion  of  AFOB  consultant  in  Rio  de  Janeiro.  Dr.  Miller 
who  left  the  U.  S.  in  June,  will  remain  in  Brazil  for 
three  months,  and  at  the  request  of  the  Brazilian  Min¬ 
ister  of  Education,  will  evaluate  and  improve  the  pro¬ 
gram  of  the  Instituto  Benjamin  Consant,  Latin  Amer¬ 
ica’s  oldest  school  for  blind  children. 

A  previous  assignment  undertaken  for  AFOB  by  Dr. 
Miller  in  Brazil  lasted  from  July  1962  until  July  1963. 
During  this  time  he  helped  establish  a  new  rehabilitation 
center  in  Sao  Paulo  and  conducted  a  survey  of  services 
for  the  Government  of  the  State  of  Guanabara. 

Dr.  Miller  is  a  professor  of  social  service  at  the  Co¬ 
lumbia  University  School  of  Social  Work.  He  is  the 
author  of  the  1964  AFB  publication,  Resistance  to 
Cataract  Surgery. 

Two  more  appointments  announced  by  AFOB  are 
those  of  Dr.  Francis  M.  Andrews  and  Beatrix  Baird, 
long-time  members  of  the  staff  of  the  Maryland  School 
for  the  Blind,  who  assisted  in  the  Middle  East  Seminar 
for  Instructors  of  Blind  Children  and  Youth  in  Lebanon 
from  July  5-30,  1965. 

Dr.  Andrews,  retiring  superintendent  of  the  Maryland 
School,  delivered  a  series  of  lectures  at  the  seminar 
affording  an  introduction  to  the  education  of  visually 
handicapped  children. 

Miss  Baird,  mobility  instructor  at  the  Maryland 
School,  lectured  at  the  seminar  on  mobility  and  orienta¬ 
tion,  and  on  physical  education  and  health. 


Additional  Identification 

Frederick  A.  Silver,  author  of  “How  the  Home 
Teacher  Can  Help  the  Mobility  Instructor,”  in  the  May 
issue  of  this  magazine,  should  be  identified  as  full-time 
lecturer  in  Peripatology  in  the  graduate  school  of  Boston 
College,  in  addition  to  the  identification  noted  with  the 
article. 


Blind  College  Students 
Receive  Scholastic 
Achievement  Awards 

Three  blind  college  students — graduating  with  distinc¬ 
tion  last  June — were  honored  by  Vice  President  Hubert 
H.  Humphrey  when  he  presented  them  with  the  1965 
Scholastic  Achievement  Awards  of  $500  each.  The 
awards  are  sponsored  annually  by  Recording  for  the 
Blind,  Inc.,  New  York. 

The  three  students  completed  difficult  curriculums 
with  honor  grades  at  high  ranking  colleges. 

Gerald  Wilbur  McCollum,  21,  graduated  from  Brown 
University  with  a  B.A.  degree  in  the  top  5  per  cent  of 
his  class.  Lewis  Martin  Fraas,  21,  graduated  with  a  B.S. 
degree  from  the  California  Institute  of  Technology  in 
the  top  10  per  cent  of  his  class.  And  William  Wright 
Cool,  22,  graduated  from  Miami  University  (Oxford, 
Ohio)  in  the  top  10  per  cent  of  his  class. 


National  Conference  on 
Standards  Planned 

The  National  Conference  on  Standards  is  being 
planned  by  the  Commission  on  Standards  and  Accred¬ 
itation  of  Services  for  the  Blind.  Scheduled  for  October 
31 -November  3,  1965,  the  Conference  will  be  held  in 
New  York  City  at  the  Statler  Hilton  Hotel.  Key  leaders 
of  services  for  the  blind,  and  other  informed  influential 
persons  concerned  with  human  welfare  have  been  in¬ 
vited  to  participate. 

The  Commission  on  Standards  and  Accreditation  was 
established  in  the  fall  of  1963  to  accelerate  improve¬ 
ments  in  services  for  blind  persons  throughout  the 
United  States.  The  Commission  was  specifically  charged 
to  develop  standards  for  administration  and  for  pro¬ 
fessional  services  which  would  be  of  value  to  local 
organizations  for  self-evaluation  and  to  a  national  sys¬ 
tem  of  accreditation. 

To  date,  131  civic  and  professional  leaders  have  been 
working  on  twelve  technical  committees  which  are  for¬ 
mulating  standards.  At  the  National  Conference,  each 
committee  is  seeking  a  wider  base  of  guidance  before 
submitting  a  final  statement  of  standards  to  the  Com¬ 
mission.  The  following  committees  will  present  reports: 
Agency  Function  and  Structure;  Education  of  Children; 
Fiscal  and  Service  Accounting;  Fund  Raising  and  Public 
Relations;  Library  Services;  Orientation  and  Mobility 
Services;  Personnel  Administration;  Physical  Facilities; 
Rehabilitation  Centers;  Sheltered  Workshops;  Social 
Services;  Vocational  Services. 

For  further  information,  contact  Alexander  Handel 
or  H.  Kenneth  Fitzgerald,  Commission  on  Standards 
and  Accreditation  of  Services  for  the  Blind,  15  West 
16th  Street,  New  York,  N.  Y.  10011.  Telephone  WAt- 
kins  4-0420. 
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Charles  Boswell  Receives  the  National  Blind 
Father’s  Day  Committee  Award 


Charles  Boswell  receiving  the  George  Washington  Medal  from  Alvin  Austin 


On  June  16th,  in  a  ceremony  in  the  Polly  Thomson 
Auditorium  at  the  American  Foundation  for  the  Blind 
in  New  York,  Charles  Albert  Boswell  was  presented 
with  the  George  Washington  Medal,  the  National  Blind 
Father's  Day  Committee  Award. 

Mr.  Boswell  received  the  medal  in  recognition  of 
his  outstanding  achievements  as  father,  citizen,  and 
athlete.  The  presentation  was  made  by  Alvin  Austin, 
Chairman  of  the  National  Father’s  Day  Committee. 

Born  in  Ensley,  Alabama,  in  1916,  Charley  Boswell 
graduated  from  the  University  of  Alabama  where  he  was 
a  halfback  and  punter  on  the  football  team,  played  in 
the  Rose  Bowl,  and  earned  letters  in  track.  After  gradu¬ 
ation  he  signed  with  a  professional  baseball  team,  but 
joined  the  Army  before  the  season  began.  He  served  in 
the  Infantry,  primarily  with  the  84th  Division. 

On  November  30,  1944,  the  then  Captain  Boswell 
was  blinded  by  shell  burst  while  rescuing  a  soldier  from 
his  tank  during  bombardment.  After  hospitalization  in 
Wales  he  was  moved  to  Valley  Forge  General  Hospital 


where  he  learned  that  he  would  never  see  again.  Here,  he 
took  up  golf,  a  game  he  had  not  played  before. 

He  now  shoots  in  the  high  80s  and  has  been  the  Na¬ 
tional  Blind  Golf  Champion  thirteen  times,  and  Inter¬ 
national  Blind  Golf  Champion  seven  times.  Generous 
with  his  time,  Mr.  Boswell  has  traveled  the  country 
participating  in  benefit  exhibitions  and  clinics. 

He  runs  the  Charley  Boswell  Insurance  Agency  in 
Birmingham,  Alabama,  and  is  active  in  community 
affairs.  In  addition  he  has  a  sports  program  on  a  local 
radio  station. 

Mr.  Boswell  and  his  wife,  Kathryn,  have  three  chil¬ 
dren:  Kay,  21;  Charles  Jr.,  19;  and  Steven,  13. 

Named  in  honor  of  our  first  president,  the  George 
Washington  Medal,  symbolic  of  the  “Father  of  our 
Country,”  is  presented  annually  to  the  nation’s  outstand¬ 
ing  fathers  who  in  addition  to  distinguishing  themselves 
in  their  role  as  head  of  the  family,  best  exemplify  the 
equalities  of  integrity,  morality,  and  service  to  their 
fellow  men. 
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Goodman  in  Joint  US-UK  Mobility  Study 


William  Goodman  confers  with  M.  Robert  Barnett,  Executive  Director  of 
AFB  and  AFOB  (left)  and  Eric  T.  Boulter,  Associate  Director  of  AFOB 
(right). 


William  Goodman,  Supervisor  of  Mobility  Education 
at  the  Metropolitan  Society  for  the  Blind  in  Detroit, 
arrived  in  England  in  late  June  to  take  part  in  a  special 
mobility  study  being  conducted  there  during  the  summer. 
He  will  remain  in  the  UK  until  mid-September,  and 
during  his  stay  will  visit  educational  establishments  and 
rehabilitation  centers,  instructing  young  people  and 
adults  in  the  use  of  the  long  cane  and  conferring  with 
teachers  of  mobility. 


The  final  two  weeks  of  the  study  will  be  taken  up 
with  evaluation,  and  it  is  believed  that  the  conclusions 
that  will  be  derived  will  be  of  great  help  to  those  who 
work  with  the  blind  in  the  UK,  the  USA,  and  in  other 
parts  of  the  world. 

The  study  is  under  the  joint  auspices  of  the  American 
Foundation  for  the  Blind,  the  American  Foundation  for 
Overseas  Blind,  and  the  Royal  National  Institute  for  the 
Blind. 
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★  A  deliberately  diversified  list  of  good  books  printed 
in  large  type  is  now  available  to  readers  of  all  ages  who 
cannot  enjoy  conventional  type  sizes.  These  are  the  Keith 
Jennison  Books,  published  in  association  with  Franklin 
Watts,  and  Watts'  parent  company,  Grolier,  Inc.,  at  575 
Lexington  Avenue,  New  York,  N.  Y.  10022. 

The  books  are  complete  and  unabridged,  and  are 
printed  on  fine  paper  of  very  high  opacity  in  8V2  by 
11 -inch  formats  bound  to  library  specifications.  Among 
books  already  available  are  the  following,  the  list  price 
being  $6.95,  with  the  exception  of  Mozart,  which  is 
$8.95:  Profiles  in  Courage,  by  John  F.  Kennedy;  Trav¬ 
els  With  Charley  by  John  Steinbeck;  The  Mature  Mind 
by  H.  A.  Overstreet;  Mozart  by  Marcia  Davenport;  The 
Arizona  Clan  by  Zane  Grey;  Strong  Poison  by  Dorothy 
L.  Sayers;  Huckleberry  Finn  by  Mark  Twain;  Ethan 
Frome  by  Edith  Wharton;  A  Midsummer  Night’s  Dream 
by  Shakespeare;  The  Red  Badge  of  Courage  by  Stephen 
Crane;  The  Scarlet  Letter  by  Nathaniel  Hawthorne;  and 
A  Tale  of  Two  Cities  by  Charles  Dickens. 

★  The  AAIB  1966  Convention  will  be  held  in  Salt  Lake 
City  instead  of  Colorado  Springs  as  originally  planned. 
It  will  take  place  at  the  Newhouse  Hotel,  June  26-30. 

★  Four  forums  in  1965,  of  the  National  Conference  on 
Community  Health  Services,  will  be  reported  in  a  pub¬ 
lication.  The  Report  to  the  Nation  “is  expected  to  point 
the  direction  for  community  health  services  in  the 
United  States  for  the  coming  two  decades.” 

★  Josef  G.  Cauffman,  for  twenty  years  principal  of  the 
Overbrook  School  for  the  Blind  in  Philadelphia,  Pennsyl¬ 
vania,  retired  on  July  1st.  He  has  been  succeeded  by 
David  W.  Olson,  Jr.,  who  previously  served  as  Superin¬ 
tendent  of  the  Kansas  School  for  the  Blind. 

Mr.  Cauffman’s  twenty-year  principalship  brought 
recognition  to  Overbrook  School  for  the  Blind  in  many 
categories. 

He  and  Mrs.  Cauffman  plan  to  make  their  home  in 
Ocean  City,  New  Jersey. 

★  Mrs.  Ida  Moore  Theus,  Principal  of  the  Louisiana 
State  School  for  Blind  Negroes,  retired  at  the  end  of  the 
1964-65  school  session  after  forty-two  years  of  service. 

A  native  of  Dubberly,  Louisiana,  Mrs.  Theus,  who 
now  lives  in  Baton  Rouge,  Louisiana,  holds  the  B.A. 
degree  in  Home  Economics  from  Southern  University 
and  the  M.A.  degree  in  Special  Education  from  Hamp¬ 
ton  Institute  in  Virginia. 

She  is  a  lifetime  member  of  the  American  Association 
of  Workers  for  the  Blind  and  the  American  Association 


of  Instructors  of  the  Blind,  and  is  also  a  member  of 
Delta  Sigma  Theta  Sorority,  the  Louisiana  Education 
Association,  the  National  Association  of  College  Women, 
the  Young  Women's  Christian  Association,  and  many 
other  organizations  dedicated  to  the  betterment  of  youth. 

Mrs.  Theus  guided  the  Louisiana  State  School  for 
Blind  Negroes  from  the  second  year  of  its  establishment, 
with  a  faculty  of  three  and  a  student  body  of  sixteen, 
to  its  present  status  of  an  accredited  elementary  and 
high  school,  with  a  faculty  and  staff  of  twenty-nine  and 
a  student  body  of  130. 

★  Walter  R.  McDonald,  Commissioner  of  the  Georgia 
Public  Service  Commission,  was  the  recipient  of  the 
Ambassador  Extraordinaire  citation  from  the  American 
Council  of  the  Blind,  at  the  Council's  annual  meeting 
on  July  23.  The  recipient  of  the  award  is  selected  on 
the  basis  that  as  a  blind  person  whose  varied  activities  in 
a  world  oriented  to  sight  he  “demonstrates  that  the  lack 
of  physical  vision  need  not  stand  in  the  way  of  full, 
happy  and  constructive  living.” 

★  The  appointment  of  Harold  Russell  of  Wayland, 
Massachusetts,  to  the  National  Advisory  Council  on 
Vocational  Rehabilitation  was  announced  on  March  25 
by  Commissioner  of  Vocational  Rehabilitation  Mary  E. 
Switzer,  U.  S.  Department  of  Health,  Education,  and 
Welfare. 

Mr.  Russell,  who  is  Chairman  of  the  President's 
Committee  on  Employment  of  the  Handicapped,  has 
traveled  throughout  the  world  in  the  interests  of  reha¬ 
bilitation.  He  worked  with  the  World  Veterans  Federa¬ 
tion  for  the  rehabilitation  of  war  and  persecution  victims. 

He  is  now  a  member  of  the  boards  of  the  National 
Society  for  Crippled  Children  and  Adults  and  of  Co¬ 
operation  for  American  Relief  Everywhere  (CARE). 
He  is  also  Vice-president  of  the  World  Veterans  Fund, 
Inc.,  and  a  past  National  Commander  of  American 
Veterans  of  World  War  II  and  Korea  (AMVETS). 

★  June  30,  1965,  marked  the  retirement  of  Francis  B. 
Ierardi  as  Managing  Director  of  the  National  Braille 
Press,  Inc.,  of  Boston.  Mr.  Ierardi  single-handedly 
founded  the  work  in  1927,  beginning  publication  at 
that  time  of  The  Weekly  News  with  a  small  sum  of 
money  received  in  the  form  of  gifts  for  the  purpose. 
He  himself  served  without  compensation  for  twenty- 
five  years.  Other  publications  produced  by  the  National 
Braille  Press  are  Our  Special,  a  magazine  for  blind 
women,  and  The  Home  Teacher.  Another  major  activ¬ 
ity  of  the  organization  has  been  and  continues  to  be 
that  of  braille  transcribing  by  volunteers  directed  by 
staff  members  of  NBP. 

Mr.  Ierardi  is  a  graduate  of  Perkins  School  for  the 
Blind  in  the  Class  of  1908.  He  is  a  past  president  of 
the  American  Association  of  Workers  for  the  Blind, 
and  a  recipient  if  the  Migel  Medal  for  Outstanding  Serv¬ 
ice  to  the  Blind,  and  of  the  Shotwell  Memorial  Award. 
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Multiple  Disabilities— 

An  Old  Problem  with  a  New  Challenge 

A  Review  of  the  Literature 

JAMES  M.  WOLF 


Historically,  children  with  two  or  more  dis¬ 
abilities  have  been  described  as  doubly  afflicted, 
doubly-defective,  dual  handicapped,  doubly  handi¬ 
capped,  multi-handicapped,  multiple  handicapped, 
multiply  handicapped,  additionally  handicapped,  mul¬ 
tiply  exceptional,  and  multiple  disabled.  In  recent 
years  these  descriptive  terms  have  been  used  to  de¬ 
signate  children  with  two  or  more  disabilities  so 
severe  as  to  make  it  impossible  for  them  to  profit 
satisfactorily  from  an  educational  program  estab¬ 
lished  for  any  one  of  the  disabilities.  Much  confusion 
stems  from  terminology  currently  in  vogue  to  de¬ 
scribe  these  children,  and  this  quandary  makes  it 
difficult  for  educators  to  plan  and  organize  special 
programs.  It  also  complicates  the  collection  of  inci¬ 
dence  and  prevalence  data.  From  the  origin  of 
the  special  education  movement  the  problem  of  mul¬ 
tiple  disabilities  has  besieged  educators  and  medical 
specialists.  For  over  a  century  and  a  quarter  educa¬ 
tors  have  expressed  concern  for  children  with  mul¬ 
tiple  disabilities,  but  little  progress  has  been  made  in 
finding  solutions,  even  after  a  hundred  and  twenty- 
five  years  of  “viewing  with  alarm.” 

Current  interest  in  multiple  disabilities  is  stimu¬ 
lated  by  the  increased  number  of  such  children  in 
the  population.  Medical  science  has  reduced  the 
infant  mortality  rate  and  has  also  extended  life  by 
more  effective  control  of  acute  infection  and  disease. 
Many  children  who  years  ago  would  have  died  as 
a  result  of  infection  or  disease  are  alive  today  be¬ 
cause  of  modern  medical  practices.  A  large  number 
of  these  children  must  live  out  their  remaining  years 
under  a  handicap  of  one  or  more  disabilities.1  Pro¬ 
fessional  and  public  awareness  of  disabilities  is  re- 
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fleeted  in  the  increased  identification  of  children  with 
such  conditions  in  the  rapidly  expanding  child  popu¬ 
lation. 

Kirk2  recommended  the  initiation  of  research  proj¬ 
ects  to  determine  the  most  desirable  ways  to  pro¬ 
vide  for  children  with  multiple  disabilities.  Good- 
enough2  indicated  that  “even  with  the  best  of 
training,  only  a  few  of  the  children  who  suffer  from 
more  than  one  major  defect  can  become  capable  of 
complete  self-support  in  a  world  of  normal  people.” 
Cruickshank  and  Trippe4  write  that  there  are  few 
educational  problems  which  are  more  complex,  or 
which  require  more  immediate  thought,  than  does 
the  problem  of  multiple  disabilities  in  children. 
Wishik5  reports  that  since  the  majority  of  handi¬ 
capped  children  have  multiple  disabilities,  consider¬ 
ation  should  be  given  to  ways  of  meeting  this  situa¬ 
tion  more  efficiently. 

Although  there  is  recognition  of  a  higher  incidence 
of  multiple  disabilities  among  exceptional  children, 
there  exists  neither  accurate  census  data  as  to  the 
kinds  of  these  additional  disabilities  nor  effective 
methodology  for  teaching  such  children.  Farber  has 
stated  that  “Perhaps  further  investigation  of  the  prob¬ 
lem  of  multiple  handicaps  (disabilities)  as  an  excep¬ 
tionality  will  indicate  directions  for  developing  spe¬ 
cial  education  programs.”6 

INCIDENCE  AND  PREVALENCE  STUDIES 

Wishik,5’ 7  in  a  study  of  prevalence,  disability, 
needs,  and  resources  of  handicapped  children  in  the 
State  of  Georgia,  found  that  handicapped  children 
had  an  average  of  2.2  disabilities  each.  Only  29  per 
cent  of  the  handicapped  children  had  one  disability; 
39  per  cent  had  two  disabilities;  17  per  cent  had 
three;  and  10  per  cent  had  four. 

Farber,6  in  an  extensive  census  of  exceptional 
children  in  Illinois,  found  in  ages  seven  to  seventeen 
a  total  multiple  disability  prevalence  rate  of  eleven 
per  1,000  children.  He  also  found  that  18  per  cent  of 
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the  exceptional  children  ages  seven  to  sixteen  not 
attending  school  had  multiple  disabilities. 

An  investigation  of  ten  school  districts  of  West¬ 
chester  County,  New  York,  revealed  a  high  inci¬ 
dence  of  children  with  multiple  disabilities  in  an 
economically  and  culturally  favored  population.8 

Mackie,  et  al.,  in  reporting  statistics  on  education 
for  exceptional  children  states  that  many  excep¬ 
tional  children  have  more  than  one  disability,  which 
creates  a  dilemma  regarding  how  they  should  be 
classified: 

Many  of  them,  (children  with  multiple  disability) 
furthermore,  receive  more  than  one  kind  of  special 
education  service,  for  example,  speech  correction 
and  special  teaching  for  the  hard  of  hearing  or  cere¬ 
bral  palsied.  The  solution  which  has  been  used  is  to 
request  that  each  child  be  counted  once  only  accord¬ 
ing  to  his  major  disability.9 

The  authors  do  not  suggest  a  rationale  by  which 
the  primacy  of  one  disability  should  be  selected  over 
another.  Mackie’s  position  is  illustrative  of  profes¬ 
sional  preoccupation  with  classification  schemes  that 
lean  heavily  on  medical  systems  which  categorize 
children  by  pathological  descriptions.  In  such  classi¬ 
fications  a  priority  is  assigned  to  the  extant  disabili¬ 
ties  and  the  professional  worker  deals  with  handicap 
in  a  unitary  fashion,  and  in  the  case  of  two  (or  more) 
disorders,  a  priority  is  established.  Arbitrary  deci¬ 
sions  are  made  in  regard  to  which  disabilities  are 
primary  and  which  are  secondary.  Cleft  palate,  cere¬ 
bral  palsy,  orthopedic  disorders,  and  heart  abnor¬ 
malities  are  usually  primary.  Mental  retardation  that 
exists  with  cerebral  palsy  is  considered  secondary, 
the  cerebral  palsy  primary.  The  terms  impairment, 
disability,  and  handicap  are  used  loosely  in  such 
classification  schemes  and  many  times  interchange¬ 
ably. 

Stevens,1"  in  conceptualizing  a  taxonomy  in 
special  education  for  children  with  body  disorders, 
considers  these  terms  strategic  and  gives  them  defi¬ 
nition:  impairment  is  defined  as  defective  (diseased 
or  disordered)  tissue;  disability  is  the  term  intended 
to  convey  the  meaning  of  general  loss  of  body  organ 
function — it  is,  in  fact,  a  synonym  for  organ  dys¬ 
function;  handicap  is  the  term  intended  to  convey 
the  concept  of  the  personal  and  social  burden  which 
is  imposed  on  the  person  when  confronted  with  a 
situation  which  cannot  be  resolved  by  reason  of 
body  dysfunction  or  impairment.  Only  recently  is 
more  concern  being  shown  for  making  a  distinction 
between  these  terms.11’ 12 

It  is  Stevens’s  view  that  the  dilemma  involved  in 
classifications  of  multiple  disabilities  can  be  resolved 
by  standardizing  classification  language,  since  it  pro¬ 
vides  the  rationale  for  shifting  the  emphasis  to  the 


handicapping  consequence  of  the  two  (or  more) 
disabilities.  For  example,  deafness  and  blindness  is 
the  partial  basis  for  the  ensuing  handicap: 

The  educator  will  view  the  communication  deficit 
as  being  of  primary  importance  and  translates  the 
disability  data  language  to  mean  he  cannot  build 
communication  skills  in  visual  or  auditory  modalities. 
The  handicap  is  to  be  viewed  as  a  description  of  the 
behavior  phenomena  and  the  description  of  the  dis¬ 
ability  becomes  the  etiological  explanation.10 

This  same  logic  applies  equally  well  to  other 
combinations  of  disability  and  provides  a  concept  of 
multiple  disability  from  which  educational  signifi¬ 
cance  can  be  deduced  which  dictates  the  educational 
processes  within  predictable  limits. 

Other  investigators  studying  one  particular  dis¬ 
ability  category  of  exceptionality  have  noted,  as 
has  Mackie,  that  these  children  seldom  have  a  uni¬ 
tary  disability.  For  example,  a  census  conducted  of 
children  referred  because  of  a  presumptive  diagno¬ 
sis  of  mental  retardation  in  Onondaga  County,  New 
York,  found  accompanying  disabilities  in  one-third  of 
the  mentally  retarded  children  enumerated.13  In 
another  study  of  412  handicapped  children,  Stifler, 
et  al.,14  found  that  only  3  per  cent  of  these  children 
had  one  disability  while  70  per  cent  had  three  to  six 
additional  disabilities.  Quibell,  et  al.,15  in  a  study  of 
crippled  children,  noted  that  90  per  cent  of  these 
patients  had  two  or  more  disabilities.  Fouracre16 
found  that  80  per  cent  of  171  crippled  children  had 
multiple  disabilities. 

MULTIPLE  DISABILITIES 
AND  CEREBRAL  PALSY 

The  cerebral  palsied  child  with  multiple  disabil¬ 
ities  has  been  the  subject  for  numerous  investiga¬ 
tions.  Cruickshank17  has  formulated  a  functional 
classification  of  eight  distinct  types  of  multiple  hand¬ 
icapped  cerebral  palsied  children.  Cardwell18  re¬ 
ports  that  multiple  disabilities  are  common  in  chil¬ 
dren  with  cerebral  palsy;  50  per  cent  of  these 
children  have  visual  defects;  25  per  cent  have  hear¬ 
ing  impairments;  50  to  75  per  cent  have  speech  de¬ 
fects;  and  50  per  cent  have  convulsive  disorders. 

Asher  and  Schonnel,19  Holloran,20  and  Heilman21 
have  conducted  incidence  studies  of  the  extent  of 
mental  retardation  among  cerebral  palsied  children 
and  concur  that  approximately  75  per  cent  of  these 
children  are  below  average  in  intelligence  and  at 
least  50  per  cent  are  seriously  retarded  or  mentally 
defective.  Their  findings  are  inconsistent  with  ear¬ 
lier  studies  and  statements  of  Mclntire22  and  Phelps,23 
who  found  that  70  per  cent  of  all  cerebral  palsied 
children  were  of  normal  intelligence. 
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MULTIPLE  DISABILITIES  AND 
IMPAIRED  HEARING 

Doctor24  has  emphasized  the  seriousness  of  mul¬ 
tiple  disabilities  in  the  field  of  deafness.  Incidence 
and  prevalence  reports  by  Frisina,25  Doctor,20  Leon- 
houts,27  Hoffmeyer,1  and  Weir28  reveal  discrepancies 
in  the  number  of  disabilities  reported  among  deaf 
children.  These  estimates  range  from  4.5  per  cent  to 
15  per  cent. 

Investigations  by  Birch  and  Matthews,29  Schlan- 
ger,30  Johnston  and  Farrell,31  Siegenthaler  and 
Kryzwicki32  show  a  high  incidence  of  hearing  im¬ 
pairment  in  mentally  retarded  children,  and  esti¬ 
mates  range  from  13  to  49  per  cent  depending 
upon  the  criteria  used.  The  estimates  range  from  3 
to  10  per  cent  in  public  school  children.33 

DEAF-BLIND  DIAD 

Concern  for  the  deaf-blind  in  the  United  States 
emerged  early  in  the  history  of  special  education 
and  had  its  origin  with  the  tutoring  of  Laura  Bridg¬ 
man  by  Samuel  Gridley  Howe.34  The  most  instru¬ 
mental  force  in  developing  interest  in  the  deaf-blind 
was  the  successful  education  of  Helen  Keller  by 
Anne  Sullivan  Macy.35  Helen  Keller  undoubtedly  has 
had  great  influence  on  calling  attention  to  multiple 
disabilities.  She  has  described  the  deaf-blind  disabil¬ 
ity  as,  “a  comparatively  few  people  surrounded  by  a 
multitude  of  cruel  problems.”30 

The  register  of  the  American  Foundation  for  the 
Blind  shows  372  deaf-blind  children  in  the  United 
States  as  of  January  1,  1960.  There  are  relatively 
few  children  in  the  deaf-blind  group  compared  to 
other  multiple  disability  groups.  The  National  Study 
Committee  on  the  Education  of  Deaf-Blind  Chil¬ 
dren  provides  the  following  definition  which  has 
educational  implications: 

A  deaf-blind  child  is  one  whose  combination  of 
handicaps  (disability)  prevents  him  from  profiting 
satisfactorily  from  educational  programs  provided  for 
the  blind  child  or  the  deaf  child.37 

This  definition  implies  that  children  with  two  or 
more  disabilities  so  severe  as  to  make  it  impossible 
for  them  to  profit  from  a  program  established  for  any 
one  of  the  disabilities  are  in  need  of  special  facil¬ 
ities  and  services.  A  recommendation  for  research  on 
this  topic  was  made  at  a  Conference  of  Educators 
of  Deaf-Blind  Children  held  at  Perkins  School  in 
1953. 

MENTALLY  RETARDED-BLIND 

For  years  the  mental  retardation-blind  diad  has 
received  special  attention  of  educators  of  the  blind. 
A  paper  was  read  on  the  subject  of  the  feeble¬ 
minded  blind  child  at  the  International  Conference 


on  the  Blind  in  1906.  It  was  concluded  that  feeble¬ 
minded  blind  children  when  admitted  to  schools  for 
the  blind  “not  only  absorb  undue  energy  from  care¬ 
takers  and  teachers  but  also  exert  a  deteriorating  in¬ 
fluence  on  the  rest;  hence,  they  should  not  be  re¬ 
ceived  into  a  school  for  the  blind.”38 

Early  proceedings  of  the  American  Association  of 
Instructors  of  the  Blind  (191 8) 39  record  serious 
questions  of  “what  to  do  with  the  feeble-minded 
blind  child.”  Through  the  years  terms  have  changed, 
but  the  question — what  to  do  with  the  mentally  re¬ 
tarded  blind  child — still  remains  largely  unanswered. 

The  problem  is  becoming  more  critical  today  with 
the  increased  number  of  blind  children.  There  was 
spectacular  growth  in  enrollments  of  blind  children 
in  local  public  school  programs  between  1948  and 
1958.  Mackie,  et  ah, 9  reports  a  448  per  cent  in¬ 
crease  in  this  period.  The  gain  did  not  result  from  a 
loss  of  enrollments  in  residential  schools,  for  these 
enrollments  also  increased  during  the  period  by  34 
per  cent. 

Fraenkel40  states,  “with  few  exceptions,  blind-re¬ 
tarded  persons  live  in  a  socialized  ‘no-man’s  land.’ 
Too  often  they  are  shunted  between  agencies  or  per¬ 
sons  who  can  provide  little  or  no  assistance.” 

Long,41  concerned  over  the  lack  of  resources  avail¬ 
able  to  blind  children  with  multiple  disabilities,  at¬ 
tempted  to  study  the  problem  through  a  question¬ 
naire  returned  from  fifty-nine  institutions  for  the 
blind  and  fifty-five  institutions  for  the  crippled.  Her 
findings  indicate  that  a  little  more  than  half  of  the 
cerebral  palsy-blind  children  applying  for  admission 
to  institutions  for  the  blind  and/or  institutions  for 
the  crippled  were  accepted  for  placement  between 
the  years  1942  and  1952.  Long  strongly  recom¬ 
mended  coordinated  services  for  the  blind  child  with 
multiple  disabilities. 

The  American  Printing  House  for  the  Blind42  re¬ 
ported  the  results  of  a  survey  of  multiple  disabilities 
among  children  in  residential  schools  and  day  classes 
for  the  visually  impaired.  The  study  revealed  that 
19.6  per  cent  of  visually  impaired  children  included 
in  the  study  had  one  or  more  disabilities  in  addition 
to  blindness.  Residential  school  programs  had  fewer 
(18.5  per  cent)  multiple  handicapped  children  than 
day  school  programs  (24.4  per  cent).  Mental  re¬ 
tardation  was  found  in  7.9  per  cent  of  the  blind  chil¬ 
dren. 

Paraskeva,43  in  a  survey  of  twenty-nine  residential 
schools  for  the  blind,  found  that  approximately  15 
per  cent  of  the  blind  students  were  also  mentally  re¬ 
tarded.  A  trend  was  noted  that  more  residential 
schools  for  the  blind  were  willing  to  take  more  men¬ 
tally  retarded  blind  children  into  residential  schools. 
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In  the  past  most  of  these  schools  excluded  blind  chil¬ 
dren  with  multiple  disabilities.  Long  and  Perry44  sur¬ 
veyed  forty-three  residential  schools  for  the  blind 
and  found  a  total  of  one  thousand  mentally  retarded 
blind  children.  The  report  emphasized  the  need  for 
research  on  the  methodology  for  teaching  mentally 
retarded  blind  children. 

Norris,  et  al.,45  in  a  five-year  study  of  approxi¬ 
mately  300  blind  preschool  children  in  the  Chicago 
area,  noted  that  some  blind  children  committed  to 
institutions  received  psychological  ratings  which 
were  average  or  above.  The  fact  that  84  per  cent  of 
these  children  had  other  disabilities  in  addition  to 
blindness  was  thought  to  be  a  major  factor  in  the 
placement.  DiMichael  indicates  that  10  to  14  per 
cent  of  blind  children  in  the  age  range  five  to  seven¬ 
teen  are  retarded.  He  wonders,  however,  about  the 
validity  of  the  intelligence  score: 

The  basic  question  is  whether  the  IQ  and  MA 
guides  given  for  the  educable  and  trainable  apply 
without  change  to  the  retarded-blind.  We  would  ex¬ 
pect  that  they  would  not  because  the  individuals  have 
two  disabilities;  in  fact,  it  would  be  more  correct  to 
say  that  most  of  them  have  multiple  disabilities.46 

Additional  disorders  such  as  cleft  palate  or  crippl¬ 
ing  conditions  in  blind  children  are  easily  detected. 
Many  blind  children  have  additional  disabilities  of 
an  intangible  behavioral  nature.  These  children  have 
been  diagnosed  as  being  autistic,  mentally  retarded, 
psychotic,  aphasic,  emotionally  disturbed,  and  brain 
injured.  Moor,  in  discussing  this  type  of  blind  child, 
writes  that  "many  of  them  have  been  denied  admis¬ 
sion  to  or  have  been  dismissed  from  educational 
programs  as  being  too  immature,  not  fitting  into  the 
school,  uneducable,  unable  to  talk,  or  in  need  of 
more  individual  attention.”47  A  variety  of  complex 
and  interrelated  factors  are  associated  with  multiple 
disabilities.  Assessment  instruments  and  methods 
are  many  times  inadequate  with  this  group  of 
children  (Zwarensteyn  and  Zerby,48  Hepfinger,49 
Davis,50  Root,51  Donlon,52  Komisar  and  MacDon- 
nell53). 

Several  reports  (American  Printing  House  for  the 
Blind,42  American  Foundation  for  the  Blind,54  Nor¬ 
ris,  et  al.,45)  indicated  that  mentally  retarded-blind 
children  are  frequently  commited  to  institutions 
where  very  limited  educational  and  training  pro¬ 
grams  are  provided  for  them.  Boly  and  DeLeo53 
conducted  a  survey  of  educational  provisions  for  the 
mentally  retarded  blind  in  fifty-two  of  the  104  state 
institutions  for  the  mentally  retarded,  and  found 
great  variations  between  institutions  in  terms  of  the 
number  of  blind  and  educational  provisions  for 
them.  The  median  number  of  blind  persons  in  resi¬ 


dence  at  each  institution  was  twenty-three,  and  limi¬ 
tation  of  educational  programs  for  the  retarded  blind 
was  noted. 

Winschel56  surveyed  the  facilities  for  the  educa¬ 
tion  and  care  of  retarded  blind  in  the  United  States 
and  found  that  the  main  facilities  providing  service 
to  this  disability  group  were:  classes  within  institu¬ 
tions  for  the  mentally  retarded;  public  school 
classes;  private  schools;  educable  classes  within 
schools  for  the  blind;  and  foster  homes.  The  study 
did  not  indicate  the  extent  of  services  available.  The 
National  Association  for  Retarded  Children  (NA- 
RC)57  also  attempted  to  find  out  what  provisions  are 
available  for  the  mentally  retarded  blind  child.  NARC 
surveyed  393  of  its  chapters  in  the  United  States  and 
found  that  school  programs  were  utilized  most  fre¬ 
quently. 

The  information  available  concerning  the  inci¬ 
dence  of  speech  problems  of  the  blind  is  incon¬ 
sistent.  Stinchfield58  found  that  49  per  cent  of  the 
blind  children  tested  at  the  Overbrook  School  for 
the  Blind  in  Philadelphia  and  the  Perkins  School  for 
the  Blind  in  Watertown  had  some  form  of  speech 
problem.  Rowe59  surveyed  the  blind  child  in  the 
Northern  California  area  and  found  that  6.7  per 
cent  of  the  blind  children  would  benefit  from  speech 
correction.  Miner60  attempted  to  investigate  the  inci¬ 
dence  of  speech  deviations  among  children  at  the 
Michigan  School  for  the  Blind  and  the  Illinois  Braille 
and  Sight  Saving  School.  Two  hundred  and  ninety- 
three  children  were  tested  and  33.8  per  cent  were 
found  to  have  some  sort  of  speech  deviation.  Differ¬ 
ent  populations  used  different  admission  standards 
to  the  schools  included  in  the  survey,  and  differ¬ 
ences  in  testing  procedures  may  account  for  the  vari¬ 
ations  in  findings. 

Because  of  an  unpredicted  increase  in  the  number 
of  blind  children  in  New  York  State  and  the  lack 
of  resources  to  handle  them,  a  comprehensive  study 
was  completed.  It  revealed  that  approximately  one 
third  of  all  blind  persons  studied  have  additional 
disabilities.  Local  schools  reported  23.3  per  cent  of 
their  blind  children  as  having  multiple  disabilities; 
residential  schools  reported  35.8  per  cent  of  their 
enrollees  had  multiple  disabilities.  The  residential 
schools  for  mentally  retarded  indicated  that  75  per 
cent  of  the  mentally  retarded  blind  children  had  ad¬ 
ditional  complicating  disabilities.4 

A  recent  survey  (1962-63)  by  the  U.  S.  Office  of 
Education,  Division  of  Handicapped  Children  and 
Youth,  indicates  that  there  has  been  a  substantial  in¬ 
crease  in  recent  years  in  special  school  services  for 
visually  impaired  children  with  multiple  disabilities. 
Almost  80  per  cent  of  the  programs  in  the  United 
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States  served  visually  handicapped  children  who  also 
had  one  or  more  additional  disabilities.  The  report 
states  that  research  exploration  is  clearly  indicated 
on  almost  every  aspect  of  special  education  programs 
for  visually  impaired  children  who  have  other  major 
disabilities.  The  particular  process  of  classification 
and  placement  needs  much  study.01 

A  NEW  CHALLENGE 

Danwalder  found  that  the  majority  of  State  De¬ 
partments  of  Education  anticipated  that  enrollments 
will  continue  to  increase  slightly  in  residential  and 
day  school  programs  for  the  blind.  “However,  the 
percentage  increase  will  be  material  in  the  multi¬ 
handicapped  (disability)  group  while  an  actual  de¬ 
crease  will  probably  occur  in  the  enrollments  of  blind 
and  visually  handicapped  students  who  do  not  have 
other  physical  or  mental  disabilities.”02 

Cruickshank  has  raised  the  question  regarding 
which  agency  is  best  equipped  to  serve  the  child 
with  multiple  disabilities.  Although  public  schools 
and  community  clinics  play  an  important  role,  it  is 
his  opinion  that  the  problem  can  be  best  handled  by 
the  residential  school.  “One  of  the  important  con¬ 
siderations  in  urging  residential  schools  to  assume 
the  problem  of  the  multiple  handicapped  blind  child 
is  that  of  the  research  potential  in  such  a  center.”03 
Ashcroft  expresses  a  similar  idea  when  he  states: 

With  increases  in  day  school  provision  and  with 
the  reduced  incidence  of  retrolental  fibroplasia  and 
the  increased  use  of  optical  aids  for  low-vision  chil¬ 
dren,  this  trend  may  lead  residential  schools  to  en¬ 
large  their  function  in  providing  specialized  service 
for  children  with  complex  problems.64 

Frampton  and  Kerney,05  in  an  analysis  of  the  his¬ 
tory,  contributions,  and  future  of  the  residential 
school  for  the  blind,  apply  the  following  measures  as 
a  standard  of  social  utility  to  institutions  for  the 
blind:  1)  time  and  endurance;  2)  social  adaptation; 

3)  demand;  and  4)  product.  The  authors  make  the 
following  point  in  regard  to  social  adaptation: 

As  an  organization  it  has  changed  with  the  chang¬ 
ing  demands  of  the  whole  social  structure.  .  .  .  Few 
social  investigations  can  point  to  any  item  of  social 
importance  in  the  long  history  of  the  residential 
school  for  the  blind  which  has  remained  static  long 
enough  seriously  to  affect  the  continuing  high-quality 
service  to  the  blind  child  through  the  passing  dec¬ 
ades.  As  in  all  social  organizations,  necessary  changes 
are  sometimes  delayed,  sometimes  not  as  completely 
realized  in  action  as  their  proponents  would  have 
wished.  But  the  end  result  has  been  a  steady,  con¬ 
tinuously  vital,  living  social  organization,  alert  and 
sensitive  to  the  specific  needs  of  its  clients  in  its  gen¬ 
eration,  a  social  organism  destined  to  continue  as 
long  as  this  fundamental  law  of  survival  is  observed 
in  theory  and  practice. 


Specific  needs  of  its  blind  clients  in  this  decade  ap¬ 
pear  to  indicate  expanded  research  and  services  to 
blind  children  with  multiple  disabilities.  Before  plans 
can  be  formulated  additional  data  are  needed  con¬ 
cerning  the  problems  presented  by  children  with 
multiple  disabilities.05 

SUMMARY 

A  review  of  related  research  from  epidemiological 
surveys  and  other  sources  on  multiple  disabilities, 
specifically  the  mentally  retarded-visually  impaired 
diad,  reveals  the  following: 

1)  Lack  of  a  theoretical  concept  concerning  the 
syndromes  of  multiple  disabilities. 

2)  Confusion  and  lack  of  agreement  on  defini¬ 
tions,  classifications,  and  terminology. 

3)  Inadequacy  of  a  rationale  by  investigators  in 
assigning  priority  to  a  disability. 

4)  Conflicting  viewpoints  concerning  which  facili¬ 
ties  are  most  appropriate  and  the  extent  and  avail¬ 
ability  of  such  facilities. 

5 )  Inconsistencies  in  reported  incidence  and  preva¬ 
lence  rates. 

6)  Lack  of  a  precise  methodology  for  teaching 
children  with  multiple  disabilities. 

The  educational  problem  presented  by  children 
who  have  multiple  disabilities  is  as  old  as  man’s  at¬ 
tempt  to  provide  services  to  exceptional  children. 
For  far  too  many  years  special  educators  have  been 
dealing  with  handicapped  children  in  a  unitary 
fashion.  Special  classes  have  been  organized,  clas¬ 
sified,  and  categorized  according  to  a  primary  schema 
of  disabilities  which  has  little  meaning  for  educa¬ 
tional  planning  and  remediation.  There  is  urgent 
need  for  additional  research  in  all  aspects  of  multi¬ 
ple  disabilities.  The  results  of  this  research  will  have 
immediate  and  serious  implications  for  organizing 
instruction  and  teacher  training  in  the  rapidly  grow¬ 
ing  field  of  special  education. 
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PUPPETRY  AS  AM  AID  IM 
LAMGUAGE  DEVELOPMENT 


SALLY  ROGOW 


Puppetry  as  an  art  form  has  roots  deep  in  man’s 
archeological  past.  For  thousands  of  years  puppet 
shows  served  the  dual  purpose  of  religious  worship 
and  entertainment,  and  richly  adorned  puppets  have 
been  found  buried  in  the  tombs  of  Egyptian  kings. 

Puppetry  has  been  used  in  play  therapy,  psycho¬ 
drama,  and  projective  personality  tests,  and  another 
dimension  of  it  can  be  found  in  the  area  of  language 
development. 

This  study  is  an  exploration  of  a  technique  of  pup¬ 
petry  used  with  totally  blind  and  severely  visually 
handicapped  children  at  the  Michigan  School  for 
the  Blind. 

Piaget,1  in  his  monumental  work,  The  Language 
and  Thought  of  the  Child,  traces  the  intricate  rela¬ 
tionships  between  language  and  thought.  The  need 
to  express  is  in  itself  productive  of  thought  that  is 
adapted  to  reality  and  linked  to  language.  The 
greater  the  development  of  language  the  more  the 
child  is  able  to  form  abstract  concepts  from  experi¬ 
ence. 

Language,  then,  is  closely  associated  with  a  grow¬ 
ing  awareness  of  relationships  between  persons  and 
objects.  Opportunities  for  the  communication  of 
ideas  stimulates  language  development. 

Creative  puppetry,  a  form  of  improvised  drama,  is 
a  rich  medium  for  growth  in  language  skills.  The 
roots  of  improvised  drama  are  grounded  in  the  dy¬ 
namics  of  the  learning  process  itself.  Creative  dra¬ 
matics  is  but  an  extension  of  dramatic  play,  the  mode 
of  the  young  child  as  he  explores  his  relationships  to 
his  world  and  experiments  with  many  different  roles 
in  so  doing. 

Mrs.  Rogow  is  a  graduate  student  in  Special  Education 
at  Michigan  State  University  where  she  received  her  M.A. 
degree.  She  also  holds  an  M.A.  in  Anthropology  from  Co¬ 
lumbia  University,  and  is  a  writer  of  children’s  books.  Her 
biography  of  Lillian  Wald  entitled  The  Nurse  in  Blue  is 
scheduled  for  publication  this  fall. 

Mrs.  Rogow  wishes  to  acknowledge  the  guidance  of  Dr. 
Donald  Burke,  Assistant  Professor  of  Special  Education  at 
Michigan  State  University,  in  the  writing  of  this  article,  and 
to  express  thanks  to  Mrs.  Lou  Alonso,  Acting  Coordinator 
of  Special  Education  at  Michigan  State,  for  the  opportunity 
to  make  the  study. 


Dramatizing  helps  children  to  grow  in  the  ability 
to  think,  to  create  characterizations,  and  to  stretch 
the  horizons  of  experience.  Creative  or  improvised 
drama  in  which  the  two  essential  elements  of  lan¬ 
guage  development  are  integrated  offers  opportuni¬ 
ties  for  individual  expression  and  group  interaction. 

Severe  visual  handicaps  place  great  limitations  on 
the  ease  with  which  a  child  becomes  familiar  with 
the  world  about  him.2  Like  a  stranger  in  the  Land  of 
Oz,  many  blind  children  have  no  expectations  of  the 
physical  world  and  little  confidence  in  themselves  as 
inhabitants  of  that  world. 

The  visually  handicapped  child  suffers  to  a 
greater  or  lesser  degree  from  an  inability  to  control 
environment,  largely  because  the  environment  be¬ 
yond  his  fingertips  is  unknown  to  him. 

PROCEDURE 

There  were  ten  children  in  the  first  grade  braille 
class  which  was  divided  into  three  groups  based 
upon  reading  ability.  Group  I  included  two  totally 
blind  children  and  a  partially  seeing  child.  This 
group  was  composed  of  non-readers.  Group  II  were 
beginning  readers  and  Group  III  were  good  braille 
readers.  The  children  ranged  in  age  from  seven  to 
fourteen  years. 

The  small  figure  of  the  puppet,  easily  maneu¬ 
vered  by  the  hand  of  a  child,  provides  a  feeling  of 
control.  The  dramatic  structure  can  be  simple;  often 
merely  naming  one  puppet  the  “good  guy”  and  the 
other  a  “bad  guy”  is  sufficient  to  produce  rich  char¬ 
acterizations  and  meet  the  essentials  of  dramatic 
conflict. 

The  intriguing  nature  of  the  puppet  itself  invites 
invention.  The  form  of  the  puppet  head — a  lion,  a 
chipmunk,  or  a  simple,  button-eyed  sock  puppet — 
calls  for  characterization.  Puppetry  carries  with  it  the 
assurance  of  make-believe  without  detracting  from 
the  realness  of  solid  characterization. 

The  easily  managed  hand  puppet  stimulates  im¬ 
agination  and  invites  dramatic  action  without  com¬ 
pelling  the  shy  or  withdrawn  child  to  place  his  own 
body  in  the  center  of  attention. 
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The  children  quickly  learned  to  use  the  hand  pup¬ 
pets  and  to  produce  freely  and  spontaneously,  and 
while  all  the  children  did  not  make  the  same  progress 
there  were  dramatic  changes  in  the  content  of  the 
improvisations. 

At  the  beginning  of  the  weekly,  forty-five-minute 
sessions,  a  story  was  read  to  the  children.  Simple 
story  structures  such  as  those  contained  in  The  Lit¬ 
tle  Engine  That  Could,  Pinocchio,  and  Winnie  the 
Pooh,  are  easily  adapted  to  puppet  dramas.  The 
stories  were  read  both  to  stimulate  improvisation  and 
offer  a  simple  plot,  but  the  children  could  choose  to 
make  up  their  own  dramas  and  construct  their  own 
plots.  They  usually  preferred  to  use  a  known  story  as 
a  jumping  off  place  for  their  own  plots. 

When  the  puppets  were  first  introduced  the  chil¬ 
dren  were  shown  how  to  use  them.  Suggestions 
were  made  as  to  how  the  puppets  could  be  char¬ 
acterized.  A  plastic  lion  hand  puppet  was  character¬ 
ized  as  being  timid  and  shy  and  the  children  were 
encouraged  to  help  her  to  speak.  They  were  asked 
if  there  was  another  way  in  which  the  lion  could  be 
characterized.  These  initial  discussions  served  to  re¬ 
assure  the  more  timid  children  and  helped  them  to 
understand  the  make-believe  nature  of  puppets.  In¬ 
itially,  some  of  the  children  were  hesitant  about 
using  the  puppets — this  was  their  first  experience 
and  they  were  not  quite  sure  what  was  expected  of 
them.  That  is  why  a  variety  of  characterizations  was 
shown  to  them.  Sometimes  the  lion  puppet  was  a 
teacher  and  at  other  times  it  was  the  fearful  lion  of 
the  Wizard  of  Oz. 

As  the  weeks  went  by  the  children  were  notice¬ 
ably  more  secure  and  produced  more  freely.  There 
is  a  relationship  between  the  ferocity  of  the  lion  and 
the  spontaneity  of  characterization.  The  more  fero¬ 
cious  the  lion,  the  more  spontaneous  the  drama. 

Presenting  the  children  with  a  choice  served  to 
reinforce  a  framework  of  respect  and  regard  for  the 
children’s  own  productions.  They  began  to  antici¬ 
pate  the  hour  for  creative  puppetry  and  often 
thought  about  what  they  were  going  to  do  before 
they  entered  the  room.  They  were  eager  to  begin, 
and  sometimes  asked  for  the  opportunity  to  create  a 
puppet  drama  before  they  heard  a  story. 

Free  dramatizations  were  encouraged  as  long  as 
all  the  children  were  comfortable  with  them.  Struc¬ 
ture  or  dramatic  problems  were  sometimes  sug¬ 
gested  to  advance  the  action,  and  the  youngsters 
were  free  to  accept  or  reject  the  suggestions. 

The  experience  the  children  had  with  puppet 
dramas  was  purposive — the  purpose  being  to  create 
drama  and  to  have  the  puppets  act  out  a  story  as  a 
means  of  developing  language  skills.  But  while  struc¬ 


ture  and  purpose  are  inherent  in  creative  dramatics, 
the  performances  were  not  judged  or  evaluated;  the 
children  were  free  to  express  their  own  ideas.  The 
expectations  were  clear,  but  no  one  was  pressured 
into  performing.  If  creative  drama  is  to  be  beneficial, 
it  must  also  be  fun. 

RESULTS 

Familiarity  with  puppet  dramatization  brings  out 
a  greater  fluency  of  expression,  but  this  did  not  mis¬ 
lead  us  into  assuming  that  rapid  progress  had  taken 
place.  The  indications  of  progress  lie  in  the  changing 
content  of  the  puppet  dramas. 

In  the  early  sessions,  all  three  groups  were  con¬ 
cerned  with  the  identification  and  description  of  the 
puppets.  Dialogues  consisted  mainly  of  a  description 
of  who  the  puppet  was  and  what  he  could  do.  There 
was  little  acting  or  projecting  of  real  feeling  into  the 
characters: 

“He  won’t  bite  me — he’s  a  friendly  lion.” 

“Pinnochio  couldn’t  study  or  anything!” 

“I’m  Mr.  Ed,  the  talking  horse,  and  I  live  on  a 
farm.” 

“It's  a  friendly  lion.  He  likes  to  roar.  He  has  a 
gentle  roar.” 

After  the  first  few  weeks  the  children,  particularly 
those  in  Groups  II  and  III,  used  their  puppets  to 
verbalize  their  own  feelings: 

S.  I'm  Linus  the  Lionhearted  and  I’m  very  brave! 

J.  I’m  Chubby  the  Chipmunk.  I’m  a  bad  guy  but 
I’m  brave. 

S.  Come  on  now  and  go  to  school.  Your  teacher 
will  spank  you. 

J.  I’m  like  Jiminy  Cricket.  You  must  go  to  school 
and  learn. 

F.  (Pinocchio)  I’m  going  to  the  circus. 

J.  All  right.  Turn  into  a  donkey,  then. 

F.  I  told  you  I’m  going  to  the  circus.  My  mind  is 
made  up. 

(F  and  J  pretend  that  their  puppets  are  fighting.) 

S.  I’m  mean,  and  I  say  he’s  going  to  the  circus. 

F.  Jiminy,  I’ve  got  an  idea.  Pull  out  a  gun  and 
shoot  him! 

J.  I  don’t  feel  sorry  for  him.  He’s  a  scaredy  cat. 

F.  Sometimes  I  have  nightmares. 

J.  I  get  scared. 

S.  I  just  get  up  and  walk  around  and  then  I  feel 
better. 

J.  I’m  scared  of  Frankenstein. 

S.  It’s  only  men.  They  just  dress  up  in  suits.  I'll 
be  a  skeleton. 

As  the  weeks  progressed  there  was  more  expres¬ 
sion  of  dramatic  conflict  through  the  use  of  language, 
and  a  facility  in  building  dramatic  suspense  emerged. 
The  dramatic  content  also  became  more  complex  as 
mastery  over  the  use  of  dialogue  became  more  cer¬ 
tain. 

During  the  seventh  meeting  Group  II  created  an 
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original  puppet  drama  about  a  circus.  The  circus 
owner  wanted  to  test  his  animals  for  bravery.  The 
animals  became  so  fierce  that  the  circus  owner  had 
to  send  them  away. 

S.  1  am  brave  because  1  have  a  fierce  roar.  1  am 
the  bravest  in  the  circus. 

J.  I’m  so  brave  that  I  can  jump  through  a  ring  of 
fire. 

S.  I  will  fight  with  all  my  strength. 

C.  (Circus  owner)  Hi  there!  boys  and  girls.  I  am 
the  wizard  of  the  circus.  I’m  going  to  bite  the  rest  of 
you  animals. 

J.  I'll  get  one  of  those  electric  vibrators  and  I'll 
make  you  lose  weight. 

B.  You  animals!  I'm  the  wizard  of  the  circus  and 
I'll  scare  you  all  away. 

Through  creative  puppetry  contact  can  be  estab¬ 
lished  with  the  “hard  to  reach”  child.  Some  of  these 
children  exhibit  developmental  problems  of  the  type 
described  by  Pauline  Moor.3  They  possess  an  un¬ 
awareness  or  a  seeming  indifference  to  the  world. 
Awkwardness  in  gross  mobility  is  often  combined 
with  good  finger  dexterity  and  an  unusual  memory. 
Such  children  usually  have  been  the  victims  of  un¬ 
witting  deprivation  of  the  kinds  of  experiences 
which  make  for  learning  readiness,  and  for  them  the 
thrill  of  creating  with  a  puppet  is  very  real.  Func¬ 
tioning  in  a  passive  way  they  cannot  become  in¬ 
volved  in  the  dynamics  of  learning  until  they  can  re¬ 
late  themselves  to  their  world.  Creative  dramatics 
can  help  them  relate  because  it  demands  that  they 
give  something  of  themselves.  Seeking  the  safety  of 
withdrawal,  the  puppet,  with  whom  they  soon  realize 
they  cannot  fail,  becomes  attractive. 

DISCUSSION 

If  there  can  be  a  process  or  a  dynamic  of  develop¬ 
ment  in  creative  puppetry,  it  could  be  considered  in 
three  successive  stages: 

1 )  Initial  introduction  to  puppetry.  At  this  early 
stage  the  dialogue  is  usually  descriptive  of  the  char¬ 
acter  and  there  is  little  acting. 

2)  Direct  expression  of  aggression.  At  this  point 
the  children  use  the  puppets  to  express  aggression. 
There  is  little  effort  at  verbal  expression  of  conflict. 

3 )  Dramatizing  conflict  with  spoken  language.  At 
this  point  there  is  a  growing  facility  in  dramatization 
and  a  greater  willingness  to  adhere  to  a  plot  until  the 
dramatic  problem  or  conflict  is  resolved. 

These  successive  stages  roughly  trace  the  develop¬ 
ment  of  children’s  growing  facility;  they  cannot  be 
considered  hard  and  fast  stages  of  progress  because 
children  slip  back  and  forth  in  their  development. 
The  successive  stages  of  progress  are  to  be  consid¬ 
ered  schema  that  serve  to  guide  and  encourage  prog¬ 


ress  toward  a  goal.  Children  need  to  be  free  to  ex¬ 
plore  at  every  level. 

From  the  time  a  timid  child  has  acquired  enough 
confidence  to  loudly  exclaim,  “I  am  a  fierce  lion,  and 
I  can  roar!”  Or  a  boy  who  could  not  seem  to  relax 
into  a  make-believe  role  enthusiastically  projects 
himself  into  dramatic  conflict,  there  is  increasing  va¬ 
riety  of  dramatic  content. 

The  readers  and  beginning  readers  demonstrated 
a  greater  facility  in  the  portrayal  of  a  dramatic  role 
than  did  the  non-readers.  But  the  non-readers  made 
a  great  deal  of  progress  which  was  exhibited  in  in¬ 
creasing  spontaneity  and  willingness  to  work  to¬ 
gether.  The  inhibiting  factors  in  the  performance  of 
the  non-reading  group  were  due  to  complicating  mul¬ 
tiple  handicaps.  One  of  the  children  in  this  group  had 
a  hearing  loss  and  other  perceptual  difficulties,  and 
another  child  was  emotionally  disturbed.  These  chil¬ 
dren  have  now  begun  to  work  together  and  to  in¬ 
teract. 

SUMMARY 

Creative  dramatics  is  an  integrating  experience 
because  it  focuses  many  learnings  on  a  single  pur¬ 
pose.  The  multiple  learning  values  of  creative  play¬ 
making  are  inherent  in  the  demands  of  dramatic  con¬ 
struction.  Ideas  come  first;  then  conflict  must  be 
created  and  sustained.  Actors  must  react  to  one  an¬ 
other,  and  dialogue  must  communicate  dramatic  ac¬ 
tion.  The  child  manipulating  the  puppet  must  think 
about  his  character  and  define  his  role  in  the  drama. 
Finally,  and  perhaps  most  important,  puppetry  of¬ 
fers  both  individual  expression  and  group  interac¬ 
tion;  two  essential  elements  of  language  develop¬ 
ment  are  integrated  in  creative  pupperty. 
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PLAN  FOR  A  LOW  VISION 

CLINIC 

AUSTIN  LOWREY 


Over  the  past  half  century  the  knowledge  of  each 
of  the  related  visual  science  groups  has  increased 
many  times,  yet  the  incidence  of  severe  visual  im¬ 
pairment  and  blindness  in  the  United  States  has 
steadily  increased  at  a  rate  much  greater  than  the  in¬ 
creased  span  of  life  would  warrant.  This  fact  indi¬ 
cates  that  knowledge  by  itself  cannot  provide  better 
eye  care  in  the  United  States,  but  will  have  to  be 
supplemented  by  cooperation  in  the  areas  of  educa¬ 
tion,  social  responsibility,  and  financial  support  of  the 
basic  social  and  clinical  sciences.  Instead,  however, 
of  a  spirit  of  cooperation  among  all  concerned  with 
eye  care,  there  is  a  self-defeating  rivalry  and  competi¬ 
tion,  to  such  an  extent  that  necessary  research  is  de¬ 
layed,  and  some  patients  are  losing  vision  or  are 
going  blind  because  of  a  lack  of,  or  tardiness  of,  con¬ 
sultation  and  referrals.  A  great  many  of  the  basic 
scientists  working  in  the  areas  of  the  blinding  eye 
diseases  have  little  if  any  chance  to  see  cases  clini¬ 
cally.  These  and  other  difficulties  in  the  eye  care  area 
have  made  it  a  public  health  problem,  and  one  which 
eventually  will  demand  solution. 

In  searching  for  the  causes  of  this  lack  of  coopera¬ 
tion,  two  facts  stand  out:  1)  Poor  leadership  on  the 
part  of  the  medical  profession;  and  2)  the  methods 
by  which  the  various  activities  are  financed,  which  in 
themselves  ensure  and  perpetuate  disagreement  among 
the  different  groups  in  the  visual  sciences  and  prevent 
any  leadership  which  could  assume  its  responsibilities 
to  the  public  for  better  eye  care. 

In  my  opinion,  the  first  step  to  be  taken  to  im¬ 
prove  this  situation  would  be  to  make  plans  for,  and 
later  establish,  a  model  eye  care  center  preferably 
located  in  the  environs  of  a  medical  school  and  uni¬ 
versity,  making  sure  that  all  groups  are  included — 
basic  science  groups,  clinical  and  social  sciences 
groups,  etc.  The  second  step  would  be  to  establish 
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a  low  vision  clinic  as  a  sub-division  of  the  model  eye 
clinic. 

The  present  scope  of  a  low  vision  aids  clinic  is  to 
test  vision  and  prescribe  either  conventional  lenses 
or  a  visual  aid.  Most  of  the  low  vision  aids  clinics 
now  operating  do  not  provide  in  their  schedule  a 
prolonged  period  of  testing  and  retesting,  and  orien¬ 
tation  for  the  patients.  Ideally,  a  low  vision  aids 
clinic  should  be  designed  not  just  as  a  place  where 
optical  hardware  is  prescribed  but  where  the  se¬ 
verely  visually  handicapped  can  have  a  thorough 
examination  in  every  respect.  It  should  provide 
facilities  for  a  complete  medical,  psychological,  psy¬ 
chiatric,  ophthalmological,  optometric,  and  socio¬ 
economic  evaluation  for  clients  of  all  ages. 

In  the  past  the  trend  has  been  for  the  ophthal¬ 
mologists  to  more  or  less  wash  their  hands  of  the  fu¬ 
ture  care  of  the  severely  visually  impaired  once 
they  became  engulfed  by  the  definition  of  industrial 
blindness,  and  the  responsibility  for  their  vision  then 
rested  largely  in  the  hands  of  low  vision  aids  clinics 
and  welfare  organizations.  In  many  ways  the  oph¬ 
thalmologists  are  not  to  blame  for  the  gradual  ero¬ 
sion  of  the  professional  relationship  that  exists  be¬ 
tween  them  and  the  severely  visually  impaired:  an¬ 
other  factor  must  share  this  responsibility  and  that  is 
the  psychological  trauma  that  severely  visually 
impaired  persons  endure  when  they  are  placed  un¬ 
der  the  definition  of  “blindness,”  although  85  per 
cent  may  still  have  useful  vision.  This  fact,  coupled 
with  the  present-day  concept  of  vocational  guidance 
and  rehabilitation  of  blind  persons,  eventually  pro¬ 
duces  in  many  cases  an  apathetic  patient  who  has 
lost  hope  in  retaining  any  of  his  useful  vision  be¬ 
cause  all  the  emphasis  is  placed  on  optical  aids  and 
rehabilitation,  rather  than  on  taking  the  best  possible 
care  of  what  vision  remains.  I  believe  that  the  above 
reasons  explain,  in  part,  why  the  severely  visually 
impaired  get  the  poorest  eye  care,  even  though  they 
should  be  getting  the  best. 

In  short,  I  would  design  a  low  vision  clinic  which 
would  be  capable  of  giving  the  best  possible  eye 
care  to  this  group.  It  is  worth  restating  that  a  low 
vision  clinic  should  be  a  part  of  a  model  eye  care 
center  which,  by  necessity,  would  be  part  of  a  “uni- 
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med”  school  complex.  If  proper  psychological  handl¬ 
ing  is  carried  out  by  ophthalmologists,  optometrists, 
sociologists,  and  vocational  counselors,  the  average 
patient  would  enter  a  low  vision  clinic  with  hope  and 
interest  in  preserving  and  improving  his  present  level 
of  vision. 

For  children,  the  importance  of  a  non-medical  en¬ 
vironment  in  a  low  vision  clinic  cannot  be  overem¬ 
phasized,  particularly  in  mentally  retarded  cases. 
Most  children  will  cooperate  if  they  are  not 
frightened  or  intimidated.  Staff  caring  for  young  chil¬ 
dren  should  not  wear  white,  (which  may  have  fright¬ 
ening  associations),  and  an  effort  should  be  made 
to  make  the  setting  one  of  “babes  in  toyland.” 

Perhaps  it  would  be  well  to  say  that  most  patients 
who  visit  a  low  vision  clinic  will  require  two  or  more 
visits  to  the  clinic  before  final  diagnosis  and  treat¬ 
ment  can  be  recommended.  This  is  particularly  true 
with  children.  During  the  first  visit  the  past,  pres¬ 
ent,  and  family  medical  histories  should  be  ob¬ 
tained.  Also  at  this  visit  an  attempt  should  be  made 
to  test  accurately  and  record  the  patient’s  visual 
acuity  by  using  standard  eye  charts  under  standard 
lighting  conditions.  With  children,  the  E-game  and 
others  are  useful.  In  some  cases,  particularly  if  a 
functional  neurological  problem  or  malingering  are 
suspected,  an  objective  method  of  assessing  visual 
acuity  can  be  provided  by  the  opto-kinetic  drum. 
There  should  also  be  available  means  of  assessing 
vision  by  functional  methods. 

At  the  first  visit  the  external  examination  in¬ 
cluding  pupillary  reflexes  to  light,  blink  reflexes,  as 
well  as  tests  for  convergence  and  eye  movements 
in  the  eight  cardinal  positions  for  ocular  muscle  bal¬ 
ance  can  be  performed. 

At  the  second  visit  concentration  should  be  on  re¬ 
fraction  (cycloplegic  if  indicated),  slit-lamp,  oph¬ 
thalmoscope,  visual  fields,  etc.  Occasionally,  with 
children,  it  is  necessary  to  examine  the  fundus,  or 
take  an  intra-ocular  tension  under  a  general  anaes¬ 
thetic.  The  most  common  causes  of  impaired  vision 
in  children  are  high  refractive  errors,  strabismus 
with  suppression  of  vision,  nystagmus,  ptosis,  optic 
atrophy,  albinism,  congenital  and  hereditary  defects, 
central  nervous  system  disease,  and  new  growths  in 
the  eye,  orbit,  or  brain.  In  adults,  other  causes  of 
low  visual  acuity  are  diabetes,  multiple  sclerosis, 
glaucoma,  cataracts,  detached  retina,  etc.  It  must  be 
remembered  that  the  primary  visual  need  of  those 
who  visit  a  low  vision  clinic  is  a  need  for  close  vision. 

The  criteria  for  judging  whether  a  low  vision 
clinic  is  operating  at  a  standard  level  of  performance 
or  not  is  to  compare  its  efficiency  with  these  stand¬ 
ards: 


1)  Seventy-five  per  cent  of  all  patients  who  visit 
the  clinic  should  have  their  vision  improved  to  20/ 
100  or  better. 

Twenty-five  per  cent  will  show  no  improvement, 
but  95  per  cent  of  this  25  per  cent  will  have  either 
a  chronic  physical  or  mental  condition  that  will  re¬ 
quire  therapy. 

2)  Of  the  groups  whose  vision  is  improved  to 
20/100  or  better: 

a)  Sixty  per  cent  will  be  improved  by  a  careful 
refraction  and  proper  fitting  of  conventional 
glasses  (contact  lenses  are  included  as  con¬ 
ventional  eye-wear).  The  majority  of  pa¬ 
tients  who  visit  a  low  vision  clinic  wearing 
conventional  glasses  are  wearing  a  spherical 
correction  only,  when,  as  a  matter  of  fact, 
the  vast  majority  require  an  astigmatic  cor¬ 
rection  as  well. 

b)  Twenty  per  cent  of  those  whose  vision  is 
improved  will  get  the  improvement  by  surgi¬ 
cal,  medical,  psychological  or  psychiatric 
therapy.  In  this  category  are  patients  with 
corneal  scars  requiring  a  corneal  graft,  cata¬ 
ract  surgery,  glaucoma  surgery,  and  many 
other  conditions  including  diabetes,  and  a 
host  of  other  medical,  functional,  and  cen¬ 
tral  nervous  system  disorders  that  cause 
impaired  vision. 

c)  The  remaining  20  per  cent  of  patients  will 
have  their  vision  improved  by  a  low  visual 
aid. 

3)  Of  the  group  whose  vision  is  improved  by  a 
low  visual  aid: 

a)  Twenty  per  cent  have  one  or  more  other 
physical  impairments. 

b)  Forty-five  per  cent  have  a  chronic  physical 
or  mental  condition,  in  addition  to  poor 
vision,  which  requires  concurrent  therapy. 

4)  And  lastly,  the  most  important  criterion  is: 
Has  everything  humanly  possible  been  done  for  the 
patient  to  improve  vision  or  prevent  further  erosion 
of  vision  by  any  available  means?  Unless  the  answer 
is  yes,  the  low  vision  clinic  is  functioning  below  a 
standard  level  of  performance. 

In  fitting  visual  aids  it  should  be  reemphasized 
that  the  primary  visual  need  is  for  close  vision.  Many 
visual  aids  are  overrated  when  it  comes  to  distant 
vision.  Telescopic  lenses  belong  in  this  category  be¬ 
cause  the  two  most  important  aspects  of  mobility  are 
a  good  field  and  the  normal  localization  of  objects. 
The  best  possible  field  with  a  2.2  X  telescopic  lens  is 
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14°  and,  on  the  average,  telescopic  lenses  for  distant 
vision  reduce  visual  efficiency  by  50  per  cent,  even 
though  central  vision  is  greatly  improved.  Pinhole 
glasses  are  of  little  practical  value.  In  a  few  cases, 
however,  particularly  where  there  are  opacities  in  the 
cornea,  lens  or  vitreous,  they  are  indicated. 

There  are  all  types  of  spectacle  and  hand-held 
magnifiers  such  as  microscopic  lenses,  loups,  and 
magnifying  lenses.  There  are  projection  type  mag¬ 
nifiers,  and  several  electronic  reading  devices  which 
show  promise  for  those  whose  vision  is  too  low  for 
help  from  optical  aids,  or  who  are  blind. 

In  fitting  optical  aids  one  must  bear  in  mind  that 
for  best  results  the  level  of  vision  should  be  stable, 
and  the  patient  should  be  prepared  psychologically 
to  accept  a  low  vision  aid.  In  many  cases  it  takes  two 
or  three  years  for  older  patients  to  come  to  a  point 
where  they  will  accept  the  use  of  low  vision  aids. 
Children  and  young  people  adjust  rapidly  to  their 
use,  but  adults  require  much  longer,  and  older 
people  adjust  better  to  using  microscopic  reading 
aids  than  to  telescopic  aids.  There  is  a  normal  psy¬ 
chological  resistance  to  special  lenses  and  low  vision 


aids  because  they  proclaim  publicly  the  wearer’s 
handicap.  There  is  also  a  resistance  to  their  use  be¬ 
cause  of  the  vanity  or  cosmetic  factor. 

Then,  for  those  who  visit  a  low  vision  clinic,  the 
question  of  the  level  of  illumination  to  be  recom¬ 
mended  should  be  considered.  Patients  with  media 
involvement  and  optic  atrophy  generally  require  that 
the  light  be  shaded  from  their  eyes,  while  cases  of 
glaucoma  and  retinitis  pigmentosa  require  a  high 
level  of  illumination. 

In  summary,  I  have  pointed  out  that  I  believe  the 
present  scope  of  a  low  vision  clinic  is  too  circum¬ 
scribed — it  should  be  a  clinic  to  invesitgate  and  pre¬ 
scribe  for  all  the  problems  of  vision  of  the  patients 
who  patronize  it.  This  would  necessitate  its  being  a 
part  of  an  eye  treatment  center  which,  for  best  re¬ 
sults,  should  be  part  of  a  medical  school  or  hospital 
complex. 

I  have  emphasized  that  the  main  effort  in  operat¬ 
ing  such  a  clinic  should  be  placed  first  on  preserving 
or  improving  the  remaining  vision,  and  second  on 
helping  the  remaining  vision  with  conventional 
glasses  or  optical  aids. 


STIGMA  :  Its  Meaning  and  Some  of 
Its  Problems  for  Vocational 
Rehabilitation  Agencies 

SIMON  OLSHANSKY 


INTRODUCTION 

It  is  ironic  and  perhaps  revealing  that  there  has 
been  so  little  discussion  of  stigma  among  professional 
vocational  rehabilitation  workers.  Why?  Perhaps 
each  vocational  rehabilitation  worker  might  do  well 
to  answer  that  “why”  for  himself. 

By  stigma  we  mean  that  marking  or  characteristic 
that  disqualifies  someone  from  full  social  acceptance. 
Erving  Goffman* *  describes  a  stigmatized  person 
aptly  as  one  with  a  “spoiled  identity.”  Originally  the 
term  stigma  referred  to  bodily  signs  designed  to  ex¬ 
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pose  something  unusual  and  bad  about  a  person’s 
moral  status.  It  referred  to  a  blemished  person  to  be 
avoided,  especially  in  public  places.  The  important 
aspect  of  stigma  is  that  we  tend  to  view  someone 
with  stigma  as  not  quite  human.  And  the  person  so 
viewed  may  begin  to  question  his  own  humanness,  or 
at  least  be  puzzled  by  his  ascribed  differentness.  The 
result  is  that  the  stigmatized  is  never  quite  sure  of 
himself  and  of  those  with  whom  he  interacts.  He  is 
never  quite  sure  of  just  what  is  expected  of  him  and 
just  how  he  can  meet  these  expectations,  whatever 
they  may  be. 

Goffman  suggests  three  different  types  of  stigma: 
First,  there  are  the  abominations  of  the  body — vari¬ 
ous  physical  deformities;  second,  character  disorders 
are  inferred  from  a  known  record  of  mental  illness, 
imprisonment,  chronic  unemployment,  or  depend¬ 
ency  on  public  welfare;  third,  stigmas  are  associated 
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with  race,  religion,  and  color.  Thus,  in  effect,  some 
people  may  be  doubly  or  triply  stigmatized.  The  in¬ 
tensity  of  stigma  and  the  quality  of  differentness  at¬ 
tributed  may  vary  with  place  and  situation.  An  un¬ 
employed  Negro  on  public  welfare  is  somewhat 
more  stigmatized  in  Mississippi  than  he  is  in  Mas¬ 
sachusetts.  However,  in  both  states  he  is  viewed  as 
less  than  human. 

DIFFERENT  RESPONSES  TO  STIGMA 

Among  the  stigmatized,  as  well  as  the  nonstigma- 
tized,  a  hierarchy  of  stigma  exists;  e.g.,  the  physically 
disabled  person  is  viewed  as  less  discredited  than 
the  mentally  ill.  Social  class  factors  also  have  an  in¬ 
fluence.  A  mentally  ill  middle-class  person  is  less  stig¬ 
matized  than  a  mentally  ill  lower-class  person.  Gen¬ 
erally  less  stigma  is  attached  to  a  disability  if  it  is 
caused  by  war  or  some  heroic  act.  Some  employers 
reported  that  they  would  hire  a  mentally  ill  veteran, 
assuming  the  illness  was  caused  by  war,  but  they 
would  not  hire  a  mentally  ill  man  who  had  been  irre¬ 
sponsible  before  his  illness,  i.e.,  if  he  had  drunk  too 
much.  In  large  measure  the  different  kinds  of  re¬ 
sponses  by  different  people  to  what  may  appear  to  be 
the  same  disqualifying  conditions  may  tend  to  in¬ 
crease  the  anxiety  of  the  discredited  as  the  degree 
of  his  acceptance  or  rejection  appears  to  be  beyond 
his  control,  and  not  necessarily  related  to  how  he 
behaves.  The  stigmatized  person’s  view  of  himself 
may  be  quite  uncertain  today  because  of  the  growing 
public  pressure  to  reduce  the  stigma  attached  to,  say, 
race,  religion,  and  disability.  But  the  stigmatized  may 
experience  during  this  time  of  change  only  greater 
discomfort  and  anxiety  because  of  the  continuing  un¬ 
certainty  regarding  his  human  status  in  relationship 
to  particular  persons  in  specific  situations,  at  particu¬ 
lar  moments  of  time. 

The  normal  person,  at  least  among  the  minority 
of  sensitive  and  sensible  people,  is  also  increasingly 
anxious  since  he  is  not  sure  how  his  response  to  the 
stigmatized  person  will  be  accepted.  Stigmatized 
people  are  understandably  suspicious  and  hostile,  as 
they  are  never  sure  just  how  to  behave  or  how  gen¬ 
uine  and  enduring  is  the  acceptance  offered  them. 
And  they  can  never  be  sure  that  their  behavior  will 
make  a  difference  regarding  their  acceptance.  What 
we  are  suggesting  is  that,  for  the  normal  and  the 
stigmatized,  mutual  expectations  are  varyingly  un¬ 
clear  and  anxiety  provoking. 

Some  stigmatized  persons,  as  a  defense  measure, 
“insist”  on  the  immediate  rejection  they  expect,  to 
clear  the  air,  and  some  normal  people  use  these  neg¬ 
ative  experiences  as  corroborating  evidence  of  the 
validity  of  the  stigmatization  and  of  the  futility  of  at¬ 


tempting  to  offer  the  stigmatized  full  acceptance.  In 
a  sense  the  stigmatized  often  feels  trapped:  If  he  be¬ 
haves  normally,  he  may  be  perceived  as  “putting  on 
an  act”;  if  he  acts  abnormally,  he  fulfills  the  expec¬ 
tations  of  his  observers.  C.  P.  Snow  has  suggested 
that  persons  who  have  paranoia  often  have  had  ex,- 
periences  of  persecution  that  produced  the  paranoia. 
It  is  not  surprising  that  some  of  the  stigmatized  do 
act  as  if  everyone  were  hostile  to  them.  On  the  other 
hand,  some  stigmatized  people  act  as  if  everyone 
“loves”  them,  refusing  to  see  rejections  and  rebuffs. 
For  the  nonstigmatized,  it  requires  imagination  and 
good  feelings  to  be  able  to  put  himself  in  the  shoes 
of  the  stigmatized  and  to  experience  to  some  degree 
what  stigmatization  means  to  the  discredited  person. 

STIGMATIZED  AGENCIES 

Just  as  there  are  stigmatized  persons,  agencies  and 
institutions  are  stigmatized.  Public  welfare  agencies, 
vocational  rehabilitation  agencies,  mental  hospitals, 
sheltered  workshops,  and  prisons  are  examples.  Be¬ 
ing  stigmatized,  these  agencies  and  institutions  are 
viewed  by  the  general  public  as  discredited.  Public 
facilities  are  seen  as  more  discredited  than  private 
ones.  A  private  mental  hospital  is  less  discredited 
than  a  public  one.  Professional  staffs  in  these  stig¬ 
matized  agencies  and  institutions  are  generally 
poorly  trained,  poorly  supervised,  and  poorly  paid. 
Services  not  infrequently  are  perceived  by  the  pub¬ 
lic  to  be  of  low  quality,  and  staff  within  these  agen¬ 
cies  and  institutions  often  feel  almost  as  “inferior”  as 
those  they  serve.  In  many  instances  the  staff  are  in 
fact  inferior  to  their  colleagues  in  nonstigmatized 
agencies  and  institutions. 

Continuing  and  adequate  financial  support  of 
these  stigmatized  services  is  generally  hard  to 
achieve  and  maintain  and  efforts  to  improve  or  re¬ 
form  these  stigmatized  services  wax  and  wane.  Sup¬ 
port  by  the  general  public  of  these  stigmatized  serv¬ 
ices  is  limited  and  intermittent  despite  occasional 
bursts  of  interest  or  despite  loyal  participation  by 
many  middle-class  volunteers. 

The  feeling  among  the  public,  sometimes  shared 
by  the  agency  staffs,  is  that  for  stigmatized  persons 
anything  is  “good  enough”  or  even  “too  good.”  After 
all,  in  some  societies,  the  argument  runs,  the  stigma¬ 
tized  receive  little  or  no  aid.  Often,  too,  both  public 
and  staffs  express  resentment  if  a  stigmatized  person 
“steps  out  of  line”  and  expresses  criticism  or  fails  to 
express  sufficient  gratitude  regarding  the  services  of¬ 
fered  or  rendered  him.  No  matter  what,  it  is  ex¬ 
pected  that  he  should  be  eternally  grateful  to  his 
“betters”  that  he  is  getting  any  help  at  all,  or  even 
consideration  for  the  possibility  of  help. 
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Ironically,  staffs  within  stigmatized  agencies  and 
institutions  are  sometimes  more  tolerant  of  aberrant 
behavior  of  themselves  and  of  their  colleagues  than 
of  their  clients.  In  some  instances  they  expect  a 
higher  level  of  rationality  from  the  clients  than  from 
themselves.  In  a  few  instances  some  staff  persons 
feel  that  their  clients  are  “better  off”  than  they  are. 

Because  these  agencies  and  institutions  are  stig¬ 
matized,  recruitment  of  competent  staff  is  a  continu¬ 
ing  problem.  Though  higher  salaries  might  help, 
they  would  not  always  overcome  the  resistances  of 
many  professionals  to  associate  themselves  with  stig¬ 
matized  persons  served  by  stigmatized  facilities.  Re¬ 
cruitment  of  clients,  when  not  based  on  legal  coer¬ 
cion  or  absolute  necessity,  is  likewise  difficult.  One 
result  of  this  latter  fact  is  that  these  stigmatized  serv¬ 
ices,  such  as  a  sheltered  workshop  or  a  vocational  re¬ 
habilitation  agency,  deal  by  and  large  with  a  “left¬ 
over”  population  of  the  discredited. 

Usually  the  clients  coming  or  pressured  into  com¬ 
ing  to  these  stigmatized  services  are  those  doubly  or 
triply  stigmatized:  disabled,  poorly  educated,  and 
belonging  to  a  minority  religious  or  racial  group.  In 
one  sense  they  are  the  “better  adjusted”  of  the  stig¬ 
matized,  i.e.,  those  willing  to  submit  to  scrutiny  to  se¬ 
cure  the  benefits  they  seek  or  are  coerced  to  seek. 
Many  of  the  stigmatized  perfer  to  go  it  alone  rather 
than  pay  the  price  of  public  exposure  and  public 
scrutiny  and  possible  rejection.  Some  stigmatized  are 
not  too  disappointed  when  they  are  rejected  or 
abused  by  stigmatized  agency  personnel  since  such 
rejection  and  abuse  (overt  or  covert)  are  what 
they  have  been  prepared  to  expect.  In  fact,  an  initial 
demonstration  of  kindness  and  understanding  may 
alert  some  of  them  to  what  they  feel  are  concealed 
dangers.  Some  of  the  stigmatized  are  so  demoralized 
that  they  feel  either  beyond  help  or  not  worthy  of 
help.  Some  feel  too  helpless  to  think  of  help  or  of 
accepting  help  even  if  offered. 

The  irony  is  that  stigmatized  agencies  and  facili¬ 
ties,  poorly  staffed  and  poorly  supported,  are  criti¬ 
cized  by  many  outside  professionals  for  the  limited 
successes  of  these  agencies  with  their  client  popula¬ 
tion,  who  generally  represent  persons  who  are  the 
most  difficult  to  deal  with;  i.e.,  they  are  persons  who 
are  doubly  and  triply  handicapped — by  disability,  by 
a  history  of  poverty,  and  by  ethnicity.  (The  private 
psychiatrist,  as  an  example,  deals  with  a  well- 
motivated,  mildly  neurotic,  middle-class  person, 
while  a  public  mental  hospital  attempts  to  serve  a 
psychotic  person  with  a  background  of  poverty  and 
rejection,  who  is  not  always  sure  why  he  is  in  the 
hospital.  The  least  trained  deal  with  the  sickest  part 
of  the  stigmatized  population.) 


Finally,  what  adds  further  difficulties  to  these  stig¬ 
matized  services  is  that  they  operate  in  a  societal 
context  within  which  the  general  population  tends 
to  frown  on  both  the  provision  and  acceptance  of 
help.  Essentially,  every  good  American  is  expected 
to  stand  on  his  own  feet,  as  God  helps  him  who 
helps  himself.  Despite  growing  evidence  of  continu¬ 
ing  change  in  the  ideology  of  individualism,  the  fact 
remains  that  the  helping  process,  especially  if  pub¬ 
licly  supported,  is  still  viewed  by  many  as  an  illegiti¬ 
mate  activity,  and  persons  involved  in  it,  both  help¬ 
ers  and  the  helped,  are  viewed  as  being  of  a  lower 
social  order  than,  say,  those  engaged  in  regular  busi¬ 
ness  activities.  (I  would  speculate  that  gamblers  and 
embezzlers  have  a  higher  social  status,  or  less  stigma, 
than  welfare  recipients,  since  the  former  are  striving 
to  “earn”  their  own  support! ) 

Deep  commitment  still  exists  in  the  American  con¬ 
science  toward  self-support  and  independence,  and 
deep  anxiety  exists  toward  dependency  and  any  fac¬ 
tor  or  agency  that  may  foster  or  appear  to  foster  de¬ 
pendency.  Even  though  vocational  rehabilitation 
agencies  and  sheltered  shops  are  committed  to  the 
ideology  of  making  the  dependent  person  independ¬ 
ent,  they  still  do  not  get  the  public  support  one  would 
expect  in  the  light  of  their  ideological  commitment, 
because  the  process  of  help,  whatever  its  goal,  is  still 
viewed  as  essentially  illegitimate. 

SOME  IMPLICATIONS  FOR  ACTION 

Now  what  are  some  of  the  problems  stemming 
from  the  facts  of  stigmas  for  vocational  rehabilitation 
agencies?  Specifically,  how  does  stigma  affect  the  re¬ 
cruitment  of  clients?  Of  staff?  What  might  be  done  to 
alter  the  poor  public  image  of  a  stigmatized  agency? 
These  and  other  questions  will  be  discussed. 

It  has  been  suggested  that  some  stigmatized  per¬ 
sons  may  avoid  contact  with  helping  agencies,  es¬ 
pecially  those  they  perceive  as  stigmatized.  Two  re¬ 
sults  are  that  many  stigmatized  persons  needing  help 
do  not  seek  it,  and  that  many  of  the  stigmatized  seek¬ 
ing  help  are  those  doubly  and  triply  stigmatized,  who 
not  infrequently  are  “coerced”  referrals.  The  further 
outcome  is  that  stigmatized  agencies  with  poorly 
trained  and  poorly  paid  staffs  have  to  deal  with  the 
minority  of  the  disabled  who  are  often  the  most  dif¬ 
ficult  to  rehabilitate,  i.e.,  persons  who  are  not  in¬ 
terested  in  their  own  rehabilitation. 

RECRUITMENT  OF  CLIENTS 

It  is  recommended,  therefore,  that  vocational  re¬ 
habilitation  agencies  give  considerably  more  thought, 
time,  and  planning  to  the  recruitment  of  clients  who 
are  less  stigmatized  and  more  susceptible  of  rehabili- 
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tation.  These  would  be  younger  and  better  educated 
clients  more  interested  in  their  own  rehabilitation, 
i.e.,  clients  who  are  not  doubly  or  triply  stigmatized, 
those  who  are  less  depressed  and  less  demoralized. 
A  larger  and  more  heterogeneous  population  of 
clients  composed  of  the  kind  currently  served,  along 
with  those  additional  clients  having  more  education 
and  more  motivation,  may  reduce  to  some  extent 
some  of  the  stigma  attached  to  vocational  rehabilita¬ 
tion  agencies.  In  addition,  staff  morale  might  improve 
somewhat  if  there  were  more  opportunities  for  them 
to  deal  with  more  persons  more  susceptible  of  reha¬ 
bilitation  and  with  more  people  who  did  not  offer  so 
many  obstacles  to  their  rehabilitation  in  addition  to 
their  disabilities. 

To  avoid  any  possible  misunderstandings,  I  want 
to  make  it  clear  that  I  vigorously  oppose  withdrawal 
of  help  from  the  doubly  and  triply  stigmatized  cli¬ 
ents.  I  am  arguing  only  that  we  seek  to  extend  serv¬ 
ices  more  systematically  and  energetically  to  those 
younger  and  better  educated  clients  currently  not 
served  by  vocational  rehabilitation  agencies.  Success 
in  recruiting  more  and  better  motivated  clients  will 
be  very  difficult  unless  we  proceed  to  improve  sig¬ 
nificantly  the  staffs  and  leadership  of  vocational 
rehabilitation  agencies  and  until  public  services  be¬ 
come  more  acceptable  to  more  Americans.  Regard¬ 
ing  the  latter  need  we  can  do  little;  regarding  the 
former  factor  we  can  do  much. 

In  any  case,  it  is  clear  that  the  current  system  of 
recruitment  of  clients  is  not  working  very  well. 
Think  of  it:  after  forty-three  years,  in  a  population 
of  over  190  million,  just  over  100,000  persons  have 
been  rehabilitated.  (This  refers  to  the  Federal  and 
State  programs  of  vocational  rehabilitation.  It  does 
not  include  the  number  rehabilitated  by  private 
agencies.)  Obviously  not  enough  clients  susceptible 
of  rehabilitation  are  coming  into  the  vocational  re¬ 
habilitation  agencies.  At  present  many  vocational  re¬ 
habilitation  agencies  have  to  spend  much  time  and 
money  on  clients  who  have  little  or  no  interest  in 
their  own  rehabilitation  and  who  are  clients  by  co¬ 
ercion,  direct  or  implied.  In  a  sense,  one  of  the  cen¬ 
tral  problems  of  vocational  rehabilitation  agencies  is 
the  recruitment  of  more  clients  interested  in  their 
own  rehabilitation. 

ADEQUATE  PHYSICAL  FACILITY 

To  succeed  in  recruiting  more  and  different  kinds 
of  clients  one  helpful  step  would  be  to  house  the  vo¬ 
cational  rehabilitation  agency  in  an  attractive  build¬ 
ing  located  in  an  acceptable  part  of  the  city.  Stig¬ 
matized  services  have  tended  in  the  past  to  locate  in 
slum  areas,  in  poorly  decorated  and  poorly  furnished 


buildings.  The  unconscious  feeling  has  been  that 
anything  is  good  enough  for  the  disabled.  There  is 
growing  and  encouraging  evidence  that  many  voca¬ 
tional  rehabilitation  agencies  are  much  more  careful 
in  the  buildings  selected  for  occupancy  and  much 
more  sensitive  to  the  implication  of  improper  location 
and  building. 

Stigmatized  persons  with  deep  feelings  of  inferior¬ 
ity  may  find  supporting  evidence  of  their  inferiority 
if  they  are  compelled  to  visit  a  vocational  rehabilita¬ 
tion  agency  poorly  housed  in  a  slum  area.  Middle- 
class  and  younger  clients  may  be  repelled  just  by 
the  location.  (Recently  a  middle-class  father  re¬ 
fused  to  send  his  daughter  to  a  sheltered  workshop 
because  it  was  located  in  a  Boston  slum.)  For  the 
staff  itself,  of  course,  having  to  work  in  a  poorly  fur¬ 
nished  and  poorly  located  building  adds  little  to  their 
feelings  of  self-esteem  and  raises  questions  regarding 
the  public’s  real  interest  in  their  work  of  rehabilita¬ 
tion. 

ADEQUATE  STAFF 

Because  of  the  intrinsic  difficulties  of  working 
with  a  stigmatized  client  population,  it  is  necessary 
to  employ  a  well-trained  staff,  mature,  intelligent, 
and  with  good  feelings.  The  staff  should  be  very  well 
trained  and  very  well  paid  so  that  they  do  not  feel  al¬ 
most  as  inferior  and  as  pessimistic  as  the  clients  they 
serve.  The  staff  should  be  of  such  stature  that  they 
can  respond  to  stigmatized  clients  with  understanding 
and  without  feelings  of  superiority  or  vindictiveness. 
In  passing,  a  well-paid,  well-trained  staff  composed 
of  competent  professionals  might  serve  to  stimulate 
more  referrals  of  more  motivated  clients. 

EFFECTIVE  LEADERSHIP 

As  a  stigmatized  agency  serving  a  stigmatized 
population,  it  would  be  important  to  have  vocational 
rehabilitation  agencies  directed  by  well-paid  and 
well-trained  professionals  with  either  state  or  na¬ 
tional  reputations.  Such  leadership  is  necessary  if 
competent  staffs  are  to  be  recruited,  and  if  the 
agency  is  to  develop  a  reputation  for  a  high  quality 
of  service.  As  a  means  of  developing  a  good  public 
image  the  employment  of  competent  professional 
leaders  is  indispensable. 

INCREASED  SOPHISTICATION 

To  increase  staff  effectiveness  in  working  with 
stigmatized  persons  we  need  to  become  much  more 
sophisticated  and  imaginative  than  we  are  today.  For 
example,  how  effective  is  the  traditional  counseling 
process  with  stigmatized  persons  of  the  lower 
classes?  How  does  it  affect  their  sense  of  inferiority 


2  8  0 


THE  NEW  OUTLOOK 


to  be  counseled  by  a  middle-class  person,  or  a  mid¬ 
dle-class  oriented  person?  How  does  one  break 
through  their  depression  and  sense  of  distrust?  What 
effect  does  the  employment  of  the  visibly  disabled 
as  counselors  have  on  clients  and  other  counselors? 
What  is  the  impact  of  “Hire  the  Handicapped  Week” 
on  the  disabled  themselves?  What  kinds  of  personali¬ 
ties  are  effective  with  what  kinds  of  disabilities? 
Should  disabled  persons  willing  and  able  to  pass  as 
nondisabled  be  encouraged  to  pass?  What  does  pass¬ 
ing  signify  to  the  stigmatized?  Why  do  so  many  pro¬ 
fessionals  oppose  passing? 

What  kind  of  supervision  is  required  to  sustain 
counselors’  courage  and  stamina  and  to  avoid  depres¬ 
sion  and  discouragement  in  their  daily  work  with  a 
stigmatized  client  population?  What  kinds  of  rewards 
might  be  used  beyond  monetary  ones  to  sustain 
counselors?  To  what  extent  are  supervisors  aware  of 
the  impact  of  clients  on  counselors,  and  vice  versa? 
What  is  the  value  of  encouraging  counselors  to  look 
at  themselves  and  to  review  their  feelings  toward 
themselves  and  toward  their  clients?  How  can  we 
legitimatize  the  helping  process  so  that  help  may  be¬ 
come  a  little  more  acceptable  to  the  stigmatized? 

RESEARCH  PROGRAM 

Research  intimately  involved  with  day-to-day  is¬ 
sues  faced  by  the  majority  of  the  staff  is  certain  to 
raise  the  morale  and  to  encourage  their  support  of 
the  research  program  and  process.  Empirical  studies 
of  various  aspects  of  stigma  and  its  varying  impact 
would  be  useful  in  defining  more  carefully  some  of 
the  problems  stemming  from  stigma  and,  hopefully, 
lead  to  more  effective  ways  of  managing  some  of  the 
consequences  of  stigma.  In  addition,  such  research 
may  diminish  the  tendency  to  view  stigma  in  mono¬ 
lithic  terms. 

Moreover,  a  service  agency  with  a  research  pro¬ 
gram  may  attract  more  competent  and  more  vigorous 
professionals  to  its  agency,  despite  the  fact  that  it  is 
stigmatized. 

Agencies  dealing  with  stigmatized  persons  will  in 
varying  degrees  become  stigmatized.  However,  some 


of  the  stigma  attached  to  the  agencies  might  be  di¬ 
minished  if  they  developed  more  firm  and  publicly 
acknowledged  ties  with  surrounding  universities. 
The  universities  can  use  vocational  rehabilitation 
agencies  as  training  sites  and  as  places  for  research. 
By  developing  such  public  and  visible  ties,  voca¬ 
tional  rehabilitation  services  will  gain  in  community 
stature,  stimulate  staff  development,  and  increase 
their  attractiveness  to  young  professionals  seeking 
employment  in  the  field  of  rehabilitation.  In  some 
states  such  ties  have  been  established  but  not  ex¬ 
ploited  for  full  mutual  advantage;  i.e.,  some  agency 
personnel  are  still  anti-intellectual  enough  to  suspect 
the  university’s  motives  and  to  be  fearful  that  they 
may  not  measure  up  to  the  university’s  expectations. 

BROADENED  FOCUS  ON  SEVERAL  VARIABLES 

The  tendency  in  social  agencies  is  to  focus  on  a 
single  variable  at  a  time,  such  as  staff  recruitment. 
Such  narrow  concern  limits  the  value  of  one’s  efforts. 
For  total  effect  in  dealing  with  the  impact  of  stigma, 
vocational  rehabilitation  agencies  should  move,  as 
far  as  possible,  on  all  fronts  at  once  since  they  are  all 
interdependent.  (A  good  example  of  the  limitation 
of  focusing  on  a  single  variable  is  that  of  public  hous¬ 
ing.  To  disregard  the  many  needs  of  low-income 
families  and  some  of  the  consequences  of  segregat¬ 
ing  them  is  to  produce  conditions  the  program  of 
public  housing  sought  to  avoid.  Public  housing  pro¬ 
jects  at  times  have  become  spiritual  slums  more  dev¬ 
astating  in  their  impact  than  those  they  replaced.) 

One  demurrer:  No  matter  what  one  does,  some 
stigma  will  continue  to  attach  to  the  vocational  reha¬ 
bilitation  agency.  It  can  be  limited  but  not  eliminated 
as  long  as  the  general  public  responds  to  the  dis¬ 
abled  as  discredited  persons,  and  as  long  as  public 
helping  agencies  in  our  society  are  viewed  as  tainted. 

The  problems  raised  by  the  facts  of  stigma  are 
deep  and  enduring.  For  these  problems  there  are  no 
easy  or  quick  solutions.  At  best,  if  we  are  willing  to 
face  the  facts  we  can  begin  to  control  some  of  the 
consequences  flowing  from  the  impact  of  stigma  on 
clients  and  on  agencies  serving  them. 
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LEADERSHIP  AND  THE  ADVANTAGED 

There  is  a  theory  of  history  which  tells  us  that  wars 
between  nations,  revolutions  and  other  major  strug¬ 
gles  have  arisen  because  of  the  drives  of  peoples  to 
bridge  the  gap  between  the  haves  and  the  have-nots. 
The  struggles  have  not  always  been  over  material 
possessions.  They  have  been  waged  over  human  dig¬ 
nity  and  human  rights,  problems  of  status  and  pres¬ 
tige,  questions  of  privilege,  differences  in  opportunity 
and  taxation  without  representation.  People  have 
fought  to  eliminate  inequalities  deemed  to  be  unjust. 

Injustice  is  difficult  to  define.  It  is  the  reason  for 
laws,  courts,  and  why  men  from  earliest  times  have 
drafted  codes  of  ethics.  It  is  why  religions  set  forth, 
at  such  great  length,  rules  for  man’s  proper  treatment 
of  man.  It  is  why  educational  efforts  are  directed  to¬ 
ward  sensitizing  the  social  conscience. 

There  is  always  war  to  eliminate  injustice — not 
necessarily  a  shooting  war,  but  war  in  terms  of  the 
highest  moral  equivalents  that  we  can  find. 

The  basic  issue  should  not  be  construed  as  that 
of  eliminating  all  differences.  There  are  earned  dif¬ 
ferences  between  haves  and  have-nots  that  must  be 
recognized  not  only  as  just,  but  as  essential  fruits 
of  a  free  society.  Democracy  succeeds  only  when 
there  is  a  driving  force  which  permits,  encourages, 
and  enables  the  common  man  to  become  an  uncom¬ 
mon  man.  While  we  must  work  for  equal  opportun- 
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ity,  we  must  grant  the  right  to  succeed,  including  the 
right  to  gain  material  success.  We  must  preserve  the 
right  to  aspire  and  to  fulfill  honest  hopes  and  ambi¬ 
tions. 

Alexis  de  Tocqueville  pointed  out  more  than  a 
century  and  a  half  ago  that  no  form  of  society  is 
more  dependent  upon  the  development  of  leaders 
than  is  democracy.  By  definition,  a  leader  is  one  who 
rises  above  the  attainments  of  the  average.  Our 
deep  concern  must  be  the  means  by  which  one  ob¬ 
tains  advantage — because  advantage  it  is — and  the 
ways  in  which  advantage  is  used. 

When  we  acquire  advantage  we  become  privileged 
individuals  of  our  society.  Privilege  does  not  lessen 
social  responsibility;  it  increases  it.  If  the  obligations 
acquired  through  becoming  privileged,  however  justly 
earned,  are  not  fulfilled,  then  society  eventually  turns 
to  ideas,  methods,  and  programs  which  threaten  to 
eliminate  the  rights  of  men  to  earn  advantage. 


What  we  must  look  at  is  this  responsibility  which 
we  have  toward  others,  especially  toward  the  less 
privileged,  toward  the  disadvantaged.  We  can  put  the 
problem  on  different  planes.  On  one  plane  we  think 
of  the  challenge  in  terms  of  bearing  one  another’s 
burdens,  of  recognizing  that  we  are  in  fact  our  broth¬ 
er’s  keeper,  of  feeling  the  full  force  of  the  admonition 
“not  to  pass  by  on  the  other  side.”  This  is  placing 
the  issue  on  a  spiritual  plane,  and  I  can  think  of 
nothing  that  we  need  more  than  to  have  the  kind  of 
spiritual  awakening  which  will  really  put  all  of  us  to 
work  on  the  complex  and  troublesome  human  prob¬ 
lems  that  face  us  at  every  turn. 

On  another  plane  we  must  exercise  our  responsi¬ 
bilities  as  privileged  persons,  as  advantaged  persons, 
toward  the  less  privileged  of  our  society  to  prevent 
its  demoralization  and  deterioration.  This  may  be 
negative,  but  it  sounds  the  call  for  positive  action. 
Before  one  can  build  upon  a  structure,  he  must  first 
attend  to  the  forces  which  are  eating  away  at  its 
underpinnings. 

Social  welfare  agencies  in  many  communities  are 
troubled  and  perplexed  with  the  question  of  why 
more  individuals  who  are  the  community  leaders  are 
not  serving  on  their  boards.  If  these  citizen  leaders 
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have  a  deep  concern  for  fulfilling  the  kind  of  re¬ 
sponsibility  meant  here,  there  should  be  no  difficulty 
in  obtaining  board  members:  there  should  be  long 
waiting  lists.  Unfortunately,  such  is  not  usually  the 
case.  What  are  some  of  the  reasons  for  this? 

A  MATTER  OF  ATTITUDES 

We  must  consider  attitudes.  First,  it  is  an  all  too 
common  belief  that  if  people  aren’t  making  a  go  of 
life,  it  is  pretty  much  their  own  fault.  Concession  is 
made,  of  course,  in  the  fields  of  the  physically  and 
mentally  handicapped,  but  that  is  about  as  far  as 
some  appear  willing  to  go.  This  attitude,  seldom 
broadcast  in  public  places,  is  more  prevalent  than 
one  should  like  to  believe.  It  is  an  attitude  which 
stems  from  ignorance.  Harsh  as  that  word  seems,  I 
can  think  of  none  more  appropriate.  The  grim  facts 
of  life  in  the  contemporary  world  somehow  manage 
to  escape  some  of  our  citizens.  These  include  peo¬ 
ple  who  appear  to  believe  that  the  parable  of  the 
Good  Samaritan  is  merely  propaganda  for  the  wel¬ 
fare  state;  who  might  subconsciously  recoil  when  a 
preacher  discusses  the  bearing  of  one  another’s  bur¬ 
dens  for  fear  that  such  a  message  might  block  politi¬ 
cal  thinking  toward  a  hoped-for  reduction  in  foreign 
aid;  or  who  might  look  upon  themselves  as  rugged 
individualists,  yet  resemble  the  man  whose  idea  of 
“roughing  it”  is  to  turn  the  electric  blanket  down  to 
medium. 

These  are  not  wicked  people.  They  simply  haven’t 
looked  far  enough  beyond  their  own  horizons,  and 
they  are  not  fully  appreciative  of  the  debt  they  owe 
the  society  which  has  permitted  them  to  acquire 
privilege,  and  hence,  advantage.  Somehow,  in  some 
way,  we  must  embark  upon  programs  to  educate 
these  individuals.  I  use  the  word  educate  purposely 
because  education  is  supposed  to  produce  desirable 
changes  in  people. 

Another  attitude  is  that  although  social  welfare 
problems  do  exist,  they  are  not  overwhelming  and  we 
can  leave  solutions  to  agencies  and  institutions  which 
are  set  up  to  handle  these  problems.  This  attitude 
says  the  problems  can  be  left  to  professionals  and 
“do-gooders”  who  get  a  real  bang  out  of  the  work 
anyway. 

THE  CHALLENGE  CALLS  FOR  COOPERATION 

There  are  a  number  of  reactions  to  this  last  line 
of  thought.  First,  the  magnitude  and  the  complexity 
of  our  welfare  problems,  while  hopefully  not  insur¬ 
mountable,  are  in  fact  so  great  as  to  be  dangerously 
close  to  being  overwhelming.  They  are  a  challenge 
to  the  best  brains  our  nation  and  our  communities 
can  find.  They  are  big,  they  are  complicated,  and 


some  are  explosive.  Business  challenges  are  not  more 
difficult  or  complex  than  these,  and  business  risks  are 
not  greater. 

Secondly,  professionals  cannot  do  the  job  alone. 
To  start  with,  there  are  not  enough  of  them  and 
there  never  will  be.  But  this  is  not  the  point.  The 
point  is  that  under  present  conditions,  professionals 
do  not  make  up  the  essential  power  structure  of  the 
community.  Architects  can  draw  plans  for  urban 
renewal  projects,  for  example,  but  it  takes  the  power 
groups  of  the  community  to  get  the  projects  off  the 
drawing  boards.  My  respect  and  admiration  for  the 
professionals  with  whom  I  have  worked  is  great  in¬ 
deed,  but  I  have  come  to  know  how  essential  the  lay 
citizenry  is  to  them.  I  have  come  to  know  how  frus¬ 
trating  it  is  to  professionals,  how  lacking  in  power 
they  are,  when  they  don’t  have  the  inspiration,  the 
dynamic  support  of  their  community  leaders — men 
and  women  who  can  push  for  community  action,  the 
people  who  make  things  happen. 

I  believe  I  know  what  our  hard-headed  business¬ 
man  means  when  he  refers  to  “do-gooders.”  He  is 
thinking  of  some  starry-eyed  visionary  with  head  in 
clouds,  someone  who  has  a  neurotic  compulsion  to 
play  lady-bountiful,  or  man-bountiful — especially  in 
a  group  of  kindred  spirits  who  seek  and  perhaps 
attain  an  odd  sort  of  social  prestige  which  accom¬ 
panies  “serving  on  the  board.”  Our  “hardheaded 
businessman”  hasn’t  come  to  know  many  of  the 
men  and  women  who  serve  on  our  voluntary  social 
welfare  boards,  most  of  whom  are  intelligent,  compe¬ 
tent,  educated,  dedicated,  and  hard-working.  Unfor¬ 
tunately,  not  enough  of  our  agencies  have  as  many 
community  leaders  on  their  boards  as  they  would 
like  and  deserve. 

It  is  an  inspiration  to  an  entire  community  when 
we  see,  as  we  have  seen  in  Philadelphia,  some  of  our 
most  respected  business  and  industrial  leaders  take 
hold  of  big,  tough  problems  such  as  public  assistance 
and  child  welfare,  and  really  get  things  moving. 
There  is  an  important  ancillary  effect.  When  these 
privileged  men,  (yes,  privileged)  fulfill  their  respon¬ 
sibility  to  society  as  they  are  doing,  they  attract 
others  to  the  same  task.  Little  credit  is  taken  for 
themselves  since  they  know  the  job  couldn’t  possibly 
be  done  without  the  help  of  others,  volunteers  and 
professionals,  who  serve  with  them.  Nevertheless, 
their  inspiration  and  total  influence  constitute  some 
of  the  greatest  assets  in  our  community. 

THE  BOARD  REPRESENTS  THE  COMMUNITY 

It  would  be  most  unfortunate  if  I  were  to  convey 
the  idea  that  a  board  should  consist  only  of  those 
who  make  up  the  so-called  and  no  doubt  ill-defined, 
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power  structure  of  the  community.  Ideally,  a  board 
should  represent  the  entire  community.  There  should 
be  men  and  women,  professional  and  non-profes¬ 
sional.  They  should  come  from  business,  from  in¬ 
dustry,  from  education,  from  labor,  from  the  min¬ 
istry,  from  government,  and  from  the  home.  We  need 
doctors,  lawyers,  judges,  public  relations  men,  poli¬ 
ticians,  bankers,  and  shopkeepers.  We  need  men  and 
women  of  different  races,  creeds,  and  national  origin. 

We  need  all  those  who  can  best  interpret  the  com¬ 
munity  to  the  agency  and  its  board  and  who  can  best 
interpret  the  agency  and  its  purposes  and  activities 
to  the  community. 

Boards  need  elder  statesmen  whose  community 
contributions  have  extended  over  many  years,  whose 
work  is  known  and  whose  judgment  is  trusted  and 
respected. 

Also  boards  need  the  young  comers  of  their  com¬ 
munity.  Agency  boards,  like  all  businesses,  must  be 
concerned  with  management  succession.  As  in  busi¬ 
ness,  the  young  comers  must  be  carefully  chosen, 
carefully  oriented,  trained,  and  given  responsibilities. 
They  must  learn  early  that  although  the  job  is  per¬ 
sonally  rewarding,  the  work  is  hard.  Above  all,  these 
younger  men  and  women  must  be  allowed  to  be  non- 
conforming.  They  must  not  work  in  a  setup  which 
expects  everyone  to  adhere  to  the  old  line,  to  the 
established  ways  of  doing  things. 

Boards  must  be  democratically  controlled.  But 
every  member,  especially  the  new,  must  be  encour¬ 
aged  to  pursue  creative  approaches  to  problems  and 
have  opportunities  to  exert  the  fresh  influence  that 
so  often  stems  from  new  eyes,  ears,  minds,  and 
hearts.  The  climate  of  an  agency  board  is  as  impor¬ 
tant  as  it  is  in  the  business  corporation.  New  ideas, 
from  whatever  source,  must  be  received,  welcomed, 
and  evaluated  by  open  minds. 

Having  indicated  that  people  who  serve  on  boards 
have  to  work  hard,  let  me  hasten  to  offer  that  I  don’t 
believe  it  is  necessary  for  every  member  to  become 
so  deeply  involved  that  the  labor  is  burdensome. 

A  board  needs  a  few  members  whose  principal 
contribution  is  that  of  influencing  key  individuals 
and  groups  in  behalf  of  the  agency  and  its  work.  A 
few  words  strategically  directed  can  often  do  more 
for  the  agency  than  hours  of  labor  spent  with  a 
project  subcommittee.  A  well-directed,  well-timed 
statement  from  him  or  her  can  eliminate  once  and 
for  all  a  misunderstanding  about  the  agency — a  mis¬ 
understanding  that  could  smolder  or  fester  and  break 
out  into  a  conflagration  of  criticism  or  an  epidemic 
of  unfounded  misgiving. 

Every  board  needs  a  few  such  individuals  and  one 
ought  not  be  unduly  concerned  if  they  are  reluctant 


to  take  on  the  more  arduous  working  assignments  or 
if  they  miss  meetings  occasionally.  Obviously,  such 
individuals  must  be  carefully  chosen  for  they  are 
exceptional  people  with  exceptional,  even  though 
more  limited  duties.  As  St.  Paul  tells  us,  “There  are 
varieties  of  gifts.” 

WELL  INFORMED  BOARDS  ARE  OBLIGATORY 

It  hardly  needs  to  be  said  that  all  board  members 
have  an  obligation  to  be  well  informed  about  the  pur¬ 
poses,  the  program,  and  the  needs  of  the  agency 
served.  As  far  as  it  is  possible,  board  members  should 
observe  at  first  hand  the  activities  in  which  the  agency 
is  rendering  direct  and  indirect  service  in  the  fulfill¬ 
ment  of  its  objective — that  of  meeting  specific  need. 
There  are  obvious  reasons  for  this:  the  importance 
of  gaining  the  understanding  necesary  for  making 
sound  judgments  in  policy  making;  special  values 
such  as  the  development  of  enthusiasm  which  comes 
from  personal  involvement  and  the  lift  in  morale 
which  is  given  to  volunteer  and  professional  workers 
by  virtue  of  this  personal  interest.  However  dedicated 
these  workers  may  be,  however  gratifying  their  per¬ 
sonal  satisfaction  gained  from  jobs  well  done,  they 
need  and  they  deserve  recognition  by  board  mem¬ 
bers.  I  shall  return  to  this  point  later. 

THE  LEGAL  RESPONSIBILITIES  OF  BOARDS 

There  is  yet  another  reason  why  board  members 
must  be  well  informed  and  why  they  must  be  atten¬ 
tive  to  the  total  work  of  the  agency.  It  is  a  legal 
reason  and  one  too  seldom  thought  about.  Boards  do 
have  legal  responsibilities.  Let  me  illustrate  by  direct 
quotation  from  a  section  of  the  Pennsylvania  Non- 
Profit  Corporation  Law.  It  states  that:  “Officers  and 
directors  shall  be  deemed  to  stand  in  a  fiduciary  rela¬ 
tion  to  the  corporation,  and  shall  discharge  the  duties 
of  their  respective  positions  in  good  faith  and  with 
that  diligence,  care,  and  skill  which  ordinary  prudent 
men  would  exercise  under  similar  circumstances  in 
their  personal  business  affairs.” 

This  legal  statement  clearly  conveys  the  nature  of 
board  member  responsibility.  It  is  obvious  that  such 
responsibility  cannot  be  fulfilled  by  those  who  do  not 
make  serious  effort  to  become  informed,  or,  who  are 
not  attentive  to  the  full  scope  of  the  business  of  the 
agency  and  its  performance  of  stated  objectives. 

The  obvious  comment  that  an  agency  doesn’t  run 
itself  but  has  to  be  managed  places  the  responsibility 
on  the  board  to  see  this  done  well.  In  the  exercise 
of  this  duty  the  board’s  first  job  is  to  secure  a  fully 
qualified  executive  director  and  to  see  that  he  secures 
a  fully  qualified  staff.  I  shall  pass  by  the  qualifications 
which  must  characterize  the  man  or  woman,  profes- 
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sionally  educated  and  trained  in  the  special  disciplines 
of  social  welfare  fields. 

THE  BOARD  DETERMINES  POLICY 

Consider  the  executive  director  as  an  administra¬ 
tor.  Just  as  in  any  business  corporation,  the  agency 
must  operate  within  a  framework  of  board-deter¬ 
mined  policies.  The  good  executive  director  will 
influence  the  board  in  the  policy-formation  process, 
but  it  is  the  board  that  must  determine.  It  is  the  board 
which  bears  responsibility  for  the  successful  per¬ 
formance  of  the  agency.  It  is  the  board  which  is 
accountable  to  the  community.  Passing  by  the  im¬ 
portant  and  central  responsibility  for  determination 
of  agency  program — its  very  raison  d’etre — the  board 
must  satisfy  itself  that  the  executive  director  is,  in 
fact,  administering  with  competence  and,  hopefully, 
with  consummate  skill.  Consider  briefly  the  types 
of  administrative  responsibility  he  has,  and  make  a 
mental  comparison  with  the  tasks  of  any  business 
executive.  The  agency  executive  director  must  recruit, 
select,  train,  and  supervise  an  organization  which  will 
effectively  carry  out  board-determined  policies.  He 
must  engage  in  budgetary  gymnastics  which  would 
floor  the  typical  business  executive.  In  the  creation 
of  a  staff  organization  he  is  up  against  competition 
for  talent  that  makes  business  recruiting  seem  like 
child’s  play  because  he  has  fewer  chips  to  play  with. 
He  is  responsible  for  salary  administration  within  a 
framework  of  policy  which  often  is  no  easy  task. 

The  executive  director  must  have  a  rare  degree  of 
social  skill  in  dealing  with  individuals  and  groups. 
He  has  daily  relationships  with  top-level  professionals 
which  is  more  like  a  college  president  dealing  with  a 
faculty  than  a  boss  dealing  with  subordinates.  Any¬ 
one  with  academic  experience  knows  what  is  meant 
by  this.  The  executive  director  deals  with  every 
known  kind  of  volunteer  and  volunteer  group — and 
they  are  not  amenable  to  being  pushed  around — 
because  they  “don’t  have  to  work.” 

The  executive  director  deals  with  many  publics, 
and  the  word  “deals”  can  be  expanded  to  include 
many  related  meanings.  The  executive  sells,  he  per¬ 
suades,  he  defends,  he  negotiates,  he  paves  the  way, 
he  handles  the  backwash,  he  writes,  he  speaks,  he 
stays  out  of  the  act  when  he  would  like  to  be  in  and 
he  gets  into  some  acts  when  he  would  prefer  to  stay 
out.  He  has  a  gracious  way  of  seeing  that  others  get 
credit  when  he  deserves  it,  and  he  is  too  ready  to 
shoulder  the  blame  when  he  is  faultless. 

THE  EXECUTIVE  DIRECTOR  DELEGATES 

The  factor  I  have  left  out  thus  far  is  an  important 
one:  The  agency  executive  delegates.  He  delegates 


just  as  does  any  business  executive  who  is  worth  his 
salt.  It  is  the  responsibility  of  the  board  to  see  that 
he  does  delegate,  and  their  duty  to  see  he  can  secure 
the  kind  of  staff  to  whom  he  can  delegate.  By  dele¬ 
gating  responsibility  he,  of  course,  is  not  freed  from 
accountability  for  total  agency  performance — ac¬ 
countability  to  the  board. 

It  is  important  that  the  board  not  ask  the  execu¬ 
tive  or  his  staff  to  assume  responsibilities  that  right¬ 
fully  belong  to  the  board.  It  is  equally  important  for 
the  board  not  to  arrogate  the  responsibilities  of  the 
executive  and  his  staff. 

PERSONAL  INTEREST  IS  IMPORTANT 

In  developing  personal  interest  in  the  various  facets 
of  the  agency’s  work,  board  members  will  come  to 
know,  hopefully,  all  members  of  the  agency  staff. 
There  are  great  satisfactions  which  accrue  through 
such  personal  relationships.  Nevertheless,  there  are 
dangers  which  should  be  avoided.  Both  groups  must 
develop  a  sensitivity  to  agency  organizations.  Board 
members  should  not  attempt  to  exercise  authority 
over  staff,  that  is  the  job  of  the  executive  and  those 
to  whom  he  delegates  authority.  Board  members  must 
not  be  receptive  to  lobbying  techniques  that  might 
tempt  a  staff  member,  however  worthy  the  motive, 
because  this  undermines  the  executive’s  authority 
and  muddies  the  waters  of  effective  agency  relation¬ 
ships. 

So  far  as  it  is  feasible,  staff  members  should  attend 
board  meetings.  Staff  should  be  given  opportunities 
to  be  heard  as  well  as  to  be  seen.  The  board  should 
tap  their  reservoir  of  professional  knowledge  and 
skill.  The  “tapping”  process  should  be  carefully 
worked  out  between  the  board  chairman  and  the 
executive  director.  Though  a  board  meeting  mainly 
concerns  board  business,  if  the  board  seldom  hears 
from  staff,  and  especially  if  too  little  is  heard  from 
the  executive  director,  it  is  their  responsibility  to 
start  riding  herd  on  the  chairman. 

It  is  part  of  staff  training  to  remain  in  the  back¬ 
ground.  They  seem  to  have  a  passion  for  anonymity. 
In  the  presence  of  board  members,  in  dealing  with 
lay  groups  in  the  community,  they  work — and  very 
effectively  too — from  a  kind  of  secondary  or  sub¬ 
ordinate  position.  Yet  we  know,  and  I  am  sure  they 
know,  that  on  most  issues  lay  citizens  wouldn’t  be 
able  to  get  off  the  ground  without  their  skilled  help. 
It  would  be  presumptuous  to  think  their  training,  or 
their  modus  operandi  are  wrong.  However,  board 
members  should  recognize  that  their  relationship  is 
that  of  partners.  Board  members  should  see  that  staff 
be  given  more  recognition  by  the  entire  community. 
They  are  praised  in  closed  board  circles,  but  I  see 
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a  duty  to  circulate  that  praise  to  a  wider  audience. 
Since  they  are  usually  underpaid,  their  accomplish¬ 
ments  ought  not  be  unsung. 

Since  staff  members  should  attend  board  meetings, 
individual  board  members  should  attend  staff  meet¬ 
ings.  It  is  a  good  idea  and  should  be  pushed.  At¬ 
tendance,  however,  should  be  by  prearrangement 
with  the  executive  director  and  the  board  member 
must  realize  that  in  this  case  it  is  he  who  should 
have  the  passion  for  anonymity.  It  is  not  his  meeting 
and  though  there  is  a  partnership  arrangement,  the 
board  member  must  act  the  junior  partner. 

THE  PRESIDENT  IS  A  SPECIAL  PERSON 

The  president  of  an  agency  board  is  a  special  kind 
of  person.  Boards  customarily  meet  once  a  month 
and  have  occasional  meetings  of  an  executive  com¬ 
mittee.  But  the  work  of  the  agency  from  day  to  day 
raises  many  problems.  The  executive  director  is  not 
always  sure  of  the  best  decision  to  make,  one  the 
board  would  fully  approve.  General  policies  do  not 
fit  every  situation  or  issue  that  can  arise.  Sometimes 
situations  are  hot,  delicate  or  “sticky”  and  the  presi¬ 
dent  must  be  accessible.  After  such  consultation  with 
his  president,  the  executive  director  must  feel  free 
to  move  on  the  basis  of  their  decision  without  fear 
of  board  disapproval.  It  is  the  president’s  responsi¬ 
bility  to  handle  the  board.  If  the  executive  director 
can’t  find  the  president  and  he  must  act,  then  he 
should  act  and  the  president  should  support  him. 

This  means  that  the  president  must  know  the 
thinking  of  his  board  and  have  confidence  in  his 
board’s  support.  It  is  out  of  the  question  to  believe 
that  the  president  can  call  special  board  meetings  as 
often  as  these  hot,  delicate  or  “sticky”  problems  arise. 
No  president  worth  his  salt  should  stay  in  office  unless 
he  felt  he  could  operate  with  the  same  kind  of  free¬ 
dom  he  has  in  his  business.  It  is  the  board’s  responsi¬ 
bility  to  choose  the  kind  of  individual  whom  it  trusts 
in  decision  making,  one  to  whom  decision  making 
comes  as  second  nature.  Should  a  president  go  off 
the  reservation  too  often,  the  board  should  handle 
him  just  as  all  boards  handle  their  presidents.  Should 
he  too  often  find  himself  in  difficulty  with  his  board, 
he  should  quit. 

AGENCIES  MUST  COEXIST 

The  subject  of  board  responsibility  toward  other 
agencies  is  difficult  to  approach.  When  one  serves 
on  an  agency  board  one  is  deeply  concerned  about 
the  success  of  that  agency.  We  become  enthusiastic. 
We  want  our  agency  not  only  to  be  good,  but  we 
want  it  to  be  better  than  any  other  agency  in  town. 
We  become  so  impressed  with  the  value  of  our 


agency’s  contribution  to  the  community  we  eventu¬ 
ally  see  it  as  the  one  fully  deserving  top  priority  for 
community  support.  This  results  in  nearly  every 
agency  making  the  pitch  for  top  priority. 

There  is  merit  in  enthusiasm,  there  is  merit  in 
having  a  competitive  spirit,  there  is  merit  in  being 
sold  on  one’s  own  work.  But  since  it  isn’t  possible 
for  each  agency  to  have  top  priority  we  find  our¬ 
selves  adopting  the  technique  of  looking  out  for  our 
own.  After  all,  it  is  our  agency  for  which  we  have 
responsibility.  Let  other  boards  look  after  theirs. 

With  such  an  attitude  we  can  soon  degenerate  into 
a  “dog-eat-dog”  competition  for  the  limited  supply 
of  community  dollars.  Jealousies  develop  between 
agencies,  and  anyone  who  thinks  otherwise  is  naive 
about  what  goes  on  in  a  community.  Fair  methods 
(and  some  not  so  fair)  are  used  to  gain  advantage. 
This  results,  without  the  slightest  question,  in  the 
community  becoming  distrustful  of  all  agencies.  It 
is  very  much  like  trying  to  gain  financial  advantage 
during  an  inflationary  period.  A  few  can  gain  in  the 
early  stages,  but  soon  all  are  defeated  by  it. 

A  point  well  understood  by  every  professional  and 
fast  becoming  known  to  the  rest  of  us,  is  that  the 
money  raised  throughout  the  land  in  support  of 
worthy  voluntary  programs  does  not  bear  a  direct 
relationship  to  relative  need,  or  to  the  relative  im¬ 
portance  and  urgency  of  health  and  welfare  prob¬ 
lems  crying  for  solution.  Support  seems  more  nearly 
related  to  promotional  effort  and  professional  fund¬ 
raising  skill.  Too  generally  the  purse  strings  are 
loosened  by  the  stirring  up  of  emotions  rather  than 
by  intellectual  understanding  and  persuasion. 

Agencies  do  not  live  in  a  laissez-faire  society  in 
which  the  object  of  each  is  to  win  and  prosper  while 
others  fail,  though  they  are  needed.  If  an  agency  is 
not  needed,  then  it  is  the  responsibility  of  the  board 
to  provide  constructively  for  its  dissolution. 

OVERALL  COMMUNITY  PLANNING 

Boards  are  part  of  a  great  oneness  and  must  not 
live  in  isolation.  If  a  board  is  serving  primarily  in 
the  field  of  underprivileged  children,  it  cannot  live 
in  a  spirit  of  unconcern  about  the  blind  and  the  aged. 
If  its  primary  concern  is  with  the  cerebral  palsied,  it 
cannot  be  oblivious,  even  in  a  business  sense,  to  the 
needs  of  mentally  disturbed  families.  Boards  have  the 
responsibility  for  understanding  that  the  ills  of  peo¬ 
ple  do  not  occur  in  neatly  wrapped  packages,  that 
health  and  welfare  problems  do  not  stop  at  artificially 
determined  boundary  lines. 

This  is  why  the  concern  of  every  board  must  be 
directed  to  progress  in  community  organization  and 
community  planning.  Agencies  and  their  boards 
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should  be  constructively  involved  in  the  work  of 
Health  and  Welfare  Councils  in  their  communities. 
They  should  also  participate  in  the  local  United 
Fund,  which  must  face  up  to  the  difficult  task  of  fund 
raising  and  allocations.  Without  community  organ¬ 
ization,  planning,  and  coordination  we  end  up  in 
community  chaos.  Agencies  will  fail  to  serve  the 
people  who  need  them — the  people  whose  needs  can 
best  be  served  only  by  working  together. 

Those  who  serve  through  voluntary  agencies  must 
come  to  the  realization  that  they  are  not  in  the  health 
and  welfare  business  alone.  Government  is  also  in  it. 
It  should  be  and  it  will  continue  to  be.  Government 
has  to  be  involved  because  the  problems  faced  are 
of  such  magnitude  voluntary  agencies  cannot  begin 
to  cope  with  them  alone.  Philosophically,  it  is  the 
business  and  the  responsibility  of  government  to  be 
directly  involved  in  the  people’s  welfare. 

In  the  face  of  this,  the  most  egregious  blunder  we 
could  make  is  to  adopt  a  philosophy  of,  “Well,  then 
let  the  government  take  over  the  whole  business.”  I 
assure  you  that  it  will  if  we  default. 

PUBLIC  AND  PRIVATE  VENTURES 
ARE  NECESSARY 

Agencies  need  the  government  and  the  government 
needs  voluntary  health  and  welfare  agencies.  There 
is  too  much  know-how  among  the  citizenry  for  it  not 
to  bring  that  skill  to  bear  on  the  solution  of  health 
and  welfare  problems.  That  is  not  to  say  people  on 
government  payrolls,  devoting  their  lives  to  this  work, 
are  lacking  in  ability  and  dedication.  Personal  experi¬ 
ence  makes  clear  that  some  of  our  best  brains  and 
most  dedicated  and  knowledgeable  people  are  found 
in  government. 

The  task  here  is  to  seek  and  develop  new  and 
better  designs  of  working  together  to  fulfill  private- 
public  responsibilities.  There  must  be  more,  not  less, 
cooperation  between  citizen  groups  and  Federal, 
state,  and  local  government.  Responsibilities  must 
be  more  clearly  defined  and  courses  of  action  better 
coordinated.  Voluntary  agencies  and  government 
must  work  together  now  and  jointly  plan  on  a  long- 
range  basis.  It  isn’t  enough  to  know  where  we  are; 
we  must  know  where  we  are  going.  Lay  citizens  and 
agency  board  members  must  exert  influence  in  deter¬ 
mining  right  directions  and  it  will  require  wisdom, 
understanding,  conviction,  and  courage.  The  influence 
must  be  vocal. 

To  illustrate,  recently  a  dedicated  and  highly- 
placed  public  welfare  official  said,  “Our  department 
is  vitally  interested  in  the  very  program  you  are 
suggesting.  But  we  can’t  get  it  through  alone.  Organ¬ 
izations  like  yours  will  have  to  stand  up  and  be 


counted  and  you  will  have  to  influence  the  legislators 
and  the  voters  into  understanding  that  this  program 
must  go  through.” 

Obviously  one  can’t  act  as  though  he’s  not  living 
in  a  political  world.  Board  members  can’t  look  upon 
their  jobs  as  gentlemanly  avocations  which  can  be 
quietly  and  unobtrusively  pursued.  The  job  is  per¬ 
formed  in  a  real  world;  a  world  where  people  take 
sides;  a  world  in  which  those  who  are  too  quiet  can’t 
complain  when  they  are  not  heard.  It  is  a  world 
which,  unfortunately,  is  not  free  of  name  calling. 
But  it  is  a  world  where  very  tough  problems  can  be 
solved  when  attacked  cooperatively  by  knowledge¬ 
able,  vocal  men  and  women  of  integrity  and  good  will 
who  are  more  interested  in  solving  problems  than  in 
scoring  points! 

We  are  living  in  a  world  of  great  social  change 
and  there  are  many  social  ills  which  give  evidence 
of  difficulty  in  adapting  to  rapidly  occurring  changes. 
Many  have  written  about  changing  social  environ¬ 
ment  and  it  is  a  responsibility  of  all  and  especially 
board  members  to  read  some  of  these  documents. 
A  high  degree  of  understanding  of  changing  economy 
should  be  gained  and  one  should  know  what  is  hap¬ 
pening  because  of  technological  change  and  automa¬ 
tion.  Urban  concentration  should  be  studied  in  terms 
of  what  physical  planning  can  mean  without  social 
planning.  We  should  be  familiar  with  the  nature  of 
population  shifts  and  the  problems  of  the  population 
explosion  itself. 

Every  responsible  citizen  and  especially  a  board 
member  can  no  more  view  with  unconcern  the  school 
dropout  situation  than  he  can  the  dangers  to  life  and 
limb  arising  from  changing  moral  and  ethical  values. 
Intelligent  understanding  about  all  kinds  of  people 
who  are  in  trouble  must  be  gained  because  their 
troubles  are  everyone’s.  Voluntary  health  and  welfare 
agency  board  members,  must  collectively  constitute 
the  core  of  a  citizenry  which  does  something  about 
society’s  ills. 

SERVING  IS  AN  OBLIGATION 
OF  CITIZENSHIP 

As  has  been  pointed  out,  agency  board  members 
are  privileged  people.  They  are  people  with  an  ad¬ 
vantage  which  hopefully  has  been  earned.  In  a  society 
which  permits  the  earning  of  advantage  we  find  we 
want  to  preserve  the  right  to  gain  it,  not  for  self,  but 
for  all.  There  are  great  opportunities  to  serve  others 
and  it  is  a  fundamental  obligation  of  citizenship  to 
do  so. 

One  must  be  realistic  when  it  comes  to  persuading 
people  to  serve  on  agency  boards.  There  are  so  many 
citizenship  obligations  that  it  is  not  difficult  to  pass 
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one  by  in  favor  of  performing  others.  Personal  satis¬ 
faction  in  meeting  the  challenges  of  voluntary  work 
is  reaped  in  very  much  the  same  way  as  challenges 
of  business.  Work  really  isn’t  work  just  so  long  as 
one  would  rather  be  doing  it  than  something  else. 
Perhaps  seeking  out  just  those  people  who  would 
rather  be  doing  voluntary  agency  work  than  some 
other  kind  is  a  good  approach.  They  will  never 
really  know  how  much  fun  it  is  until  they  try.  Those 


doing  the  work  are  best  able  to  persuade  the  others. 

A  recent  issue  of  the  monthly  letter  of  The  Royal 
Bank  of  Canada,  had  this  to  say  on  the  subject: 

The  good  community  cannot  be  created  by  a  junto 
of  busybodies,  but  it  does  need  the  services  of  a  lot  of 
busy  people.  There  is  no  galaxy  of  experts  competent 
to  build  a  good  community.  It  is  necessary  to  make 
proper  use  of  expert  knowledge  while  preserving 
control  by  the  people. 


“Experience  Days”  for  Partially 

Seeing  Children 


MARTHA  G.  WILLIAMS 


Children  who  are  partially  seeing  may  embark 
upon  their  school  life  lacking  many  of  the  basic 
understandings  held  by  children  who  have  normal 
vision.  The  partially  seeing  child  is  often  unaware 
that  he  does  not  see  well.  How  can  he  know  what  he 
doesn’t  see  when  he  has  never  seen  well?  He  may 
think  that  everyone  sees  just  the  way  that  he  does. 

It  is  desirable  that  all  preschool  children  have  a 
complete  eye  examination  before  entering  school. 
This  would  aid  educators  in  locating  children  who 
have  visual  problems  severe  enough  to  need  the  help 
of  a  teacher  trained  to  teach  children  with  severe 
visual  loss.  The  children  would  benefit  from  this 
special  help  from  the  time  they  enter  school,  pre¬ 
cluding  the  many  frustrating  experiences  of  failure, 
both  special  and  academic,  due  to  visual  problems. 

A  partially  seeing  child  is  usually  defined  as  one 
who  has  a  visual  acuity  of  20/70  or  less  in  the  better 
eye  after  correction.  That  is,  he  has  only  from  20 
to  70  per  cent  useful  vision.  This  child  is  the  one 
who  has  been  fitted  with  corrective  lenses  and/or 
had  prescribed  surgery,  and  still  has  a  severe  visual 
loss.  Or  he  is  one  who  cannot  benefit  from  corrective 
lenses  because  of  the  nature  of  the  impairment. 

The  itinerant  teacher  of  partially  seeing  children 
can  play  an  important  role  in  helping  these  children 
gain  knowledge  of  the  world  about  them.  An  “experi¬ 
ence  day”  for  each  partially  seeing  child  is  of  great 
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value.  Some  partially  seeing  children  have  had  little 
experience  in  moving  about  outside  their  home  and 
school  environment.  They  are  usually  mobile  in  a 
known  situation  and  give  evidence  of  being  aware  of 
the  physical  environment,  but  when  placed  in  an  un¬ 
known  environment  they  show  fear  and  a  lack  of  self- 
confidence  and  general  knowledge.  A  young  child  who 
has  had  limited  experience  may  not  even  know  how 
to  open  a  trash  can,  turn  on  a  water  faucet,  open  a 
car  door,  or  perform  many  other  routine  functions. 

The  teacher  of  visually  handicapped  children  can 
provide  these  experiences  by  taking  the  child  on  an 
experience  day  trip.  Primary  students  accompany  the 
teacher  on  her  regular  schedule.  Leaving  his  home 
school  at  the  beginning  of  the  school  day  the  student 
accompanies  the  itinerant  teacher  for  the  remainder 
of  the  day. 

The  experience  day  commences  with  the  student 
learning  to  open  the  car  door  and  fasten  the  seat 
belt;  locating  the  steering  wheel,  the  locks  on  doors, 
the  gear  shift  lever,  the  light  switch,  and  the  wind¬ 
shield  wiper,  among  other  things.  These  objects 
provide  topics  for  discussion  on  the  trip:  Why  do 
we  need  a  windshield  wiper?  Why  should  we  fasten 
our  seat  belt?  The  child  who  has  partial  sight  can  be 
taught  to  watch  for  traffic  lights  and  can  learn  the 
answers  to  such  questions  as:  May  I  go  now?  What 
does  the  yellow  light  mean?  Does  it  mean  the  same 
thing  for  you  when  you  are  walking?  Many  safety 
rules  can  be  taught  in  just  such  a  relaxed  atmos¬ 
phere. 

The  teacher  should  arrange  to  buy  gas  that  day. 
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Then  the  partially  seeing  child  can  help  remove  the 
gas  cap,  operate  the  gas  pump,  put  the  gas  in,  close 
the  cap,  and  clean  the  windshield.  The  handling  of 
money  can  be  discussed  on  the  child’s  grade  level 
and  this  experience  gives  rise  to  a  meaningful  arith¬ 
metic  lesson. 


How  much  will  it  take? 


When  the  teacher  and  child  enter  the  school  where 
another  partially  seeing  child  is  enrolled,  the  visiting 
student  should  be  taken  on  a  brief  tour  of  the  build¬ 
ing  and  introduced  to  the  principal  and  the  secretary. 
This  experience  provides  for  mobility  training  by 
teaching  the  child  to  go  up  and  down  stairs  properly, 
to  walk  well,  and  to  assume  a  good  posture. 

Social  arts  and  skills  which  are  needed  in  order 
to  function  satisfactorily  in  our  society  can  be  taught. 
The  child  may  need  instruction  in  meeting  people 
as  well  as  prompting  in  the  use  of  good  manners. 
The  experience  day  allows  verbal  language  develop¬ 
ment  in  conversing  with  strangers. 

While  the  regular  student  has  his  lesson  with  the 
visiting  teacher  the  visiting  child  may  work  inde¬ 
pendently  on  work  at  his  own  grade  level.  The  host 
student,  too,  benefits  from  such  a  visit  by  learning 
how  to  receive  guests  and  how  to  make  introductions. 

While  traveling  from  one  school  to  another  the 
partially  seeing  child  is  encouraged  to  talk  about 
what  he  sees.  If  he  sees  a  cow,  or  a  barn,  or  a  sign, 
this  provides  information  which  will  help  the  teacher 
to  better  understand  his  visual  condition.  Children 
should  be  aware  of  road  signs,  even  though  they  may 
not  have  enough  vision  to  drive  a  car,  for  all  of  us 
are  guided  by  signs  in  our  everyday  life.  The  teacher 
should  stop  the  car  by  the  roadside  and  assist  the 
child  in  reading  the  signs:  We  are  going  to  Thur- 
mont.  Does  that  sign  say  Thurmont?  Which  way  does 


the  arrow  point?  We  want  to  go  on  Route  15.  Does 
that  sign  say  Route  15?  What  shape  is  the  sign — 
round,  square,  triangular?  How  fast  does  this  sign  tell 
us  we  can  drive?  What  color  is  the  sign?  Which  way 
is  the  next  curve — right  or  left?  And  so  on. 

Primary  students  learn  reading  skills  and  inter¬ 
pretation  of  signs  in  the  early  steps  of  reading.  They 
also  learn  colors,  numbers,  shapes,  how  to  find  like¬ 
nesses  and  differences.  And  they  learn  direction — 
right  and  left,  up  and  down,  over  and  under,  etc. 

Gaining  assurance  in  new  situations  is  important 
to  partially  seeing  children.  While  the  teacher  is  eat¬ 
ing  lunch  with  him  in  the  school  cafeteria,  she  is  able 
to  observe  the  skill  with  which  he  handles  his  tray, 
and  his  eating  habits,  and  can  offer  assistance  when 
it  is  needed.  This  will  aid  the  child  to  be  more  readily 
accepted  by  society  when  he  eats  in  public. 

A  partially  seeing  child  often  feels  that  he  is  the 
only  one  with  a  problem  of  this  nature  and  meeting 
other  children  with  similar  conditions  may  help  to 
eliminate  a  chip-on-the-shoulder  attitude.  Children 
will  freely  discuss  their  visual  problems  with  other 
children  who  have  similar  problems.  For  example, 
these  questions  may  arise:  Can  you  see  that  sign? 
Why  does  your  eye  move  like  that?  Can  you  see 
without  your  glasses?  The  observant  teacher  can  gain 
much  information  about  the  eye  condition  and  the 
child’s  feeling  about  it  through  listening  to  such  con¬ 
versations. 


Are  we  on  the  right  road? 


The  child  arrives  back  at  his  school  before  the 
regular  day  is  over  so  that  he  can  return  home  by 
his  usual  mode  of  travel.  A  thank-you  letter,  an 
experience  story,  or  a  picture  drawn  to  illustrate  the 
experience  day  are  only  samples  of  follow-up  activi¬ 
ties  which  can  be  used  to  further  enrich  the  academic 
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areas  for  the  partially  seeing  student.  Such  a  day 
will  bring  enrichment  in  reading,  language  arts, 
health  and  safety,  arithmetic,  social  studies,  science, 


and  social  arts.  In  addition,  the  child,  as  is  natural 
with  all  children,  thoroughly  enjoys  his  special  day 
with  his  teacher. 


“Retrospect— The  Highway  to  the  Future” 
39th  AAWB  Convention,  1965 

Standards  and  Accreditation 


As  long  ago  as  1954,  at  the  convention  of  the 
American  Association  of  Workers  for  the  Blind 
held  in  Houston,  Texas,  a  “model  agency”  was 
called  for  to  establish  “principles  and  standards”  for 
operation  of  programs  for  blind  persons.  In  1964  a 
beginning  was  made  with  the  establishment  of  the 
Commission  on  Standards  and  Accreditation  of  Serv¬ 
ices  for  the  Blind. 

At  the  1965  AAWB  convention  held  in  Denver, 
Colorado,  in  July,  the  theme,  appropriately,  was 
“Retrospect — the  Highway  to  the  Future.”  The  com¬ 
mittee  responsible  for  setting  up  the  1965  program 
was  doing  more  than  thinking  theoretically  into  the 
future  when  it  provided  a  considerable  portion  of  the 
program  time  for  discussion  of  the  work  of  the  Com¬ 
mission  on  Standards  and  Accreditation  of  Services 
for  the  Blind.  The  past,  present,  and  future  work  of 
the  Commission  and  its  committees,  as  well  as  that  of 
hundreds  of  interested  professional  and  lay  people  in 
the  United  States,  had  a  full  airing  at  the  convention. 

A  general  session  was  spent  in  delineating  the 
Commission,  its  committees,  and  its  work — the  why, 
the  how,  and  the  who — as  well  as  the  goals  and  ob¬ 
jectives  of  the  project.  As  the  next  logical  step  the 
possible  ways  that  accreditation  systems  could  work 
were  spelled  out,  although  it  is  too  early  to  say  which 
format  and  system  will  be  recommended  by  the 
Commission.  Briefly,  the  setting  of  standards  origi¬ 
nated  in  the  desire  of  thoughtful  organizations  and 
individuals  in  the  field  of  services  to  blind  people  to 
devise  a  method  of  self-evaluation  and  to  establish 
guidelines  by  which  agencies  could  meet  accepted 
goals. 

In  order  for  the  participants  at  the  convention  to 
know  what  has  already  been  accomplished  and  what 
remains  to  be  done,  small  groups  were  set  up  to  dis¬ 
cuss  each  of  the  areas  that  the  twelve  committees 
had  already  considered  in  detail,  and  for  which  pre¬ 
liminary  standards  had  been  written.  These  included 


administrative  topics  such  as  Fiscal  and  Service  Ac¬ 
counting,  Fund  Raising  and  Public  Relations,  Per¬ 
sonnel  Administration,  Physical  Facilities,  Function 
and  Structure  of  Agencies;  and  service  areas  such  as 
Education,  Vocational  Services,  Sheltered  Work¬ 
shops,  Social  Services,  Library  Services,  Mobility 
and  Orientation  Training,  and  Rehabilitation  Cen¬ 
ters. 

The  interest  groups  spent  part  of  two  days  of  the 
convention  discussing  in  some  detail  the  standards 
proposed  by  each  of  the  twelve  committees.  Al¬ 
though  over  a  third  of  the  Commissioners  and  dozens 
of  committee  chairmen  and  members  were  present, 
the  majority  of  those  in  attendance  were  AAWB 
members  at  large,  indicating  a  warm  interest  in  the 
subject. 

Unfortunately,  it  had  not  been  possible  to  provide 
written  drafts  of  all  the  standards  ahead  of  time  so 
that  each  participant  could  read  the  material  before 
the  group  sessions.  This  posed  a  problem,  but  the 
Commission  felt  that  over-riding  this  consideration 
was  the  desire  to  have  as  much  exposure  as  possible 
of  the  standards  before  the  final  drafts  were  written. 
In  this  way,  the  ideas  and  suggestions  of  various 
individuals  could  be  considered  for  incorporation. 
The  deliberations  of  the  groups,  and  the  specific  sug¬ 
gestions  made,  have  been  turned  over  to  the  working 
committees  for  consideration,  and  revised  drafts  are 
being  prepared  for  use  during  the  National  Confer¬ 
ence  on  Standards,  to  be  held  in  New  York  October 
31  to  November  3. 

Again  and  again,  in  public  and  private  statements, 
participants  reiterated  their  belief  in  the  need  for 
standards  in  this  field  and  in  the  worth  of  the  present 
efforts.  They  fully  supported  the  concept  that  stand¬ 
ard  setting  and  application  through  an  accreditation 
process  were  basically  desirable.  The  positive  reac¬ 
tions  were  heart  warming  to  all  the  people  who  had 
spent  many  months  in  the  hard  work  of  exploring, 
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thinking  through,  and  discussing  ideas  and  theories, 
and  finally  putting  those  concepts  into  written  state¬ 
ments.  Many  participants  mentioned  that  although 
the  present  standards  are  not  final,  they  intended  to 
begin  making  changes  in  their  agencies’  programs  so 
that  they  will  be  ready  and  able  to  meet  the  standards 
fully  when  they  are  established. 


If  the  exciting  and  positive  responses  are  indicative 
of  the  deep  committed  interest  of  the  people  in  the 
field  of  services  to  blind  persons — and  it  is  believed 
that  they  are — the  future  is  bright  for  the  develop¬ 
ment  of  quality  programs  with  high  professional 
standards  for  service  to  blind  persons  all  over  the 
United  States. — Marion  V .  Wurster 


Other  Convention  Activities 


The  special-interest  group  meetings  of  the  first 
part  of  the  convention  were  concerned  with  items 
other  than  the  specific  standards  and  accreditation 
program.  For  example,  a  topic  of  concern  among  the 
home  teacher  and  library  groups  was  improvement 
in  the  concept  of  teaching  and  reading  braille — with 
emphasis  on  accelerated  reading.  Too  many  blind 
persons  object  to  using  braille,  it  was  pointed  out, 
because  it  is  felt  to  be  cumbersome  and  slow.  But 
though  its  bulk  is  indeed  something  of  a  drawback, 
braille  can  be  read  much  more  rapidly  than  it  gen¬ 
erally  is,  and  in  the  past  there  has  been  little  or  no 
emphasis  placed  on  accelerated  reading  when  braille 
has  been  taught. 

In  the  vending  stand  area,  a  research  project  is 
now  under  way  to  determine  the  feasibility  of  servic¬ 
ing  of  vending  machines — including  loading  and 
unloading  and  even  minor  repairing — by  blind  oper¬ 
ators,  who  must  grow  increasingly  competent  in  cop¬ 
ing  with  factors  of  automation.  In  another  area  of 
vocational  employment,  the  feasibility  of  auto  engine 
tune-up  by  blind  mechanics  was  explained.  For  years 
blind  mechanics  have  been  repairing  automatic 
transmissions;  and  now,  though  auto  engines  have 
become  more  complex  and  must  be  more  precisely 
adjusted  than  was  true  in  the  earlier  days,  improved 
auditary  methods  of  reading  meters  make  it  pos¬ 
sible  for  blind  mechanics  to  do  this  type  of  work. 

In  a  panel  discussion  dealing  with  interagency 
relationships,  effective  working  cooperation  was 
stressed  as  being  more  vital  today  than  ever  before. 
The  modern  picture  of  diverse  agencies  working  in 
the  same  field,  all  with  many  points  of  view  and  dif¬ 
ferent  techniques,  makes  it  essential  that  voluntary 
agencies  develop  effective  coordination  between  one 
another,  or  else  look  to  the  day  when  such  a  role 
will  be  assumed  by  the  government.  Panel  members 
emphasized  that  the  goal  must  always  be  what  is  in 
the  best  interest  of  the  blind  or  visually  handicapped 
client. 

Despite  good  intentions,  the  various  procedures  of 
referral  systems  and  paperwork  between  different 
agencies  sometimes  inadvertently  delay  a  client  from 
obtaining  the  information  he  seeks  about  rehabilita¬ 
tion,  educational  opportunities,  or  other  assistance. 


This,  of  course,  results  in  service  that  is  not  in  the 
best  interest  of  the  client.  It  was  urged  that  complete 
records  be  kept  on  all  clients  either  served  or  refer¬ 
red,  and  that  agencies  make  themselves  responsible 
for  freely  sharing  such  information.  All  agencies — 
whether  voluntary  or  governmental — should  work 
toward  improved  channels  of  communication,  rather 
than  maintain  an  unconscious  sense  of  competition 
with  one  another.  This  lack  of  communication,  it  was 
indicated,  exists  not  only  from  agency-to-agency,  but 
particularly  at  the  board  of  directors  level  in  the  pri¬ 
vate  agencies.  These  influential  officials  must  better 
know  the  real  needs  and  resources  of  the  community 
in  which  their  agency  is  located,  it  was  noted,  before 
they  can  determine  the  most  effective  policies  and 
services  which  their  own  agency  can  render  the  blind 
citizen. 

Tracing  the  patterns  of  administering  programs  for 
the  blind  over  the  years,  one  spokesman  recalled  the 
complete  stigma  and  ostracism  that  was  once  at¬ 
tached  to  the  blind  person  and  blindness  everywhere 
in  the  world.  The  first  great  positive  step  toward  a 
changed  attitude  and  providing  service  for  the  blind 
in  this  country  came  in  1943,  with  passage  of  the 
Barden-LaFollette  Act.  This,  in  effect,  made  grants 
to  state  agencies  for  assisting  blind  persons  and  ulti¬ 
mately  led  to  the  development  of  a  full-range  of  serv¬ 
ices  (education,  rehabilitation,  public  assistance  pro¬ 
grams,  and  social  services,  such  as  talking  books  and 
brailled  materials) . 

The  modern  goal  of  trying  to  provide  ever-improv¬ 
ing  service  to  the  blind  makes  it  essential  that  truly 
dedicated  and  thoughtful  volunteers  and  profession- 
ally-trained  staff  members  be  recruited,  since  the 
caliber  of  personnel  will  always  be  a  key  factor  in 
operating  an  effective  agency  and  program.  It  was 
pointed  out  that  the  trained  social  worker  may  today 
have  as  many  as  twelve  to  twenty  different  job  op¬ 
portunities  from  which  to  choose.  For  this  reason, 
agencies  for  the  blind  in  particular  and  the  field  in 
general  must  make  certain  that  prospective  candi¬ 
dates  know  that  work  for-and-with  the  blind  can  be 
so  interesting  and  challenging  that  they  will  pick  this 
field  over  others. 

It  is  vital  that  agencies  not  only  effectively  tell 
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their  story  of  work  for  the  blind,  but  also  that  they 
listen  understandingly  to  the  persons  they  serve. 
There  may  be  a  disparity  between  the  needs  of  the 
blind  person  and  what  the  agency  thinks  are  his 
needs,  so  that  ultimately  the  real  needs  of  the  client 
become  subservient  to  the  program  of  the  particular 
agency.  Despite  the  admitted  difficulties  of  dealing 
with  some  personalities,  “the  troublemakers  or  bad 
apples  may  be  the  very  persons  who  know  what  they 
really  need,”  cautioned  one  speaker. 

Another  tendency  which  agencies  must  guard 
themselves  against  is  that  of  “serving  the  more  suc¬ 
cessful  blind  people.”  The  agency  must  aim  to  keep 
its  program  sufficiently  flexible  so  that  it  serves  all 
and  does  not  unconsciously  favor  the  adventitiously 
blind  over  the  congenitally  blind;  the  partially  sighted 
over  the  totally  blind;  or  the  blind  over  the  multiple 
handicapped  person.  Although  there  is  reason  for 
much  encouragement  and  enthusiasm  over  the  pres¬ 
ent-day  picture  of  service  to  the  blind  compared 
with  past  decades,  it  was  pointed  out  that  the  real 
key  to  the  future  “is  not  where  we  stand  but  the  di¬ 
rection  in  which  we  are  going.” 

The  recipient  of  the  Alfred  Allen  Award  at  the 
Membership  Luncheon  was  Sophy  Forward,  Home 
Teacher  Consultant,  of  Pennsylvania. 

At  the  Distinguished  Service  Award  banquet  the 
guest  of  honor  and  recipient  of  the  Shotwell  Award 
Medal  and  Scroll  was  Dr.  Berthold  Lowenfeld, 


former  superintendent  of  the  California  School  for 
the  Blind  and  author  of  works  on  the  psychology  and 
education  of  the  blind. 

A  Special  Award  was  also  presented  to  Isabella  S. 
Diamond  for  her  work  on  compiling  the  AAWB 
catalogue  of  source  material  about  the  blind  and  the 
deaf-blind  which  contains  more  than  4,000  refer¬ 
ences  on  available  literature  dealing  with  blindness. 

Dr.  Douglas  Mac  Farland,  President  of  AAWB, 
was  unable  to  attend  the  convention,  having  suffered 
a  heart  attack.  President-elect  Norman  M.  Yoder 
presided  in  Dr.  Mac  Farland’s  place;  he  reported 
progress  in  Dr.  Mac  Farland’s  recovery.  Also,  under 
the  provision  of  the  AAWB  Constitution,  Dr.  Yoder 
automatically  became  the  new  President. 

Other  officers,  elected  at  the  conventions  to  serve 
for  one  year,  included:  President-elect,  Louis  H. 
Rives,  Jr.;  Secretary,  Howard  H.  Hanson;  and 
Treasurer,  Harold  A.  Richterman. 

In  addition,  four  members  of  the  board  of  direc¬ 
tors  were  named  to  a  three-year  term.  They  are  Don¬ 
ald  Blasch,  Gordon  Joyner,  Louis  Vieceli,  and 
Wesley  D.  Sprague.  Named  to  a  one-year  board  of 
directors  terms  was  George  Werntz,  Jr.,  while  Britt 
L.  Green  was  elected  to  a  five-year  term  as  member 
of  the  AAWB  Ethics  committee. 

Announcement  was  made  that  the  1966  AAWB 
convention  will  be  held  in  Pittsburgh,  Pa. — E.  G. 
Shaheen  and  P.  Meid 


A  schedule  of  reprint  costs  can  be  obtained  from  The  New  Outlook  for 
the  Blind,  American  Foundation  for  the  Blind,  15  West  16th  Street, 
New  York,  N.  Y.  10011.  The  editorial  staff  of  The  New  Outlook  for 
the  Blind  is  interested  in  receiving  comments  on  the  articles  published. 
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Up  to  date  in  Legislation 


IRVIN  P.  SCHLOSS 


The  history-making  bill,  H.R.  6675,  the  Social 
Security  Amendments  of  1965,  was  signed  into  law 
on  July  30  by  President  Johnson.  As  Public  Law 
89-97,  it  broadens  the  concept  of  the  Social  Security 
system  of  the  United  States  to  include  insurance 
against  the  costs  of  hospitalization  and  related  health 
services  for  virtually  all  persons  sixty-five  years  of 
age  and  over.  In  addition,  the  new  law  provides  for 
a  voluntary  supplementary  plan  to  cover  physicians’ 
and  surgeons’  fees  and  other  health  services  in  a  way 
similar  to  major  medical  insurance  offered  by  many 
private  carriers. 

Both  the  basic  and  supplementary  health  insur¬ 
ance  plans  are  created  through  the  addition  of  a  new 
Title  XVI II  to  the  Social  Security  Act.  The  basic 
plan  will  be  financed  through  a  separate  earnings 
tax  and  separate  trust  fund.  Benefits  for  persons  cur¬ 
rently  over  sixty-five  who  are  not  insured  under  the 
Social  Security  or  Railroad  Retirement  systems  will 
be  financed  out  of  Federal  general  revenues. 

Enrollment  in  the  voluntary  supplementary  plan 
will  be  financed  by  a  small  monthly  premium  of  $6 
initially,  with  half  to  be  paid  by  the  enrollee  and  half 
by  the  Federal  Government  out  of  general  revenues. 
The  premiums  for  Social  Security,  Railroad  Retire¬ 
ment,  and  Civil  Service  Retirement  beneficiaries 
who  enroll  will  be  deducted  from  their  monthly 
benefits.  Uninsured  persons  will  pay  premiums  di¬ 
rectly  to  the  government,  except  that  state  welfare 
agencies  may  arrange  payments  for  uninsured  as¬ 
sistance  recipients. 

Benefits  under  the  basic  plan  are  as  follows: 

1 )  Inpatient  Hospital  Services.  Hospitalization 
will  be  provided  for  up  to  ninety  days  in  each  spell 
of  illness.  The  patient  will  be  required  to  pay  a  de¬ 
ductible  amount  of  $40  for  the  first  sixty  days  and 
a  coinsurance  payment  of  $10  a  day  for  each  day  in 
excess  of  sixty  during  a  spell  of  illness.  Inpatient  hos¬ 
pital  psychiatric  services  will  be  included  subject  to  a 
lifetime  limitation  of  190  days.  Inpatient  service  in 
Christian  Science  sanitariums  will  also  be  covered. 

2)  Post-hospital  Extended  Care  ( Skilled  Nursing 
Home).  Up  to  100  days  of  post-hospital  extended 
care  in  a  facility  having  an  arrangement  with  a  hos¬ 
pital  for  the  transfer  of  patients  and  medical  informa¬ 
tion  is  authorized  in  each  spell  of  illness  after  at 
least  three  days  of  hospitalization.  After  the  first 


twenty  days,  patients  will  be  required  to  pay  $5  a 
day  for  each  day  in  the  facility. 

3)  Outpatient  Hospital  Diagnostic  Services.  The 
patient  will  be  required  to  pay  a  $20  deductible 
amount  and  a  $20  coinsurance  amount  for  each  di¬ 
agnostic  study. 

4)  Post-hospital  Home  Health  Visits.  Up  to  100 
visits  are  authorized  in  a  spell  of  illness  after  at  least 
a  three-day  stay  in  a  hospital  or  extended  care  facil¬ 
ity.  Such  services  must  be  under  a  plan  determined 
by  a  physician  and  begun  within  fourteen  days  after 
discharge  from  a  hospital  or  extended  care  facility. 
These  services  may  include  intermittent  nursing 
care,  therapy,  and  the  part-time  services  of  a  home 
health  aide. 

For  benefit  purposes,  a  spell  of  illness  is  defined 
as  beginning  with  the  first  day  of  hospitalization  and 
ending  when  the  individual  has  not  been  a  patient  in 
a  hospital  or  extended  care  facility  for  sixty  consecu¬ 
tive  days.  The  deductible  amounts  for  inpatient  and 
outpatient  hospital  services  will  be  increased  to  keep 
pace  with  increases  in  hospital  costs,  but  no  increases 
will  be  made  before  1969. 

Basic  responsibility  for  administration  of  the  plan 
will  rest  with  the  Secretary  of  Health,  Education, 
and  Welfare,  who  is  authorized  to  use  appropriate 
state  agencies  and  private  organizations  nominated 
by  providers  of  service  to  assist  in  the  administra¬ 
tion  of  the  program.  Provision  is  made  for  the  es¬ 
tablishment  of  an  Advisory  Council  to  advise  the 
Secretary  on  policy  matters  in  connection  with  ad¬ 
ministration. 

Taxes  to  finance  the  basic  plan  will  be  placed  in  a 
separate  Hospital  Insurance  Trust  Fund.  Effective 
January  1,  1966,  the  taxable  earnings  base  for  all 
Social  Security  benefits  including  health  care  will  be 
$6,600  a  year.  The  contribution  rate  to  cover  the 
basic  health  plan  will  be  the  same  for  employers, 
employees,  and  self-employed  persons  and  will  be 
0.35  per  cent  in  1966,  0.50  per  cent  for  1967 
through  1972,  0.55  per  cent  for  1973  through  1975, 
0.60  per  cent  for  1976  through  1979,  0.70  per  cent 
for  1980  through  1986,  and  0.80  per  cent  for  1987 
and  thereafter. 

It  should  be  emphasized  that  all  services  in  the 
basic  plan  except  post-hospital  extended  care  be¬ 
come  effective  on  July  1,  1966.  Post-hospital  ex- 
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tended  ccwe  services  become  effective  on  January  1 , 

1967. 

A  package  of  benefits  supplementing  those  pro¬ 
vided  under  the  basic  plan  will  be  offered  to  all  per¬ 
sons  sixty-five  and  over  on  a  voluntary  basis.  Per¬ 
sons  who  are  sixty-five  before  January  1,  1966  will 
have  an  opportunity  to  enroll  during  an  enrollment 
period  from  September  1,  1965  through  March  31, 
1966.  Persons  who  become  sixty-five  after  Decem¬ 
ber  31,  1965  will  have  enrollment  periods  of  seven 
months  beginning  three  months  before  they  become 
sixty-five.  In  the  future,  general  enrollment  periods 
will  be  from  October  1  through  December  3 1  in  each 
odd  year.  No  person  may  enroll  more  than  three 
years  after  the  close  of  the  first  enrollment  period 
for  which  he  was  eligible.  There  will  be  only  one 
chance  to  re-enroll  for  persons  who  are  in  the  plan 
and  drop  out,  and  the  re-enrollment  must  occur 
within  three  years. 

The  voluntary  supplementary  insurance  plan  will 
become  effective  July  1,  1966  and  will  cover  numer¬ 
ous  medical  and  health  services  in  and  out  of  medi¬ 
cal  institutions.  There  will  be  an  annual  deductible  of 
$50.  The  plan  will  then  cover  80  per  cent  of  the  pa¬ 
tient’s  bills  above  the  deductible  on  a  reimburse¬ 
ment  basis  for  the  following: 

1 )  Physicians’  and  surgeons’  services,  whether 
furnished  in  a  hospital,  clinic,  home,  or  elsewhere. 

2)  Home  health  services  for  up  to  100  visits  in  a 
calendar  year  with  no  requirement  of  prior  hospitali¬ 
zation. 

3 )  Diagnostic  X-ray  and  laboratory  tests. 

4)  X-ray,  radium,  and  radioactive  isotope 
therapy. 

5)  Ambulance  services. 

6)  Surgical  dressings  and  splints,  casts,  and  other 
devices  for  reduction  of  fractures  and  dislocations; 
rental  of  durable  medical  equipment  such  as  iron 
lungs,  oxygen  tents,  hospital  beds,  and  wheelchairs 
used  in  the  patient’s  home;  prosthetic  devices  other 
than  dental  which  replace  all  or  part  of  an  internal 
body  organ;  braces  and  artificial  legs,  arms,  eyes, 
etc. 

Payment  for  treatment  of  mental,  psychoneurotic, 
and  personality  disorders  outside  the  hospital  will  be 
limited  to  $250  or  50  per  cent  of  the  expenses, 
whichever  is  less,  in  any  calendar  year. 

The  Secretary  of  HEW  will  be  required  to  the 
extent  possible  to  contract  with  private  insurance 
carriers  to  carry  out  the  major  administrative  func¬ 
tions  of  the  voluntary  supplementary  plan  such  as 
determining  rates  of  payment,  holding  and  disburs¬ 
ing  funds  for  benefits,  and  determining  compliance 
and  assisting  in  utilization  review.  In  determining 


reasonable  charges,  the  carriers  will  be  required  to 
consider  the  customary  charges  for  similar  services 
made  by  the  provider  as  well  as  the  prevailing 
charges  for  similar  services  in  the  locality. 

In  addition  to  the  basic  and  voluntary  health  care 
plans  for  persons  sixty-five  and  over,  the  new  law 
also  makes  numerous  changes  in  the  Old  Age,  Sur¬ 
vivors,  and  Disability  Insurance  programs.  The  bill 
provides  a  7  per  cent  across-the-board  benefit  in¬ 
crease  effective  retroactively  to  January  1,  1965. 

The  minimum  monthly  benefit  for  workers  retir¬ 
ing  at  or  after  age  sixty-five  is  $44.  The  maximum, 
based  on  average  annual  earnings  of  $4,800  (the 
highest  possible  under  the  taxable  wage  base  cur¬ 
rently  in  effect),  is  $135.90.  In  the  future,  higher 
creditable  earnings  under  the  increase  in  the  contri¬ 
bution  and  wage  base  to  $6,600  a  year  will  make 
possible  a  maximum  monthly  benefit  of  $168.  The 
maximum  amount  of  benefits  payable  to  a  family  will 
ultimately  be  $368. 

Public  Law  89-97  also  provides  a  retired  benefi¬ 
ciary  may  have  annual  earnings  of  up  to  $1,500  and 
still  receive  all  of  his  benefits.  If  his  earnings  exceed 
$1,500,  one  dollar  in  benefits  will  be  withheld  for 
each  two  dollars  of  annual  earnings  up  to  $2,700  and 
for  each  dollar  of  earnings  thereafter. 

The  new  law  provides  for  the  payment  of  a  child’s 
insurance  benefits  until  he  reaches  age  twenty-two 
if  he  is  attending  a  public  or  accredited  school  as  a 
full-time  student  after  he  reaches  age  eighteen.  Chil¬ 
dren  of  deceased,  retired,  and  disabled  workers  are 
included.  This  change  is  retroactive  to  January  1, 
1965. 

Several  important  changes  were  made  in  the  dis¬ 
ability  insurance  program.  One  of  these  is  elimina¬ 
tion  of  the  requirement  that  a  worker’s  disability 
must  be  expected  to  be  of  long-continued  and  indef¬ 
inite  duration  and  provision  instead  that  an  insured 
worker  is  eligible  for  disability  cash  benefits  if  he  has 
been  under  a  disability  which  can  be  expected  to  re¬ 
sult  in  death  or  which  has  lasted,  or  can  be  expected 
to  last,  for  a  continuous  period  of  not  less  than  twelve 
months.  Benefits  payable  as  a  result  of  this  change 
will  begin  September  1,  1965. 

The  law  also  provides  that  the  Social  Security  dis¬ 
ability  benefit  for  any  month  for  which  a  worker  is 
receiving  a  periodic  Workmen’s  Compensation 
benefit  will  be  reduced  to  the  extent  that  the  total 
benefits  payable  to  him  and  his  dependents  under 
both  programs  exceed  80  per  cent  of  his  average 
monthly  earnings  prior  to  the  onset  of  disability  but 
with  the  reduction  periodically  adjusted  to  take  ac¬ 
count  of  changes  in  national  average  earnings  levels. 

A  major  innovation  is  the  provision  for  reimburse- 
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ment  from  Social  Security  trust  funds  to  state  voca¬ 
tional  rehabilitation  agencies  for  the  cost  of  rehabili¬ 
tation  services  furnished  to  selected  individuals  who 
are  entitled  to  disability  insurance  benefits  or  to  dis¬ 
abled  child’s  benefits.  The  total  amount  that  may  be 
made  available  from  the  trust  funds  to  reimburse 
state  agencies  can  not  in  any  year  exceed  one  per 
cent  of  the  Social  Security  disability  benefits  paid  in 
the  previous  year.  This  provision  became  effective 
upon  enactment  of  the  law. 

Of  special  interest  are  the  changes  made  in  the 
disability  provisions  specifically  affecting  blind  per¬ 
sons.  First,  the  new  law  modifies  the  definition  of 
disability  to  provide  that  an  individual  is  considered 
to  be  under  a  disability  for  entitlement  to  disability 
benefits  if  he  is  between  the  ages  of  fifty-five  and 
sixty-five,  comes  under  the  5/200  definition  of  blind¬ 
ness  used  for  entitlement  to  the  disability  “freeze,” 
and  is  unable  by  reason  of  his  blindness  to  engage  in 
substantial  gainful  activity  requiring  skills  or  abilities 
comparable  to  those  required  in  his  past  occupation 
or  occupations.  However,  no  payment  would  be 
made  to  such  a  blind  individual  for  any  month  in 
which  he  engages  in  substantial  gainful  activity. 

Second,  the  law  provides  an  alternative  insured 
status  requirement  for  persons  who  are  disabled  be¬ 
fore  age  thirty-one  because  of  blindness  as  defined 
in  the  disability  “freeze”  provisions  (5/200  .  .  .  etc.). 
Under  this  provision,  such  a  blind  individual  would 
be  insured  for  disability  benefits  if  he  has  quarters  of 
coverage  in  one  half  the  quarters  elapsing  after  at¬ 
tainment  of  age  twenty-one  and  up  to  the  point  of 
disability  with  a  minimum  requirement  of  six  quar¬ 
ters  of  coverage. 

The  law  also  makes  it  possible  for  an  individual 
who  became  entitled  to  old  age  benefits  before  age 
sixty-five  to  later  become  entitled  to  receive  disabil¬ 
ity  benefits  before  he  becomes  sixty-five.  Such  indi¬ 
viduals  would  have  to  file  applications  for  disability 
benefits,  which  would  presumably  be  higher,  in  order 
to  qualify. 

Another  important  change  will  permit  widows  to 
elect  to  receive  widows’  benefits  at  age  sixty  on  an 
actuarially  reduced  basis.  The  new  law  also  makes  it 
possible  for  men  and  women  to  begin  collecting  mini¬ 
mum  benefits  at  age  seventy-two  with  three,  four, 
or  five  quarters  of  covered  employment.  Previously, 
the  minimum  coverage  required  was  six  quarters. 
Wives’  and  widows’  benefits  based  on  the  minimum 
coverage  requirements  for  their  aged  husbands  will 
also  be  payable  at  age  seventy-two  under  various 
conditions.  Under  these  provisions,  benefits  of  $35  a 
month  will  be  payable  to  retired  workers  and  to  wid¬ 
ows.  Wives  of  retired  workers  would  receive  $17.50. 

i 


The  law  also  liberalizes  benefits  for  aged  widows  and 
widowers  who  remarry,  as  well  as  for  divorced  bene¬ 
ficiaries. 

Social  Security  coverage  is  extended  to  self-em¬ 
ployment  as  a  doctor  of  medicine  effective  for  tax¬ 
able  years  ending  on  or  after  December  31,  1965. 
The  employment  of  interns  is  covered  beginning  on 
January  1,  1966  on  the  same  basis  as  that  of  other 
employees  working  for  the  same  employer. 

In  addition  to  the  increase  in  the  taxable  wage 
base  from  $4,800  to  $6,600  a  year  effective  January 
1,  1966,  financing  of  the  OASDI  program  will  also 
be  improved  by  an  increase  in  the  tax  rate  paid  by 
employers,  employees,  and  the  self-employed  as  fol¬ 
lows: 


Year 

Employer-Employee  (Each) 

Self-employed 

1966 

3.85  per  cent 

5.8  per  cent 

1967-68 

3.9 

5.9 

1969-72 

4.4 

6.6 

1973- 

4.85 

7.0 

An  additional  0.20  per  cent  of  taxable  wages  and 
0.15  per  cent  of  taxable  self-employment  income 
will  be  allocated  to  the  Disability  Insurance  Trust 
Fund,  bringing  the  total  allocation  to  0.70  per  cent  of 
wages  and  0.55  per  cent  of  self-employment  income 
beginning  in  1966. 

Public  Law  89-97  also  makes  numerous  improve¬ 
ments  in  the  welfare  provisions  of  the  Social  Security 
Act.  One  of  the  most  significant  of  these  changes  is 
the  consolidation  and  improvement  of  all  medical 
care  programs  in  the  five  public  assistance  titles  un¬ 
der  a  single  and  separate  medical  care  program  un¬ 
der  Title  XIX  of  the  Act.  This  new  title  extends  the 
advantages  of  an  expanded  medical  assistance  pro¬ 
gram  not  only  to  the  aged  who  are  indigent,  but  also 
to  individuals  on  the  dependent  children,  blind,  and 
permanently  and  totally  disabled  rolls.  Inclusion  of 
the  medically  indigent  aged  is  optional  with  the 
states;  but  if  they  are  included,  then  comparable 
groups  of  blind,  disabled,  and  dependent  children 
and  their  parents  must  also  be  included  if  they  need 
help  in  meeting  necessary  medical  costs.  The  old 
provisions  of  the  public  assistance  titles  covering 
vendor  medical  payments  terminate  upon  the  adop¬ 
tion  of  the  new  program  by  a  state.  They  must  be 
terminated  by  December  31,  1969. 

The  new  law  requires  that  by  July  1,  1967,  a  state 
must  provide  impatient  hospital  services,  outpatient 
hospital  services,  laboratory  and  X-ray  services, 
skilled  nursing  home  services  for  individuals  twenty- 
one  and  over,  and  physicians’  services,  whether  fur¬ 
nished  in  the  office,  the  patient’s  home,  a  hospital,  or 
a  skilled  nursing  home,  in  order  to  qualify  for  Fed¬ 
eral  financial  participation  in  their  medical  assistance 
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program.  Other  items  of  medical  service  are  optional 
with  the  states. 

The  law  makes  improvements  in  the  program  for 
the  needy  elderly  by  requiring  that  the  state  provide 
a  flexible  income  test  that  takes  into  account  medical 
expenses  and  does  not  require  rigid  income  stand¬ 
ards  which  arbitrarily  deny  assistance  to  people  with 
large  medical  bills.  In  the  same  spirit,  the  law  pro¬ 
vides  that  no  deductible,  cost  sharing,  or  similar 
charge  may  be  imposed  by  the  state  for  hospitaliza¬ 
tion  under  its  program  and  that  any  such  charge  on 
other  medical  services  must  be  reasonably  related  to 
the  recipient’s  income  and  resources.  Also  impor¬ 
tant  is  the  requirement  that  elderly  needy  people  on 
state  programs  be  provided  assistance  to  meet  deduc¬ 
tibles  that  are  imposed  by  the  new  basic  program  of 
hospital  insurance  under  Social  Security.  Financial 
responsibility  of  an  individual  for  an  applicant  may 
be  taken  into  account  only  if  the  applicant  is  the  indi¬ 
vidual’s  spouse  or  child  who  is  under  twenty-one, 
blind,  or  disabled. 

The  Federal  share  of  medical  assistance  under  the 
new  program  is  determined  by  a  formula,  but  without 
a  maximum  on  the  amount  of  expenditures  subject 
to  Federal  participation.  The  formula  will  make  it 
possible  for  the  highest  per  capita  income  states  to 
receive  a  Federal  share  of  55  per  cent  and  the  lowest 
per  capita  income  states  a  Federal  share  of  83  per 
cent.  However,  in  order  to  receive  additional  Fed¬ 
eral  funds,  the  states  will  be  required  to  continue  their 
own  expenditures  at  their  present  rate. 

The  law  also  provides  for  a  75  per  cent  Federal 
share  for  expenditures  for  compensation  and  training 
of  medical  personnel  but  continues  the  50  per  cent 
matching  for  other  administrative  expenses. 

The  new  medical  assistance  program  can  be  ad¬ 
ministered  by  any  state  agency  designated  for  the 
purpose,  but  the  law  requires  that  eligibility  be  de¬ 
termined  by  the  welfare  agency.  The  state  agencies 
for  the  blind  in  Delaware,  Massachusetts,  North 
Carolina,  and  Virginia  are  authorized  to  administer 
the  program  for  aid  to  the  blind  recipients.  The  ef¬ 
fective  date  of  the  medical  assistance  program  under 
Title  XIX  is  January  1,  1966. 

Public  Law  89-97  also  improves  the  maternal  and 
child  welfare  programs  under  Title  V  of  the  Social 
Security  Act.  The  authorization  of  appropriations  for 
maternal  and  child  health  services,  services  for  crip¬ 
pled  children,  and  child  welfare  services  is  increased 
for  each  by  $5,000,000  for  fiscal  1966  and  by  $10, 
000,000  for  succeeding  fiscal  years.  Thus,  the  appro¬ 
priations  for  each  of  these  three  programs  will  be 
$45,000,000  for  fiscal  1966  and  $60,000,000  for 
fiscal  1970  and  thereafter. 


The  law  also  authorizes  $5,000,000  for  fiscal 
1967,  $10,000,000  for  fiscal  1968,  and  $17,500, 
000  for  each  succeeding  fiscal  year  for  grants  to  in¬ 
stitutions  of  higher  learning  for  training  professional 
personnel  for  health  and  related  care  of  crippled 
children,  particularly  mentally  retarded  children  with 
multiple  handicaps. 

The  law  adds  a  new  provision  authorizing  the  Sec¬ 
retary  of  HEW  to  carry  out  a  five-year  program  of 
special  project  grants  to  provide  comprehensive 
health  care  and  services  for  preschool  and  school  age 
children,  particularly  in  areas  of  concentrations  of 
low  income  families.  These  grants  are  to  state  health 
agencies,  state  crippled  children’s  agencies,  schools 
of  medicine,  schools  of  dentistry,  and  teaching  hos¬ 
pitals  affiliated  with  such  schools  for  not  to  exceed 
75  per  cent  of  the  cost  of  a  project.  Projects  will  pro¬ 
vide  screening,  diagnosis,  preventive  services,  treat¬ 
ment,  correction  of  defects,  and  aftercare,  including 
dental  services,  for  children  in  low  income  families. 
An  appropriation  of  $15,000,000  is  authorized  for 
fiscal  1966,  $35,000,000  for  fiscal  1967,  $40,000, 
000  for  fiscal  1968,  $45,000,000  for  fiscal  1969,  and 
$50,000,000  for  fiscal  1970. 

Grants  of  $2,750,000  are  authorized  for  each  of 
fiscal  years  1966  and  1967  under  title  XVII  of  the 
Social  Security  Act  to  assist  the  states  to  implement 
and  follow  up  on  plans  and  other  steps  to  combat 
mental  retardation.  A  health  study  of  emotional  ill¬ 
ness  in  children  is  also  authorized  by  the  law. 

The  Federal  share  of  payments  under  all  state 
public  assistance  programs  is  increased  by  approxi¬ 
mately  $2.50  a  month  per  recipient  for  the  needy 
aged,  blind,  and  disabled  and  by  approximately 
$1.25  a  month  per  recipient  for  needy  children  by 
the  new  law  effective  January  1,  1966.  This  is  ac¬ 
complished  by  a  revision  in  the  matching  formulas 
for  the  adult  assistance  categories  to  provide  a  Fed¬ 
eral  share  of  $31  out  of  the  first  $37  up  to  a  maxi¬ 
mum  of  $75  monthly  per  recipient.  The  formula  for 
aid  to  families  with  dependent  children  is  changed  to 
provide  a  Federal  share  of  five  sixths  of  the  first  $18 
up  to  a  maximum  of  $32  monthly  per  recipient.  A 
provision  is  included  so  that  states  will  not  receive 
additional  Federal  funds  except  to  the  extent  they 
pass  them  on  to  individuals. 

The  new  law  removes  restrictions  on  Federal  pay¬ 
ments  for  aid  recipients  who  are  being  treated  in 
general  or  special  hospitals  for  tuberculosis  or  psy¬ 
choses.  It  also  provides  for  protective  payments  to 
third  persons  on  behalf  of  aid  recipients  who  are  un¬ 
able  to  manage  their  money  because  of  physical  or 
mental  incapacity. 

The  law  increases  the  earnings  exemption  under 
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old  age  assistance  and  for  the  aged  under  the  com¬ 
bined  program  in  Title  XVI,  so  that  a  state  may  ex¬ 
empt  the  first  $20  and  half  of  the  next  $60  of  a  recip¬ 
ient’s  monthly  earnings  in  determining  his  need  for 
aid  payments.  Under  AFDC,  up  to  $50  of  earnings 
per  child  per  month,  but  not  more  than  $150  in  the 
same  family,  may  be  exempted  in  determining  need. 
Similarly,  states  are  permitted  to  extend  the  same 
earnings  exemption  as  provided  for  the  aged  to  per¬ 
manently  and  totally  disabled  aid  recipients.  The  ex¬ 
emption  of  earnings  and  resources  for  disabled  per¬ 
sons  in  an  approved  rehabilitation  plan  for  up  to 
thirty-six  months  is  also  made  optional  to  the  states. 

Up  to  $5  per  month  per  recipient  of  income  may 
be  disregarded  in  determining  need  in  addition  to 
exempted  earnings.  The  law  also  authorizes  the 
states  to  disregard  that  part  of  the  OASDI  benefit  in¬ 
crease  as  is  attributable  to  its  retroactive  date,  mak¬ 
ing  it  possible  for  individuals  receiving  both  OASDI 
benefits  and  public  assistance  to  have  the  advantage 
of  the  retroactive  increase  without  penalty. 

The  law  provides  that  states  which  adopt  Title 


XIX  for  medical  assistance  may  also  elect  to  receive 
Federal  funds  for  money  payments  to  aid  recipients 
under  the  more  advantageous  formula  of  that  title. 

Although  blind  persons  within  the  5/200  defini¬ 
tion  will  gain  from  the  improvements  in  the  disability 
insurance  program  described  above,  the  gain  is  not 
as  advantageous  as  it  would  have  been  under  the 
provisions  of  the  Hartke  amendment,  which  was 
adopted  by  the  Senate  by  a  78  to  11  vote  but  radi¬ 
cally  altered  in  conference  to  reconcile  differences 
between  Senate  and  House  versions  of  the  bill.  The 
Hartke  amendment  would  have  made  it  possible  for 
individuals  within  the  20/200  definition  with  at 
least  six  quarters  of  coverage  to  receive  disability 
benefits  without  regard  to  their  ability  to  engage  in 
substantial  gainful  activity. 

Similarly,  improvements  in  the  crippled  children’s 
program  made  by  the  new  law  are  not  as  adequate 
as  the  need  indicates.  Amendments  proposed  by  or¬ 
ganizations  of  and  for  the  blind  would  have  assured 
adequate  preventive  and  therapeutic  services  for  all 
types  of  handicapped  children. 


Current  Literature 

Conducted  by  M.  M.  Richardson 


★  Blindness,  1965:  by  the  American  Association  of 
Workers  for  the  Blind.  Washington,  D.  C.,  The  Asso¬ 
ciation,  1965.  The  second  issue  of  an  annual  published 
by  the  Association  under  a  grant  from  the  Vocational 
Rehabilitation  Administration.  Articles  include  “The 
Story  of  the  Randolph-Sheppard  Act,”  “Rehabilitation 
Center  Movement  in  the  U.  S.,”  “Library  Services  for 
the  Blind,”  among  others.  There  is  a  supplement  to  last 
year’s  useful  “U.  S.  Government  Sponsored  Research  to 
Study  Blindness. 

★  “Great  Expectations  for  Deaf-Blind,”  by  L.  J.  Bet- 
tica  and  David  Newton.  Rehabilitation  Record,  Vol  6, 
No.  3,  May-June  1965.  An  encouraging  report  on  the 
rehabilitation  work  of  the  Anne  Sullivan  Macy  Service 
for  Deaf-Blind  People. 

★  Ophthalmic  Research  U.  S.  A.,  by  Thomas  David 
Duane.  New  York,  Research  to  Prevent  Blindness,  Inc., 
1965.  Research  to  Prevent  Blindness,  Inc.,  hopes  to 
apply  business  methods  to  the  problem  of  encouraging 
financial  support  for  research  aimed  at  the  eradication 
of  blindness.  This  study,  subtitled  “A  Comprehensive 
National  Survey  of  Eye  Research,”  was  made  to  pin¬ 
point  the  specific  areas  of  need.  The  survey  is  divided 
into  sections,  the  main  ones  being:  1)  Blindness — and 
Perspectives  in  Ophthalmic  Research;  2)  The  Ophthal¬ 


mic  Research  Environment;  3)  Manpower  in  Ophthal¬ 
mic  Research;  4)  Financial  Support  of  Ophthalmic  Re¬ 
search. 

★  Directory  for  Exceptional  Children.  5th  edition,  Bos¬ 
ton,  Mass.,  Porter  Sargent,  1965.  Schools  for  the  blind 
and  the  partially  sighted  are  listed  on  pages  501-554. 

★  “Rural  Employment,”  by  H.  J.  M.  Desai.  Blind  Wel¬ 
fare  (India),  Vol.  6,  No.  3,  December  1964.  A  paper 
originally  presented  at  the  1964  General  Assembly  of 
the  World  Council  for  the  Welfare  of  the  Blind,  dealing 
with  the  task  of  providing  employment  opportunities 
for  the  rural  area  blind  in  India. 

★  “The  Blind  Child  With  Multiple  Handicaps;  A  Chal¬ 
lenge,”  by  Erbert  E.  Cicenia  and  others.  International 
Journal  for  the  Education  of  the  Blind,  Vol.  14,  No.  3, 
March  1965  and  No.  4,  May  1965.  A  two-part  article 
on  the  Blind  Unit  at  the  Edward  R.  Johnstone  Training 
and  Rehabilitation  Center  in  Bordentown.  New  Jersey. 
The  first  section  explains  the  philosophical  background 
and  organization  of  the  unit,  while  the  second  section 
details  how  the  educational  program  is  carried  out. 

★  “Rehabilitation  of  the  Blind,”  by  J.  E.  May.  Focus 
(New  Zealand),  March  1965.  The  Assistant  Director  of 
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the  New  Zealand  Foundation  for  the  Blind  discusses 
the  areas  of  special  knowledge  essential  to  the  successful 
rehabilitation  of  the  blind  individual. 

★  The  Differential  Effects  of  Stress  on  Blind  and  Seeing 
People,  by  Thomas  W.  Lucik.  Ann  Arbor,  Michigan, 
University  Microfilms,  Inc.  Doctoral  dissertation,  Uni¬ 
versity  of  Tennessee,  June  1962.  A  review  of  some  of 
the  important  psychological  literature  on  blind  human 
and  infrahuman  organisms,  as  well  as  an  investigation 
of  stress  reactions  shown  by  the  blind  and  the  sighted. 

v 

★  The  Blind,  Space  Needs  for  Rehabilitation,  by  F. 
Cuthbert  Salmon  and  Christine  F.  Salmon.  Stillwater, 
Oklahoma,  Oklahoma  State  University,  1964.  In  this 
study,  addressed  both  to  architects  and  administrators, 
the  foreword  explains  that  “the  text  states  as  simply  as 
possible  what  the  two  groups  need  to  know  in  common 
in  order  to  create  a  rehabilitation  center  for  blind  peo¬ 
ple.”  It  is  not  a  complete  plan  for  a  self-contained  cen¬ 
ter,  but  it  does  give  the  design  fundamentals  of  specific 
areas  (occupational  therapy,  recreation,  physical  con¬ 
ditioning,  residential,  etc.,)  in  the  text  and  drawings. 

★  The  Validity  of  an  Adaptation  of  Raven’s  Progres¬ 
sive  Matrices  Tests  for  use  with  Blind  Children,”  by 


Charles  C.  Rich.  Ann  Arbor,  Michigan,  University  Mi¬ 
crofilms,  Inc.  Doctoral  dissertation,  Texas  Technological 
College,  June  1963.  An  article  derived  from  this  thesis 
appeared  in  the  May  1965  issue  of  Personnel  and  Guid¬ 
ance  Journal,  under  the  title  “A  Tactual  Form  of  the 
Progressive  Matrices  for  use  with  Blind  Children.” 

★  The  Darkening  Green,  by  Elizabeth  Clarke.  London, 
Farber  and  Farber,  1964.  Blindness  in  middle  age,  from 
the  viewpoint  of  a  women  who  has  just  learned  that  she 
is  losing  her  sight.  The  setting  is  the  English  farm  coun¬ 
try  bordering  Dartmoor.  (Novel) 

★  The  Ordways,  by  William  Humphrey.  New  York, 
Knopf,  1965.  Four  generations  of  a  family  in  Texas  dirt 
farmer  country.  The  great-grandfather,  Thomas  Ord- 
way,  is  a  blinded  Civil  War  veteran.  (Novel) 

's  ★  A  Drop  of  Patience,  by  William  Melvin  Kelley.  Gar¬ 
den  City,  N.  Y.,  Doubleday,  1965.  The  story  of  Ludlow 
Washington,  a  blind  Negro  jazz  musician.  (Novel) 

V 

★  Guide  Dog,  by  Dorothy  Clewes,  New  York,  Coward- 
McCann,  1965.  Roley  Rolandson's  struggle  to  come  to 
terms  with  life  after  being  blinded  at  age  nineteen  (Juve¬ 
nile  novel) 


Appointments 


★  Jeanne  Kenmore  has  been  appointed  by  the  Ameri¬ 
can  Foundation  for  Overseas  Blind  as  consultant  for  a 
two-year  assignment  in  India.  Miss  Kenmore  will  parti¬ 
cipate  in  the  extensive  program  of  integration  of  blind 
children  in  the  Indian  public  school  system  which 
AFOB  and  the  Royal  Commonwealth  Society  for  the 
Blind  are  sponsoring  in  cooperation  with  the  Indian 
Government.  Her  task  will  commence  with  the  training 
of  teachers. 

Lai  Advani,  who  has  just  finished  advance  studies  at 
the  Perkins  School  on  an  AFOB  scholarship,  and  who 
is  Educational  Specialist  with  the  Ministry  of  Social  Se¬ 
curity,  will  supervise  the  program  for  the  Ministry. 

Miss  Kenmore  is  on  leave  of  absence  from  her  posi¬ 
tion  at  the  University  of  Minnesota,  where  she  is  co¬ 
ordinator  of  courses  on  the  education  of  visually  handi¬ 
capped  children.  She  was  awarded  her  doctorate  in 
educational  psychology  and  child  development  by  the 
University  of  Minnesota  in  August. 

Miss  Kenmore  is  a  native  of  Minneapolis.  She  re¬ 
ceived  a  B.A.  degree  from  the  University  of  Minnesota 
and  an  M.A.  degree  in  special  training  for  blind  children 
from  San  Francisco  State  College. 

Prior  to  joining  the  University  of  Minnesota,  Miss 
Kenmore  served  as  an  AFB  consultant  in  education 
from  1957  to  1958. 


Jeanne  Kenmore  with  Lai  Advani  (left)  and  Eric 
Boulter,  Associate  Director,  AFB  (right) 


★  Maurice  D.  Olsen  has  been  appointed  Superintendent 
of  the  Missouri  School  for  the  Blind  in  St.  Louis,  Mis¬ 
souri.  He  assumed  his  new  position  on  July  1st,  and  suc¬ 
ceeds  George  D.  Heltzell,  who  resigned  to  become  Su¬ 
perintendent  of  the  R-5  School  District  in  St.  Charles 
County,  Orchard  Farm,  Missouri. 

Mr.  Olsen  has  been  serving  for  the  past  six  years  as 
Executive  Secretary  of  the  American  Association  of  In¬ 
structors  of  the  Blind.  In  addition,  he  has  taught  part 
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Maurice  Olsen 


time  at  the  Missouri  School  for  the  Blind  during  the 
past  three  years.  Prior  to  his  work  with  the  AAIB.  Mr. 
Olsen  served  for  two  years  as  superintendent  of  schools 
in  southern  Iowa.  He  also  has  had  five  years  experience 
in  teaching  visually  handicapped  children  at  the  Iowa 
Braille  and  Sight  Saving  School. 

it  Maximillian  Arman  has  been  appointed  to  the  staff  of 


the  American  Foundation  for  the  Blind  as  Assistant  Di¬ 
rector  of  Program  Support.  He  assumed  his  duties  on 
August  11,  and  is  assisting  the  Director  of  Program 
Support  in  the  conduct  of  the  fund  raising  activities. 


Mr.  Arman  was  a  newspaper  reporter  for  ten  or 
more  years  before  joining  the  public  relations  staff  of 
the  American  Red  Cross.  Also,  for  five  years,  Mr.  Ar¬ 
man  was  Public  Relations  Director  with  the  Industrial 
Home  for  the  Blind  in  Brooklyn.  More  recently  he  as¬ 
sisted  in  very  substantial  capital  fund  campaigns,  mainly 
for  hospitals. 


News  Briefs 


★  James  F.  C.  Hyde,  Jr.,  was  elected  National  President 
of  the  Blinded  Veterans  Association  at  the  Association’s 
Twentieth  Annual  Convention  held  in  New  York  City  in 
July. 

Blinded  in  World  War  II  at  Anzio,  Hyde  retired  from 
the  United  States  Army  in  April,  1944,  with  the  rank  of 
Major.  He  graduated  from  the  U.  S.  Military  Aca¬ 
demy  at  West  Point,  New  York,  and  was  commissioned 
in  the  Field  Artillery,  serving  in  Oklahoma  and  Arkan¬ 
sas  before  being  assigned  to  the  Mediterranean  The¬ 
atre  of  Operations. 

Hyde  received  an  LLB  degree  in  1949  from  the  Uni¬ 
versity  of  Pennsylvania  Law  School  and  was  admitted 
to  the  District  of  Columbia  Bar  in  1949.  He  is  currently 
a  member  of  the  Bars  of  the  U.  S.  Supreme  Court  and 
the  U.  S.  Court  of  Appeals  for  the  D.  C.  Circuit. 

Hyde  joined  the  staff  of  the  Bureau  of  the  Budget  in 
1949,  where  he  is  now  serving  as  Assistant  Chief  of  the 
Office  of  Legislative  Reference. 

Re-elected  National  Vice  President  is  Irvin  P.  Schloss, 
Legislative  Analyst  and  Washington  Representative  of 
the  American  Foundation  for  the  Blind. 

Other  National  Officers  elected  were  Simon  Gerbush, 
National  Secretary,  of  Brooklyn,  New  York;  Kenneth 
C.  Clark,  National  Treasurer,  Miami,  Florida;  James 
Butler,  National  Sergeant-at-Arms,  Miami  Springs, 


Florida;  and  the  Reverend  Thomas  J.  Carroll,  Director, 
Catholic  Guild  for  the  Blind,  Newton,  Massachusetts,  as 
the  Association's  National  Chaplain.  Appointed  to  fill 
a  vacancy  on  the  National  Board  of  Directors  is  Robert 
E.  Bescoe  of  Philadelphia,  Pa. 

★  Rotary  machines  that  print  braille  in  solid  plastic  dots 
are  now  available  commercially  from  Britain.  The  orig¬ 
inal  equipment,  designed  by  the  Royal  National  Institute 
for  the  Blind,  has  been  in  use  for  the  past  three  years  to 
print  the  Institute’s  publications,  including  newspapers, 
periodcals,  and  books. 

As  compared  with  the  traditional  hollow  dot  method, 
the  solid  dot  technique  brings  about  a  reduction  in  the 
physical  bulk  of  Braille  literature.  The  Bible,  made  by 
the  hollow  dot  method,  consists  of  seventy-four  eighty- 
page  volumes  stacking  into  a  six  and  a  half  foot  length, 
whereas  the  volumes  printed  on  the  RNIB  machine  can 
be  accommodated  in  three  feet. 

Another  advantage  is  that  the  solid  dots  are  uncrush- 
able  and  do  not  deteriorate  with  use,  and  although  the 
system  is  more  costly  to  install  than  an  embossing  plant, 
it  is  quicker  and  less  expensive  to  operate. 

Inquiries  should  be  addressed  to:  Royal  National  In¬ 
stitute  for  the  Blind,  224-228  Great  Portland  Street, 
London,  W.I.,  England. 
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★  St.  Dunstan’s  Golden  Jubilee  is  being  commemorated 
in  London  with  a  series  of  six  special  1965  reunions. 
Lord  Fraser  of  Lonsdale,  well  known  not  only  in  Great 
Britain  but  also  in  the  United  States  and  Canada 
among  people  concerned  with  blindness,  stated  at  one 
of  the  reunions  recently  that  twenty-four  persons  who 
originally  joined  St.  Dunstan’s  in  1915  are  still  living. 
Sir  Arthur  Pearson  was  the  founder  of  St.  Dunstan’s, 
which  is  famous  around  the  world  as  a  service  organiza¬ 
tion  for  those  Britishers  who  became  blind  in  the  mili¬ 
tary  services. 

★  The  New  York  Association  for  the  Blind  in  July  grad¬ 
uated  the  first  blind  men  from  its  new  two-year  piano 
tuning  and  technology  course.  This  is  the  only  piano  tun¬ 
ing  and  repair  school  of  its  kind  for  blind  or  sighted  peo¬ 


ple  in  New  York  City,  and  it  will  provide  excellent  em¬ 
ployment  possibilities  for  qualified  blind  persons  in  a 
field  in  which  the  old-time  apprentice  has  nearly  van¬ 
ished,  and  old-time  tuners  have  nearly  all  disappeared. 
Course  sessions  are  held  five  days  a  week,  all  day,  for 
two  years.  The  supervising  instructor  is  Kenneth  Ser- 
viss,  a  graduate  of  the  Piano  Hospital  and  Tuning  Clinic 
at  Vancouver,  Washington. 

★  Through  the  1963  amendment  to  Public  Law  85-926, 
fifteen  colleges  and  universities  have  received  grants  for 
the  academic  year  1965-66  to  provide  fellowships  and 
traineeships  for  teachers  of  blind  or  otherwise  visually 
handicapped  children.  The  grants  for  this  year  total 
$648,900. 
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Blindness  as  a  Factor  of  Disability 

McAllister  upshaw 


INTRODUCTION 

The  following  material  is  from  the  records  of  an 
agency  serving  blind  persons  in  a  large  metropolitan 
community.  Among  many  specialized  services  of¬ 
fered  was  the  agency’s  rehabilitation  center  program. 
This  was  planned  to  help  blind  people  make  satis¬ 
factory  personal  adjustments. 

The  record  here  submitted  shows  how  important 
it  is  for  the  caseworker  to  help  the  client  decide 
when  he  is  ready  to  make  maximum  use  of  the  in¬ 
tensive,  full-time  center  program.  This  point  of  de¬ 
cision  was  reached  in  this  case — as  it  usually  should 
be — on  a  basis  of  the  clearly  comprehended  proble¬ 
matic  effects  of  blindness,  as  distinguished  from 
other  sources  of  personal  difficulty.  As  a  rule,  it  is 
not  until  this  identification  and  distinction  of  prob¬ 
lems  is  reached  that  the  client  can  understand  and 
use  the  center  program. 

Perhaps,  too  often,  the  blind  client  is  hurried  into 
this  highly  structured  adjustment  service;  benefits 
he  may  realize  depend  so  much  upon  his  purposeful 
use  of  the  program.  This  is  not  to  say  that  all  reac¬ 
tions  must  be  anticipated.  The  client’s  reactions  to 
the  program  are  dynamic,  day  to  day,  particularly  in 
casework  sessions.  But  insofar  as  possible,  the  reac¬ 
tions  to  be  handled  here  should  be  generated  by  the 
client’s  blindness  and  its  current,  personal  functions. 

Naturally,  such  an  ideal  is  never  fully  realized.  It 
cannot  even  be  approximated  until: 

1)  A  sound  casework  relationship  has  been  estab¬ 
lished. 

2)  The  client  has  at  least  a  working  comprehension 
of  the  purpose  of  the  center  service. 

3)  Hopefully,  the  client  has  identified  and  distin¬ 
guished  some  of  the  major  effects  of  his  blindness. 

To  say  the  least,  the  effect  of  the  rehabilitation 
center  program  is  enhanced  by  the  extent  to  which 
these  objectives  are  achieved  prior  to  the  client’s 
enrollment. 

Mr.  Upshaw  is  Executive  Director  of  the  Metropolitan 
Society  for  the  Blind,  Detroit,  Michigan. 

Other  articles  by  Mr.  Upshaw  which  have  appeared  in 
the  New  Outlook  are:  ‘‘Development  of  Program  Support,” 
December  1964;  ‘‘Statesmanship  in  Social  Welfare,”  Sep¬ 
tember  1963;  and  ‘‘The  Community  and  Its  Agency,”  June 
1964. 

The  names  used  in  this  article  are  not  those  of  any 
persons  known  by  the  author. 


The  record  which  follows  is  useful  to  illustrate  the 
function  of  the  caseworker  in  helping  the  blind  per¬ 
son  prepare  for  and  make  maximum  use  of  an  in¬ 
tensive  personal  adjustment  service.  However,  this 
function  of  casework  should  be  clearly  observed  in 
any  detailed  process  of  a  blind  person’s  movement 
into  a  rehabilitation  center. 

For  in-service  staff  training,  and  for  institutes,  this 
record  has  been  used  for  three  purposes.  To  show 
that: 

a)  The  blind  person’s  life  involves  interpersonal 
relationships  with  significant  people,  whose  con¬ 
ception  of  blindness  and  its  effects  can  be  as 
critical  as  the  client’s. 

b)  The  blind  person’s  rehabilitation  involves 
physical  and  emotional  adjustment. 

c)  Every  blind  client  may  be  expected  to  have 
other  more  or  less  serious  personal  problems. 
Their  confusion  with  effects  of  blindness  must 
be  minimized,  although  they  neither  can  nor 
should  be  isolated  and  disregarded. 

The  client  in  this  case  was  referred  by  an  anx¬ 
ious,  deeply  concerned  employer  of  twenty  years. 
Although  his  valued  secretary  was  only  forty  years 
old,  her  blindness,  to  him,  meant  the  end  of  her  use¬ 
ful  employment.  If  he  had  needed  any  proof,  his 
conception  had  been  heart-breakingly  confirmed  by 
her  pitiful  attempts  to  continue  in  her  job. 

While  the  record  does  not  go  into  detail,  it  shows 
basic  aspects  of  the  client’s  physical  and  emo¬ 
tional  adjustment.  It  also  shows  a  fairly  typical  move¬ 
ment  from  coping  with  physical  problems  to  the 
usually  more  difficult  emotional  insights. 

In  the  course  of  this  process  it  became  clear 
that  for  many  years  the  client  had  struggled  with 
some  fairly  disabling  emotional  conflicts.  Although 
she  was  finally  able  to  date  them,  herself,  from  three 
years  prior  to  her  blindness,  it  was  obvious  that  they 
had  antecedents  reaching  much  further  back. 

We  see  how  it  became  an  objective  in  casework 
to  understand  the  extent  to  which  the  client’s  blind¬ 
ness  has  affected  her  ability  to  cope  with  these  long¬ 
standing  problems.  It  was  not  easy,  in  fact  it  was  not 
always  possible,  to  exclude  these  emotional  conflicts 
from  the  current  casework  process.  They  had  to  be 
maintained  in  perspective,  however,  or  the  casework 
process  would  have  become  so  diffuse  and  confused 
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as  to  be  valueless.  Again  and  again  the  worker  had 
to  bring  the  focus  back  to  the  current  process  of  per¬ 
sonal  adjustment  to  blindness  and  its  immediate  ef¬ 
fects,  but  these  could  not  be  separated  from  the 
person. 

While  the  record  is  not  used  as  a  model  of  fault¬ 
less  casework  process,  it  does  show,  over-all,  suc¬ 
cessful  maintenance  of  primary  focus.  At  the  same 
time,  the  worker  recognized  the  client’s  urgent  need 
for  further  assistance,  to  be  sought  through  subse¬ 
quent  referral  to  another  specialized  professional 
service. 

While  the  agency  may  have  achieved  its  primary 
objective — restoration  of  the  blind  person  to  his  for¬ 
mer  or  characteristically  potential  level  of  function¬ 
ing — it  must  discharge  its  further  obligation  to  help 
the  client  identify  benefit  he  may  realize  through 
use  of  other  resources. 

This  basic  social  welfare  concept,  we  believe,  is 
exemplified  by  the  record  which  follows. 

Referral:  William  Gordon,  General  Manager  of 
Euclid  Manufacturing  Company,  made  an  appoint¬ 
ment  with  a  social  worker  at  the  agency  for  the  blind, 
saying  he  needed  “advice”  on  how  to  handle  the 
problem  of  his  secretary’s  rapidly  progressing  loss  of 
vision.  Already  she  was  nearly  blind,  but  refused  to 
admit  it.  Ten  minutes  early  for  his  appointment,  he 
was  seen  promptly. 

Upon  inquiry,  Mr.  Gordon  seemed  relieved  to  ac¬ 
knowledge  great  anxiety  about  Miss  Stenstrom.  He 
recounted  that  she  had  been  with  him  for  twenty 
years,  and  that  about  six  months  prior  to  interview 
her  loss  of  vision  had  been  obvious.  She  had  seen  the 
company  doctor  and  had  readily  accepted  his  refer¬ 
ral  to  an  ophthalmologist,  Dr.  Golden,  with  whom 
she  freely  discussed  her  increasing  loss  of  vision. 
However,  each  time  Mr.  Gordon  tried  to  discuss  it 
with  her,  she  either  flatly  denied  the  problem,  or 
tearfully  reproached  him  for  “trying  to  get  rid  of 
me.”  The  company  had  excellent  disability  and  re¬ 
tirement  plans — she  would  not  be  in  need.  How 
could  she  be  persuaded  to  accept  disability  retire¬ 
ment? 

To  the  suggestion  that  he  was,  in  fact,  thinking  in 
terms  of  “ getting  rid”  of  a  blind  secretary,  Mr.  Gor¬ 
don  reacted  with  quick  irritation.  His  part  in  the 
rapid  exchange  which  followed  is  summed  up  by  his 
warm  comment,  “I  might  have  known  you  would  be 
on  her  side.  It’s  pretty  unrealistic,  though,  for  you  to 
expect  a  business  organization  to  keep  a  blind 
woman  on  the  payroll.  It’s  not  as  if  we’re  throwing 
her  out  without  a  living.  .  .  ” 


He  was  obviously  prepared  to  leave.  As  he  stood 
up,  then  hesitated,  the  interviewer  said,  “This  is 
when  you’re  supposed  to  say  something  like,  ‘Thank 
you  very  much  for  your  help,’  but  I  guess  we  haven’t 
helped  you  very  much — yet.” 

Mr.  Gordon  said,  “Hell!”  explosively,  and  sat 
back  down.  After  a  pause,  he  went  on,  “Well,  damn 
it  all,  you  haven’t.  What  do  you  want  us  to  do,  give 
her  charity?  She’s  a  proud  girl.  She  wouldn’t  stand 
for  that.” 

“Right  now,  she’s  terribly  frightened.  If  she’s 
proud,  as  you  say,  isn’t  it  natural  for  her  to  be  afraid 
of  dependence?” 

But  Mr.  Gordon  was  not  ready  for  that  direction. 
After  several  minutes  of  unproductive  exchange, 
during  which  the  interviewer  was  as  passive  as  possi¬ 
ble,  he  moved  cautiously  but  still  with  truculence: 
“We’re  sorry  for  her ,  too,  but  she  has  to  face  reality.” 

“What  reality?” 

“Hell,  she’s  going  to  be  blind!” 

“Do  you  know  what  being  blind  will  mean  to  Miss 
Stenstrom?” 

Mr.  Gordon  gestured  with  impatience.  “This  is 
getting  silly — ”  But  he  didn’t  stand  up  again.  “Every¬ 
body  knows  what  being  blind  is — you  can’t  see!” 

The  interviewer  waited. 

“ _ it!”  Mr.  Gordon  shouted,  “if  you’re  a 

secretary,  being  blind  means  you  can’t  type,  and  you 
can’t  take  shorthand,  and  you  can’t  file,  and  you 
can’t  recognize  the  customers.  It  means  somebody 
has  to  bring  you  to  work  and  take  you  to  the  bath¬ 
room  when  you  want  to  go  and  to  lunch  and  home 
at  the  end  of  the  day.”  His  voice  was  loud,  but  it 
was  not  anger  that  made  it  unsteady. 

“Now  you’re  thinking  about  some  of  the  things 
that  may  be  frightening  to  Miss  Stenstrom.” 

“You’re  right.  This  is  reality.  If  I  can  bring  her  in 
to  see  you,  maybe  you  can  help  her  face  it.  She 
won’t  think  you  have  an  axe  to  grind.” 

“She  won’t  care  whether  we  have  an  axe  to  grind. 
Yours  is  the  one  she’s  afraid  of.” 

This  time  there  was  no  explosion.  Mr.  Gordon 
sat  a  long  while,  silent.  At  last  the  interviewer 
prompted,  “Are  you  still  thinking  about  reality?” 

“You  can't  get  around  it,”  Mr.  Gordon  said  dully. 
“She  is  nearly  blind.  She  will  have  to  retire.” 

Mr.  Gordon  was  ready  to  turn,  but  for  a  while  he 
still  moved  with  great  caution.  The  fragments  he  had 
flung  out  of  his  own  conception  of  Miss  Stenstrom’s 
blindness  were  considered  one  by  one.  No,  people 
were  not  actually  having  to  take  her  to  the  ladies’ 
room.  Even  if  she  were  totally  blind,  this  might  not 
be  a  serious  problem.  So  far,  she  was  still  going  to 
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and  from  work  alone.  But  wasn’t  this  dangerous? 

Perhaps:  had  she  thought  of  learning  to  use  a 
white  cane? 

“Like  beggars  carry?  She’d  never  do  it!” 

Possibly  not,  if  she,  like  Mr.  Gordon,  believed 
that  only  beggars  carry  them — but  wasn’t  that  some¬ 
thing  to  consider  with  Miss  Stenstrom  at  the  right 
time?  After  all,  we  couldn’t  tell  what  a  white  cane 
would  mean  to  her. 

Mr.  Gordon  took  a  new  tack:  But  why  come  to  the 
office  just  to  be  an  object  of  pity?  Response:  If  that’s 
what  she  would  have  to  be  then,  definitely,  planning 
should  be  done  toward  some  other  employment.  But 
from  what  Mr.  Gordon  said,  she  had  outstanding 
skills  and  excellent  experience.  Placement,  though 
often  difficult  with  any  blind  person,  might  not  be 
the  most  serious  problem.  Certainly  it  was  not  the 
first  one. 

Slowly  Mr.  Gordon  began  to  consider  the  possi¬ 
bility  that  Miss  Stenstrom  might  still  “do  a  few  useful 
chores  around  the  office.  .  .  .  But  we  couldn’t  pay  her 
600  dollars  a  month  for  that  kind  of  work.  Even  if 
if  we  could,  she’s  no  fool.  She’d  know  it  was  a  hand¬ 
out,  and  she’d  draw  more  on  retirement  than  she 
normally  would  as  a  telephone  girl.”  The  inter¬ 
viewer  agreed  that  Miss  Stenstrom  might  actually 
choose  disability  retirement  once  her  choices  were 
clarified.  She  could  be  helped,  though,  to  defer 
choices — to  make  them  on  a  timely  basis  of  reality 
rather  than  in  desperation  and  in  response  to  pre¬ 
mature  conceptions  of  what  blindness  will  mean  to 
her. 

After  a  little  discussion  of  this,  Mr.  Gordon  ar¬ 
rived  at  the  startled,  almost  incredulous  question: 
“Do  you  mean  she  can  still  do  secretarial  work?” 

“We  don’t  know  either  that  she  can  or  that  she 
will  want  to.  We  can  help  her  find  out,  though.” 

“But  she’s  not  totally  blind,  now,  and  already  she 
can’t  do  the  work.” 

“There  are  ways  the  work  can  be  done — if  this  is 
what  she  wants;  but  we’re  beginning  to  repeat  our¬ 
selves,  and  I  think  we  may  be  trying  to  answer  too 
many  questions  without  finding  out  what  some  of 
Miss  Stenstrom’ s  are.  But  you  do  have  a  part  in  this, 
and  the  Euclid  Manufacturing  Company  has  a  part: 
Can  you  give  her  time  to  make  some  decisions  that 
are  apt  to  be  fairly  difficult?  Can  you  offer  her  em¬ 
ployment  if  this  is  what  she  decides  she  wants?” 

“Yes,  by  God!  Yes!” 

But  Mr.  Gordon  was  not  really  moving  that 
rapidly.  Pushed  too  fast,  he  was  getting  emotional. 
It  was  wish  rather  than  conviction  that  spoke.  He 
was  slowed  down  by  some  sobering  discussion  of 


what  is  involved  in  use  of  personal  adjustment  serv¬ 
ices,  and  another  appointment  was  made  for  plan¬ 
ning.  He  wanted  to  “send”  or  “bring”  Miss  Sten¬ 
strom  immediately,  but  agreed  to  postpone  this  a 
little.  It  was  also  suggested  that  if  he  was  not  pre¬ 
pared  to  take  full  responsibility  for  the  Company’s 
part  in  the  planning,  he  might  wish  to  discuss  this 
with  other  Euclid  officials.  Even  a  tentative  com¬ 
mitment  to  continue  Miss  Stenstrom’s  employment 
could  wait,  but  there  were  questions  more  immedi¬ 
ate.  How  much  would  the  Company  be  involved? 
Miss  Stenstrom  would  need  increasing  time  off  if  she 
was  to  use  the  agency’s  services — interviews  with 
the  social  worker,  special  instruction  in  braille,  sten¬ 
ographic  techniques  to  compensate  for  loss  of  vision 
— perhaps,  eventually,  four  weeks  on  a  full-time  ba¬ 
sis  in  the  rehabilitation  center.  He  would  clear  these 
questions,  but  felt  confident  of  the  answers — they 
would  all  be  “full  cooperation  in  whatever  you  rec¬ 
ommend.”  (For  that  day,  he  was  permitted  to  abdi¬ 
cate  that  much  responsibility,  since  he  had  obviously 
done  about  as  much  as  he  could.  The  interviewer 
was  able  to  handle  his  own  feelings  of  omnipotence.) 

In  the  second  interview  ten  days  later  Mr.  Gor¬ 
don  was  found  to  be  more  stable  and  realistic.  He 
did  not  move  between  extremes  of  pessimism  and 
optimism.  He  was  cautious  as  to  future  commit¬ 
ments,  still  skeptical  that  a  blind  person  could  really 
do  secretarial  work,  but  interested  and  willing  to  be 
convinced  of  what  he  had  initially  assumed  was  an 
impossibility.  His  concern  was  unabated,  but  much 
less  devastating  because  it  now  had  direction.  He 
was  beginning  to  grasp  that  much  would  have  to 
happen  in  process. 

He  still  had  not  told  Miss  Stenstrom  of  his 
agency  contact,  “1  tried  two  or  three  times,  but  she 
ran  away.  .  .  .”  These  efforts,  as  he  described  them, 
had  been  indirect  and  awkward.  It  was  clear  that 
Miss  Stenstrom  still  could  not  openly  acknowledge 
her  blindness  to  him.  In  various  ways,  her  response 
to  his  attempts  always  expressed,  “If  you  want  to 
get  me  out  of  the  office,  I’ll  resign.  You  don’t  have  to 
make  the  excuse  that  I  can’t  do  my  work.” 

Mr.  Gordon  did  not  feel  he  could  be  more  direct 
at  this  point.  “She  can  make  a  terrible  scene  when 
she  wants  to.  .  .  .  We’ll  stand  by  her  all  the  way 
through  this,  but  she’ll  have  to  make  the  next  move 
as  far  as  discussing  it  with  me  goes.” 

“If  she  ever  knows  I  started  this  with  you,  she  will 
go  to  pieces.  Everything  we’ve  accomplished  will  be 
down  the  drain,  and  she’ll  never  let  you  do  anything 
for  her.” 

The  interviewer  agreed  that  it  would  be  better  if 
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Miss  Stenstrom  could  have  the  feeling  from  the  first 
that  she  had  initiated  the  agency  service  process — 
but  how?  Mr.  Gordon  then  disclosed,  with  some 
pride,  that  he  had  discussed  this  very  problem  with 
Dr.  Golden,  the  ophthalmologist.  Dr.  Golden  had 
agreed  to  suggest  to  Miss  Stenstrom  that  she  apply 
to  the  agency  for  information  about  the  white  cane 
law  and  for  instruction  in  the  use  of  the  cane,  “Just 
for  her  own  safety,  of  course .”  Mr.  Gordon  was  in¬ 
creasingly  anxious,  now.  “As  you  said  when  I  was 
here  before — she  would  be  safer.  .  .  .  Anyway, 
something  has  got  to  get  her  here.” 

“When  was  she  to  see  Dr.  Golden?” 

“ This  morning.  By  now,  she’s  already  seen  him — 
you  don’t  think  it  was  such  a  good  plan?  I  thought 
the  doctor  was  the  best  possible  person  to  send  her 
here.” 

Mr.  Gordon  finally  agreed  that  it  was  not  the  per¬ 
son  but  the  method  and  the  timing  that  were  ques¬ 
tionable.  This  became  clear  to  him  when  he  was  re¬ 
minded  of  his  own  strong  reaction  to  the  white  cane 
and  all  it  symbolized  for  him.  He  decided  himself 
that  any  significant  future  action  should  be  planned 
first  with  the  agency. 

A  week  later,  Mr.  Gordon  telephoned  to  report 
ruefully  that  Miss  Stenstrom  had  decided  to  take  an 
extended  vacation  in  Mexico.  She  had  time  accumu¬ 
lated  and  would  be  gone  at  least  six  weeks,  maybe 
more. 

But  Miss  Stenstrom  was  back  from  vacation  ear¬ 
lier  than  she  had  anticipated.  About  the  middle  of 
February,  shortly  after  her  return,  she  applied  to 
the  agency  for  braille  lessons.  “My  vision  is  not  as 
good  as  it  used  to  be,”  she  told  the  social  worker. 
“The  doctor  tells  me  it  might  get  even  worse.  I 
want  to  be  prepared  if  that  should  ever  hap¬ 
pen.  .  .  .” 

Conference  with  Mr.  Gordon  revealed  that  she 
still  did  not  know  of  his  contact.  Through  a  lengthy 
interchange,  Mr.  Gordon  could  not  overcome  his 
fear  that  her  knowledge  of  his  activity  would  be 
disastrous — “At  least  at  this  point,  with  her  feeling 
as  strong  as  it  is  about  me.  With  me,  she  still  refuses 
to  be  realistic  about  her  vision — just  insists  that  her 
eyes  tire  easily,  and  all  she  needs  is  permission  to 
make  some  changes  in  office  work  assignments  so 
that  she  will  have  the  work  that  is  least  demanding 
on  the  vision.”  The  most  he  could  do  was  to  agree 
that  Miss  Stenstrom  badly  needed  the  feeling  of 
staunch  company  support.  Her  work,  and  even 
more,  her  relationships  and  prestige  in  the  office  had 
for  many  years  represented  the  chief  meaning  and 
product  of  her  life. 


Mr.  Gordon  came  to  understand  better  why  she 
was  too  afraid  to  be  candid  about  her  eye  condition, 
but  he  still  was  not  willing  to  risk  candor,  himself. 
“The  right  time  will  come,  and  you  can  count  on  my 
watching  for  it.  In  the  meantime,  maybe  you  can 
find  a  way  to  suggest  that  she  be  more  honest  with 
us.” 

The  social  worker  emphasized  that  it  was  more  a 
question  of  trust  and  confidence;  that  his  reassur¬ 
ance,  and  even  better  than  that,  evidence  of  his  con¬ 
cern  and  active  interest  would  be  the  greatest  help  to 
her  in  getting  started  with  the  agency.  Mr.  Gordon 
agreed,  and  without  much  conviction  said  that  he 
would  do  his  best  to  find  a  way  to  “get  into  the  dis¬ 
cussion”  before  her  next  agency  appointment. 

( Apparently  this  point  was  pressed  too  vigorously. 
Not  only  was  it  clear,  in  subsequent  interviews  with 
Miss  Stenstrom,  that  he  had  not  “found  the  way,” 
but  Mr.  Gordon  evaded  further  personal  involve¬ 
ment — “We  appreciate  your  keeping  us  informed 
.  .  .  I  do  hope  you  will  go  on  letting  us  know  how 
things  progress  .  .  .  you  can  count  on  full  cooperation 
from  the  Euclid  Company;  just  let  us  know  what  you 
want  us  to  do.  .  .  .” — All  by  telephone — a  fairly 
complete  abdication  of  personal  responsibiilty,  but 
never  of  the  commitment  made  for  company  sup¬ 
port.) 

THE  CLIENT  AND  THE  AGENCY 

The  following  summary  was  made  from  the  rec¬ 
ord  to  fill  in  background  information  and  to  outline 
Miss  Stenstrom’s  process  with  the  agency.  The  first 
major  objective  that  developed  was  to  help  her  pre¬ 
pare  for  productive  participation  in  the  intensive 
personal  adjustment  service  offered  by  the  rehabili¬ 
tation  center,  a  four-week,  eighty-hour  program.  On 
the  basis  of  this  experience  and  its  evaluation  by 
Miss  Stenstrom  and  staff,  further  planning  would  be 
done. 

Summary  of  Background:  Born  in  1918,  Miss 
Stenstrom  has  lived  in  (this  city)  all  of  her  life. 
Forty  years  old,  white,  Roman  Catholic,  a  1936  high 
school  graduate,  she  has  worked  as  a  secretary  for 
about  twenty  years.  From  1942-50,  she  was  em¬ 
ployed  by  the  FBI  as  William  Gordon’s  secretary. 
She  went  with  Mr.  Gordon  in  or  about  1950,  when 
he  accepted  the  position  of  General  Manager  of 
Euclid  Manufacturing  Company.  Client  has  never 
married. 

Home  Situation:  Since  1955,  Miss  Stenstrom  and 
her  mother  have  occupied  the  five-room,  frame  bun¬ 
galow,  which  they  own.  It  is  recorded  in  the  mother’s 
name  since  she  sold  other  property  and  paid  off  the 
balance  of  the  mortgage.  The  mother,  Helen  (Haus) 


304 


THE  NEW  OUTLOOK 


Angell,  remarried  after  the  death  of  client’s  father 
when  Miss  Stenstrom  was  about  ten  years  of  age. 
Since  the  subsequent  death  of  her  stepfather,  client 
and  her  mother  have  continued  to  live  together, 
Miss  Stenstrom  carrying  principal  financial  responsi¬ 
bility,  her  mother  managing  the  home. 

Relationship  With  Mother:  Impression  is  that 
the  relationship  between  client  and  her  mother  is 
generally  good,  but  that  Miss  Stenstrom  is  emotion¬ 
ally  dependent.  Her  attitude  toward  the  home  as 
refuge  and  toward  her  mother  as  the  one  to  whom 
she  can  go  for  escape  from  and  cure  for  all  problems 
seems  fixated  at  a  fairly  infantile  level.  Her  mother’s 
unusual  understanding  and  acceptance  of  this  role 
is  tinged  with  suggestion  of  her  own  need  to  main¬ 
tain  the  dependency.  This  goes  back  at  least  to 
when  there  was  problem  involved  in  the  mother- 
child-stepfather  relationship,  which  Miss  Stenstrom 
now  feels  she  was  able  to  control  and  manipulate 
whenever  she  felt  threatened  by  her  stepfather  in 
her  relationship  with  her  mother.  It  is  her  present 
impression  that  she  could  do  this  by  reason  of  the 
fact  that  her  stepfather  depended  on  her  good 
graces  for  maintenance  of  his  relationship  with  her 
mother.  Later,  when  she  was  grown  and  interested 
in  dating,  she  believes  her  stepfather  feared  that 
she  would  marry  and  her  mother  would  separate 
from  him.  For  this  same  reason,  Miss  Stenstrom 
said,  he  opposed  her  only  betrothal.  (Significantly, 
however,  she  acknowledges  that  it  was  not  his  oppo¬ 
sition,  but  her  fiance’s  altered  feelings  that  termi¬ 
nated  the  engagement.) 

Blindness:  Miss  Stenstrom  first  noticed  difficulty 
seeing  at  work  early  in  1962.  Her  loss  of  vision  since 
that  time  has  been  progressive,  more  rapid  since 
about  September,  1962.  To  the  present  time,  diag¬ 
nosis  has  remained  uncertain.  Multiple  sclerosis  has 
been  “suspected”;  there  has  been  suggestion  of  func¬ 
tional  involvement  of  hysteria;  and  more  recently, 
Dr.  Golden  has  reported  verbally  that  there  may  be 
some  optic  atrophy.  Miss  Stenstrom  now  acknowl¬ 
edges  that  by  late  fall  of  1962  she  could  no  longer 
see  well  enough  to  transcribe  her  shorthand  notes, 
to  type  from  copy,  or  to  do  her  filing. 

Attitude  Toward  Blindness:  At  the  time  of  our 
first  contacts  with  Miss  Stenstrom  it  was  clear  that 
her  adjustment  was  largely  on  a  basis  of  denial.  She 
minimized  her  loss  and  exaggerated  the  usefulness 
of  residual  vision. 

As  she  gained  confidence  in  the  social  worker  and 
in  some  of  her  physical  adjustments,  she  was  able  to 
lay  aside  this  superficial  defense. 

“Yes,”  she  agreed,  “it’s  hard  to  solve  problems 


that  you  pretend  you  don't  have.”  And  a  little  later: 
“ It’s  the  same  sort  of  thing  I  did  at  the  office — pre¬ 
tended  1  could  still  see  things  that  were  just  a  blur.” 

“How  did  you  manage?”  the  social  worker  asked, 
“insisting  that  you  can  see  doesn’t  get  the  work 
done.” 

“A  lot  of  it  I  hid  away  in  a  special  file  drawer. 
Sometimes,  if  it  had  to  be  turned  in — ”  Miss  Sten¬ 
strom  broke  of  and  made  quite  a  production  of 
lighting  a  cigarette.  At  last  she  said,  “I  don’t  think  1 
can  tell  you.  It’s  too  embarrassing.” 

“We’ve  already  agreed  that  you  will  be  careful 
not  to  say  anything  that  you  will  regret  having  told 
me.  It’s  your  decision.” 

After  two  or  three  rapid  draws,  Miss  Stenstrom 
ground  out  her  cigarette.  “It  won’t  shock  you,  any¬ 
how.  Nothing  does.  Sometimes  I  would  get  the 
work  done  by  other  girls  in  the  office.  I  didn’t  actu¬ 
ally  tell  Mr.  Gordon  I  had  done  it.” 

“But  that  was  the  implication  when  you  gave  it  to 
him.” 

“Yes.  Sometimes  it  boomeranged,  like  one  day  I 
overheard  him  tell  one  of  the  other  men  in  the  office 
that  I  never  used  to  make  mistakes,  and  he  knew 
the  mess  I’d  made  of  a  job  was  because  I  couldn’t 
see.” 

It  was  from  this  impossible  situation  that  Miss 
Stenstrom  withdrew  early  in  1963  by  taking  a  va¬ 
cation  “for  a  badly  needed  rest.”  (It  was  immedi¬ 
ately  following  Dr.  Golden’s  attempted  referral  for 
instruction  in  cane  travel  technique.)  Upon  her  re¬ 
turn,  she  told  Mr.  Gordon  that  she  could  no  longer 
see  to  transcribe  her  notes,  expecting  that  he  would 
conclude  she’d  had  an  additional  loss  of  vision  while 
on  vacation.  She  cut  off  discussion  by  suggesting  that 
the  loss  of  vision  was  “temporary,”  and  by  present¬ 
ing  the  ready-made  solution — she  would  redistribute 
work  assignments.  She  took  the  firm  position  that 
secretarial  work  was  her  responsibility,  and  this  was 
how  she  proposed  to  manage  it  until  her  vision 
cleared  up. 

From  the  first,  client’s  objective  adjustment  has 
been  relatively  easier.  She  has  worked  hard  and 
done  well.  Except  at  her  office,  she  has  moved 
quickly  toward  acceptance  of  physical  limitations  im¬ 
posed  by  blindness,  making  frank  and  free  use  of 
needed  help.  (This  is  easier  for  her  with  strangers 
and  casual  acquaintances.)  Braille  presented  no 
emotional  problem.  It  was  harder  for  her  to  accept  a 
white  cane.  When  she  finally  decided  to  use  it,  she 
was  so  threatened  by  her  own  emotional  reaction — 
which  she  had  persistently  denied  in  casework  inter¬ 
views — that  she  had  to  telephone  home  to  her 
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mother  for  support.  She  resolved  this  conflict  in  sub¬ 
sequent  interviews  by  establishing  a  firm  expecta¬ 
tion  that  the  white  cane  would  have  the  same  mean¬ 
ing  for  her  mother  that  it  had  for  her:  “It’s  a  tool;  if 
it  symbolizes  anything,  it’s  independence.  .  . 

Use  of  Services:  In  the  beginning  it  was  ex¬ 
tremely  difficult  for  Miss  Stenstrom  to  use  casework 
service  since  admitting  her  need  for  it  was  alto¬ 
gether  too  threatening.  She  could  accept  instruction 
in  braille,  but  at  first  only  on  the  basis  of  possible 
future  need.  This  was  at  the  time  when  she  was  still 
striving  to  maintain  the  fiction  that  she  could  per¬ 
form  all  her  duties  at  work.  She  emphasized  her  ac¬ 
ceptance  of  blindness,  but  on  the  basis  of  purely 
objective  adjustments.  Her  expressions  of  gratitude 
for  help  were  profuse,  while  she  firmly  rejected 
much  of  the  help.  Her  struggle  over  the  cane  and  her 
eventual  grasp  of  the  emotional  factors  marked  the 
beginning  of  her  actual  coming  to  grips  with  her 
own  reactions.  At  last  she  was  able  to  face  part  of 
the  reality  of  her  predicament  at  the  office.  She  had 
no  reason  to  expect  her  vision  to  return,  on  the 
contrary,  it  was  getting  worse.  She  had  to  learn  new 
methods  and  how  to  adapt  them  to  her  familiar  work 
if  she  really  expected  to  continue  on  the  job.  She 
could  not  do  these  things  secretly  and  alone. 

Gradually  she  became  more  involved  in  casework 
process  and  began  to  face  some  of  the  emotional 
problems  of  blindness.  While  she  still  tended  to 
minimize  these  problems,  her  emphasis  had  shifted 
to  the  subjective,  and  from  this  she  was  able  to  pro¬ 
gress  slowly  to  work  on  emotional  conflicts  predating 
blindness.  Characteristically,  she  felt  that  these  were 
paramount  and  she  used  them  to  distribute  her  fear 
of  blindness.  She  was  now  able  to  discuss  the  past 
quite  easily,  with  the  help  of  well-established  de¬ 
fenses,  and  also  to  consider  the  future.  There  was 
acute  anxiety,  but  now  she  could  bring  it  into  the 
open  and  begin  to  cope  with  it.  During  the  three 
weeks  prior  to  her  entry  into  the  rehabilitation  pro¬ 
gram  she  was  putting  all  of  this  anxiety  on  the  ex¬ 
ternal  situation — travel  with  the  cane  was  so  fre¬ 
quently  difficult  and  embarrassing  (which  was  not 
generally  true) — she  didn’t  see  how  she  could  ever 
make  use  of  braille  in  her  work — she  could  never 
get  used  to  recorded  dictation — etc. 

From  the  present,  pressing  problems  of  blindness, 
Miss  Stenstrom  was  willing  to  escape  even  to  her 
“emotional  disturbance,”  which  she  dated  from 
about  “three  years  ago.”  She  wanted  to  make  con¬ 
siderable  mystery  of  an  experience  that  “began  it 
all,”  but  when  her  right  to  keep  this  to  herself  was 
recognized,  she  at  once  wanted  to  talk  about  it.  Ob¬ 
jectively,  the  experience  amounted  to  no  more  than 


the  hiring  of  a  new  girl  in  the  office — admittedly  at 
her  own  insistence — to  relieve  her  of  the  too  heavy 
burden  of  her  work.  Immediately,  however,  she  had 
great  difficulty  in  relinquishing  any  part  of  her  du¬ 
ties,  making  more  and  more  aggravated  issues  at 
each  step.  She  could  acknowledge  that  Mr.  Gor¬ 
don’s  increasing  unwillingness  to  include  her  in  of¬ 
fice  planning  stemmed  from  her  own  reactions  and 
his  dread  of  the  conflicts  she  precipitated.  In  areas 
where  her  valid  rights  were  involved  she  developed 
such  acute  anxiety  as  to  be  incapable  of  represent¬ 
ing  her  own  interests.  Definitely  promised  a  raise  at 
a  specific  date,  she  could  not  bring  herself  to  inquire 
about  it  until  six  months  after  she  failed  to  receive  it, 
even  though  she  was  constantly  aware  of  hot  resent¬ 
ment. 

It  was  clear  that  Mr.  Gordon  for  many  years  had 
been  the  focal  point  of  Miss  Stenstrom’s  strongest 
feelings.  She  spoke  with  emphasis  of  the  loyalty 
she  owed  Mr.  Gordon,  but  finally  acknowledged 
she  considered  that  he  also  owed  her  loyalty.  It 
was  then  relatively  easy  for  her  to  recognize  that 
she  was  more  concerned  about  his  disloyalty  to  her, 
for  in  fact,  she  did  not  consider  that  she  had  ever 
been  disloyal  to  him.  The  disloyalties  she  cited  were 
initially  vague  in  the  extreme,  but  she  worked  hard 
to  give  them  definition.  They  finally  emerged  as  his 
failure  to  back  her  up  when  she  was  entitled  to  a 
raise;  his  “siding”  with  the  new  girl;  his  increasing 
unwillingness  to  discuss  office  planning,  particularly 
when  the  new  girl  was  employed,  and  more  re¬ 
cently,  the  planning  to  handle  her  present  employ¬ 
ment  problem;  his  “brutal”  manner  in  adopting  “this 
changed  attitude”  toward  her. 

Gradually  we  were  able  to  shift  emphasis  from 
her  obsessional  consideration  of  what  was  Mr.  Gor¬ 
don’s  responsibility  in  her  present  planning  to  the 
question  of  what  part  she  could  carry  for  herself. 
Client  acknowledged  the  vindictive  feelings  under¬ 
lying  her  sustained  refusal  to  share  any  of  this  plan¬ 
ning  with  Mr.  Gordon.  She  agreed  that  she  was 
pleased  to  make  him  uncomfortable  by  keeping  si¬ 
lent  and  putting  off  his  questions  as  to  what  she  was 
doing  with  us.  At  the  same  time,  her  own  anxiety 
reached  crisis  proportion  as  time  for  commence¬ 
ment  of  the  rehab  program  drew  nearer  and  she 
realized  she  did  not  even  know  whether  or  not 
Mr.  Gordon  knew  she  was  joining  the  group,  or 
when  it  began.  Still  she  could  not  bring  herself  to 
open  the  subject  with  him,  but  felt  that  she  would 
just  have  to  wait  it  out.  She  did  agree  that  if  he  did 
not  mention  it  again  by  late  Friday,  May  3,  she 
would  “have  to  do  it”  herself.  She  agreed  that  in 
“punishing”  Mr.  Gordon,  she  had  also  punished  her- 
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self,  perhaps  even  more  severely.  She  now  felt  that 
it  would  be  different  if  she  had  to  do  it  over  again. 
She  warmly  resented  the  suggestion  that  Mr.  Gordon 
had  found  it  hard  to  talk  with  her  out  of  concern  for 
her  feelings  as  well  as  his  own  and  that,  of  the  two, 
hers  were  certainly  the  least  known  to  him  and  the 
most  feared. 

In  casework  interviews,  Miss  Stenstrom  struggled 
also  with  her  feeling  that  all  decisions  were  taken 
out  of  her  hands  by  Mr.  Gordon,  and  this  centered 
around  the  decision  as  to  whether  she  would  enter 
the  rehab  group  in  May.  The  most  she  could  gain 
was  the  feeling  that  she  might  have  decided  to 
come  on  her  own,  but  that  she  deeply  resented  not 
having  been  given  the  opportunity  and  the  freedom 
to  do  so.  With  the  most  torturous  struggle,  she  was 
able  to  clarify  that  she  could  still  exercise  her  choice 
not  to  come,  and  to  recognize  that  she  had  made  her 
choice  when  she  could  concede  that  this  negative  de¬ 
cision  would  be  too  threatening  to  her.  She  revealed 
her  deep  feeling  at  this  point  of  insight  by  transfer¬ 
ring  for  the  first  time  some  of  her  hostility  from 
Mr.  Gordon  to  the  worker,  bringing  it  out  directly  in 
the  casework  relationship. 

The  social  worker  briefly  reviewed  Miss  Sten- 
strom’s  beginning  and  progress  with  the  agency, 
then  commented  that  it  was  hard  to  understand  how 
she  could  feel  that  Mr.  Gordon  had  made  these  de¬ 
cisions  for  her. 

“But  you  don’t  know  how  he  can  make  you  feel 
his  contempt.  That  time  1  heard  him  say  my  work 
was  full  of  errors — he  knows  I’m  blind — he  knows 
what  pride  I  take  in  my  work — and  he  just  sits  there 
in  that  silent  way  and  demands  that  I  do  something 
about  it.  Oh,  you  don’t  know  the  man!” 

“I  wonder  if  it’s  your  own  expectation  you  feel. 
Your  requirements  of  yourself  are  pretty  demand¬ 
ing.” 

“ You  don’t  understand  how  he  can  make  you  do 
something  without  ever  mentioning  it.  It’s  not  my 
choice!” 

“You  can  still  choose  not  to  come  here.” 

“That’s  a  fine  thing  to  say  to  me!”  There  were 
tears  of  self-pity  in  her  voice  now. 

“ It’s  true.  Mr.  Gordon  didn’t  compel  you  to  come 
here,  and  you  can  drop  out  any  time  you  choose.” 

“You’re  just  like  him!  I  don’t  know  why  you’re 
paid  to  treat  people  brutally,  but  you  can  take  your 
nasty  temper  out  on  somebody  else.  I  don’t  have  to 
sit  here  and  take  it.”  But  she  made  no  move  to 
leave. 

“ Isn’t  that  what  I’ve  just  said?” 

“What  do  you  mean?” 


“That  you  can  drop  out  here  any  time.  Mr.  Gor¬ 
don  can’t  stop  you,  can  he?” 

Miss  Stenstrom  burst  into  noisy  weeping.  When 
this  subsided,  she  talked  more  quietly  for  a  minute 
or  two,  the  gist  of  her  remarks  being  that  she  could 
not  stand  to  spend  the  rest  of  her  life  helpless  and 
doing  nothing.  She  finished  by  apologizing  for  her 
outburst.  “I  know  if  anybody  is  interested  in  me,  it’s 
you.” 

“It’s  perfectly  true,  as  we  both  know,  that  I’m  in¬ 
terested  in  you,  but  that’s  not  why  you’re  learning 
braille  and  it’s  not  why  you’re  taking  travel  instruc¬ 
tions.” 

“Of  course  not.”  Miss  Stenstrom  was  quieter  now. 

“What  you’re  doing  here  and  what  you  plan  to  do 
is  not  easy.  Why  is  it  so  hard  to  take  credit  for  it?” 

Silence. 

“Mr.  Gordon  may  be  far  more  concerned  about 
you  than  you  think.” 

Very  quickly  and  with  some  heat,  Miss  Stenstrom 
said,  “I  know  he  is!” 

“How  can  you  know  when  you  don’t  tell  him  any¬ 
thing  about  what  you  are  doing.” 

“ I’m  not  sure.  Maybe  it  has  something  to  do  with 
what  I  realized  last  week  when  we  were  talking — 
that  I’m  trying  to  punish  him  for  something,  but  I 
wind  up  being  the  one  who  is  punished.  I  think  it’s 
good  for  me  to  come  here  and  take  this  training,  but 
somehow  I  would  be  glad  if  it  were  his  idea  instead 
of  mine.” 

“If  it  had  been  his  idea,  would  you  have  punished 
him  by  refusing  to  come?” 

“Maybe.”  Miss  Stenstrom  laughed  with  exaspera¬ 
tion  at  herself.  Half  jokingly  she  said,  “I  want  to  look 
closely  at  everybody  but  me.  Maybe  I  find  it  too 
hateful  to  take  a  close  look  at  myself.” 

Two  days  later,  in  a  long  conference  with  Mr. 
Gordon,  Miss  Stenstrom  frankly  discussed  her  blind¬ 
ness  with  him  and  told  him  of  her  plans.  She  felt 
strongly  supported  by  his  prompt  offer  of  full  coop¬ 
eration  on  his  part  and  on  the  part  of  the  Company. 
With  this  emotional  climax  behind  her,  she  reported 
the  following  Monday  for  the  commencement  of  the 
rehabilitation  program. 

When  Miss  Stenstrom  was  seen  next  in  casework 
interview  a  striking  reduction  of  anxiety  was  noted. 
She  reviewed  her  recent  past  with  insight  as  un¬ 
usual  as  her  contradictions  had  been  complex.  Also, 
she  was  very  much  involved  in  the  present  and  in 
planning  for  the  future.  She  worked  easily,  consoli¬ 
dating  these  gains  in  what  she  called  a  “new  aware¬ 
ness  of  myself.” 

“It’s  good  to  like  myself  again,”  she  said. 
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Later  she  said,  “I  know  some  of  those  old  prob¬ 
lems  are  not  solved.  But  they  didn’t  keep  me  from 
working  before.  .  . 

Objective  and  Evaluation:  Client’s  employment 
plan  is  made  and  apparently  accepted  both  by  her, 
and  the  Company.  We  feel  that  she  will  do  well 
from  this  point  on;  that  if  she  needs  help,  she  will 
accept  it  and  freely  use  it. 


The  record  is  terminated  here.  Miss  Stenstrom 
had  extricated  herself  from  the  morass  of  her  feel¬ 
ings  about  blindness,  so  confounded  with  her  long¬ 
standing  relationship  problems  with  Mr.  Gordon. 
She  knew  that  her  interpersonal  problems  were  not 
solved,  but  she  continued  to  work  with  the  agency 
staff  in  solving  the  problems  of  blindness.  Referral 
was  made  later  to  another  agency  for  further  help  in 
resolving  her  disabling  emotional  conflicts. 


Improving  Recording  Techniques 

RICHARD  BORGERSEN 


In  this  majority  world  of  those  who  see,  there 
are  people  who  care  so  deeply  about  the  special 
needs  and  objectives  of  others  that  they  are  moti¬ 
vated  to  fulfill  them  by  performing  special  services. 
People  such  as  these  make  up  the  volunteer  army 
whose  enlistees  record  the  discs  and  tapes  for  dis¬ 
tribution  to  blind  persons.  These  volunteers  work 
without  glory  or  material  compensation.  They  open 
up  the  frontiers  of  knowledge  and  the  pleasures  of  en¬ 
tertainment,  otherwise  closed  to  those  who  are  blind. 

This  “beau  geste”  of  the  volunteer  recorder  is, 
however,  in  certain  cases  hampered  by  the  record¬ 
er’s  approach  to  the  actual  physical  technique  re¬ 
quired  to  do  the  job  correctly.  Too  often,  the  re¬ 
corder  either  is  not  willing  or  inadvertently  neglects 
to  make  the  necessary  effort  required  to  master  the 
electronic  equipment.  There  seems  to  be  an  innate 
fear  of  tape  recorders  and  disc  cutters,  and  there  is 
constant  worry  that  the  machines  will  be  damaged. 

The  braille  transcriber  must  go  through  an  in¬ 
tensive  twenty-week  training  course  and  then  be 
tested  for  proficiency  by  the  Library  of  Congress. 
The  training  consists  of  discipline  in  proper  knowl¬ 
edge  of  the  braille  code  and  adherence  to  a  strict 
format,  in  addition  to  the  use  of  the  equipment  (e.g., 
braille  slate  or  braille  writing  machine).  The  con¬ 
cept  of  preparation  and  homework  is  paramount  in 
the  formation  of  proper  attitudes  in  this  work.  Be¬ 
cause  of  this  preparation  the  work  is  approached  not 
only  with  a  sense  of  dedication,  but  also  with  a  will¬ 
ingness  to  perform  with  technical  exactness. 


Mr.  Borgersen  is  Librarian  and  Sound  Engineer  for  the 
Jewish  Braille  Institute  of  America.  He  designed  the  JBI 
Sound  Studio,  and  prior  to  that,  while  working  for  Try  on 
Sound  Studios,  designed  for  that  organization  and  was  their 
Recording  Engineer. 


Here  then,  is  the  crux  of  the  volunteer  recorder’s 
problem:  there  is  no  formal  or  required  training. 
If  recorders  are  able  to  pass  a  voice  test — they  can 
record.  True,  where  there’s  a  will  there’s  a  way,  but 
without  the  proper  way  the  will  may  result  only  in 
“love’s  labor  lost.” 

In  actuality,  the  recording  ot  talking  books  is  de¬ 
manding  and  exacting  work.  Blind  people  generally 
concentrate  on  voices  with  acutely  perceptive  hear¬ 
ing.  If  the  recorder  is  bored  with  his  material,  the 
boredom  is  conveyed  to  the  listener.  What  should 
be  stimulating  and  interesting  to  hear  becomes  dull 
and  tedious.  If  the  recorder  lacks  self-confidence, 
this,  too,  is  conveyed  to  the  listener.  The  recorder 
must  know  how  to  present  the  material  with  enough 
expression  so  that  it  is  interesting  and  pleasant  to 
hear  and  this  is  not  as  simple  as  it  would  appear.  It  is 
important  to  understand  that  a  blind  person,  no  less 
than  a  sighted  person,  desires  to  form  his  own  opin¬ 
ions  and  exercise  his  own  prerogatives  in  choosing 
among  various  thoughts  and  ideas  to  suit  himself. 
Too  much  emotion,  or  drama,  on  the  part  of  the  re¬ 
corder  may  rob  the  listener  of  this  opportunity  for 
interpretation. 

A  major  part  of  the  proper  performance  of  the 
dedicated  service  of  the  recorder  is  understanding 
these  attitudes.  Also  important  is  the  format  of  the 
talking  book.  The  information  a  sighted  reader  takes 
for  granted,  such  as  a  title  page,  preface,  page  num¬ 
bers,  and  even  binding,  is  necessary  on  the  tape  it¬ 
self.  Every  week  I  receive  talking  books  without 
this  very  basic  information  on  the  discs  or  tapes. 
This  is  analogous  to  receiving  an  unbound  book  with 
the  pages  scattered;  it  means  that  the  blind  listener 
must  wade  through  the  discs  trying  to  locate  his 
place  in  the  talking  book. 


308 


THE  NEW  OUTLOOK 


Here  is  a  recommended  format  for  the  books  re¬ 
corded  for  a  good  volunteer  library: 

Specifications 

Discs  are  recorded  at  3314  rpm  and  tapes  at  3  3A" 
per  second.  The  lead-in  groove  on  the  discs  should 
be  five  to  eight  seconds,  or  about  three  feet  of  tape. 
Then  the  reader  announces: 

1)  Side  number  (or  for  tape,  reel  number  and  side 
number). 

2)  Title  of  book  (if  the  book  is  more  than  one  vol¬ 
ume,  announce  the  volume  number). 

3)  Sub-title,  if  any. 

4)  Author. 

5)  Publisher,  city,  copyright  date. 

6)  Reader. 

7)  Volunteer  organization  or  sponsor  of  recording. 

8)  City  and  state. 

9)  e.g.,  “This  recording  is  being  done  for  the  Jewish 
Braille  Institute  of  America,  48  East  74th  Street, 
New  York,  N.  Y.  10021.”  (The  address  is  im¬ 
portant  as  it  is  a  reminder  to  the  listener  to  re¬ 
turn  the  tape  to  the  proper  circulating  library.) 

10)  Month  and  year  of  recording. 

Tapes 

Because  the  tapes  for  the  JBI,  for  instance,  go 
into  a  circulating  library,  it  is  important  that  a  prime- 
quality  tape  be  used.  I  advocate  the  use  of  Scotch 
Brand  Tenzar  tape  #175-12,  which  has  been  found 
to  be  the  strongest  and  most  durable  of  all  the  mag¬ 
netic  tapes  available.  It  has  a  thick  Mylar  backing 
and  a  durability  of  ten  to  fifteen  times  that  of  ordi¬ 
nary  tape,  and  twenty-five  times  the  durability  of 
cheap,  “bargain”  tapes. 

Besides  the  Scotch  Brand,  Audiotape,  Irish,  Am- 
pex,  Soundcraft,  and  Reeves  are  good  quality  tapes. 
Beware  of  the  so-called  “bargain”  tapes — they  lack 
uniformity  in  backing.  High-quality  tapes  are  coated 
with  oxide  containing  silicone;  inferior-quality  tapes 
do  not  have  the  silicone  lubricant  mixed  with  the 
oxide  and  this  may  cause  excess  wear  on  the  record¬ 
ing  heads  of  the  machine. 

Machines 

I  am  reluctant  to  recommend  one  specific  machine 
because  the  electronics  market  changes  so  rapidly 
that  whichever  I  recommend  here  could  be  discon¬ 
tinued  at  any  time.  However,  there  are  certain  speci¬ 
fications  that  are  necessary  regardless  of  the  brand 
name: 

First,  the  machine  must  be  designed  for  7"  (in 
diameter)  reels  of  tape. 

Second,  they  should  record  at  334"  per  second  on 


either  one-half  track  or  one-quarter  track  monaural. 
This  category  comprises  90  per  cent  of  tape  record¬ 
ers  on  the  market.  The  other  10  per  cent  is  com¬ 
posed  of  small  portable  tape  recorders  and  profes¬ 
sional  equipment  which  record  at  a  very  fast  speed 
for  fidelity,  and  which  are  priced  beyond  the  reach 
of  most  people.  The  machines  in  most  common  use 
now  are:  Wollensak  T-1500  series;  Norelco  300- 
400  series;  Revere  600  series;  Sony  600  series. 

These  machines  fall  within  the  price  category  of 
approximately  $175  to  $300  and  give  adequate  serv¬ 
ice  and  quality.  For  disc  recording  we  recommend 
the  use  of  the  Soundscriber  Tycoon  or  Executive 
dictating  machines  which  record  at  the  specified  rate 
of  3314  rpm  and  are  small  discs.  They  can  be  played 
back  on  any  standard  phonograph,  including  the  Li¬ 
brary  of  Congress  talking  book  machines.  The  cost 
of  this  machine  is  about  $400,  but  it  is  economical 
compared  with  other  methods  of  disc  recording. 

Microphones 

The  location  of  the  tape  recorder  while  recording 
is  important.  It  has  a  great  effect  upon  the  micro¬ 
phone  and  the  characteristics  of  the  microphone 
pick-up  pattern.  For  example,  if  the  recording  is  be¬ 
ing  done  in  a  bare  room,  such  as  a  classroom  with 
hard  surfaces,  bare  floors,  bare  walls,  etc.,  the  micro¬ 
phone  that  is  normally  supplied  with  a  tape  recorder 
will  pick  up  not  only  the  voices  of  the  readers,  but 
all  sounds  that  bounce  off  the  hard  surfaces.  This  is 
called  room  echo,  or  more  technically,  reverbera¬ 
tion. 

Conversely,  if  the  recorder  is  to  be  used  in  a 
room  with  rugs  and  drapes  and  overstuffed  furniture, 
the  normal  microphone  supplied  with  the  machine 
will  function  well. 

I  have  found  that  in  most  cases  the  solution  to  the 
problem  of  room  echo  or  excess  street  noise,  or  ad¬ 
ditional  sounds  that  intrude  from  an  outside  area,  is 
the  procurement  of  an  inexpensive  microphone  es¬ 
pecially  designed  to  overcome  such  interference. 
There  are  microphones  on  the  market  referred  to  as 
uni-directional  microphones,  which  pick  up  sound  in 
the  direction  in  which  they  are  pointed.  They  have  a 
built-in  discrimination  pattern  which  excludes  sounds 
from  behind  and  from  the  sides  and  omit  as  much  as 
85  per  cent  of  outside  noise. 

When  recording  on  discs,  the  problem  of  tapes 
and  machines  and  microphones  does  not  exist  since 
they  all  emanate  from  one  source,  the  Soundscriber 
Company  in  New  York.  This  company  has  a  new 
quality  disc  on  the  market  which,  by  the  chemistry 
of  the  plastic  used,  has  greatly  reduced  the  static  and 
surface  noise  of  the  disc. 
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Transfer 

Transfer  is  technically  called  dubbing.  Some  sis¬ 
terhoods  and  volunteer  groups  throughout  the  coun¬ 
try  have  achieved  an  almost  professional  technical 
proficiency.  They  have  learned  to  utilize  the  best 
aspects  of  tape  recording  which  are  fidelity,  ease  of 
handling,  and  the  ability  to  correct  errors,  with  the 
best  characteristics  of  disc  recording  which  are  econ¬ 
omy  and  widespread  demand.  These  groups  have 
learned  to  record  all  material  onto  tape  and  then 
transfer  the  tape  onto  discs.  This  process  makes  ma¬ 
terial  readily  available  to  all  blind  persons,  whether 
they  read  discs  or  tapes. 

Temple  Emanuel  in  Denver,  Colorado,  has  pio¬ 
neered  in  developing  methods  of  transferring  record¬ 
ings  from  magnetic  tape  to  Soundscriber  discs.  Their 
experience,  and  the  program  which  they  have  de¬ 
veloped  in  order  to  improve  their  recording  efforts, 
offer  valuable  information  to  the  volunteer  recorder. 
Their  talking  book  program  involves  a  large  number 
of  women  who  divide  their  efforts  between  recording 
on  Soundscriber  discs  and  on  magnetic  tape.  The  mo¬ 
tivating  factors  which  provide  the  stimulus  to  revo¬ 
lutionizing  their  recording  program  are  worth  noting 
here: 

“Our  talking  book  program  consisted  of  two  parts, 
recording  on  Soundscriber  discs  and  a  separate  pro¬ 
gram  of  recording  on  magnetic  tape.  Our  experience 
with  tape  emphasized,  by  comparison,  the  best  qual¬ 
ities  of  both  of  these  recording  programs.  From  the 
tape  program  we  learned  of  the  ease  of  erasure  and 
the  correction  of  mistakes  at  no  additional  expense, 
thus  permitting  a  high  quality  of  recording  to  be 
maintained.  In  the  disc  program  we  found  that  when 
a  mistake  was  made  the  recorder  had  to  re-do  the  en¬ 
tire  disc  with,  of  course,  the  strong  possibility  of  a 
new  “fluff”  being  made.  With  the  ability  of  tape  to 
by-pass  this  problem  we  found  we  could  combine  the 
fidelity  and  accuracy  of  tape  with  the  economy  and 
preferability  of  discs.” 

These  volunteers  began  filling  requests  from  the 
public  schools  of  their  own  city  of  Denver.  With 
three  students  using  the  same  texts  it  was  necessary 
to  supply  three  recorded  copies  of  each  book.  The 
recorders  could  do  this  by  using  tape  with  a  “jack” 
(connecting  cable).  They  joined  two  tape  machines 
and  in  this  way  duplicated  the  material.  However, 
there  was  an  obstacle:  the  students  had  no  means  of 
playing  the  tapes  because  while  the  Division  for  the 
Blind  of  the  Library  of  Congress  makes  available 
free  talking  book  playback  machines,  it  does  not 
supply  tape  recorders.  It  seemed  that  the  same  book 
would  have  to  be  recorded  three  separate  times  on 


discs.  The  problem  was  how  to  record  the  material 
just  once,  on  tape,  and  make  three  sets  of  discs  from 
that  master  tape. 

The  determined  volunteer  recorders  encountered 
many  problems,  but  they  overcame  each  in  turn. 

1 )  Since  each  record  for  the  blind  must  be  iden¬ 
tified  at  the  beginning  of  both  sides  the  recorders  re¬ 
quired  tape  that  accurately  measured  the  playing 
time  of  each  side  of  the  disc;  e.g.,  1214  minutes  per 
side. 

2)  Between  the  12  Vi  -minute  sections  they  spliced 
a  light  colored  leader  tape  to  indicate  that  the  re¬ 
corder  was  approaching  the  end  of  a  side.  The  re¬ 
corder  continued  in  this  matter  until  she  finished  five 
sections  for  a  total  time  of  sixty-two  and  a  half  min¬ 
utes  on  each  reel  of  tape.  The  light  colored  leader 
tape  was  an  accurate  guide  for  the  reader  to  fit  into 
her  continuity  the  cue  to  the  listener,  “end  of  side 
x.”  This  important  contribution  to  volunteer  record¬ 
ing  made  it  possible  to  record  and  time  the  tape 
exactly  as  if  it  were  the  side  of  a  record,  except  that 
it  is  initially  read  onto  tape,  instead. 

3 )  After  recording,  the  tape  is  proofread  and  cor¬ 
rected — a  much  more  simple  and  accurate  process. 
Only  after  it  has  passed  quality  inspection  is  it  trans¬ 
ferred  on  to  the  Soundscriber  disc. 

4)  For  successful  fidelity  transference  to  the  re¬ 
cord  from  the  tape  recorder,  the  Soundscriber  micro¬ 
phone  is  inadequate.  The  volunteers  knew  that  a  di¬ 
rect  connection  between  two  tape  recorders  produces 
tapes  of  good  quality,  so  they  focussed  their  atten¬ 
tion  on  creating  a  simpler  connection  between  the 
tape  recorder  and  the  Soundscriber  machine.  The 
schematic  drawing  illustrates  the  way  the  Temple 
Emanuel  Recording  Group  makes  this  direct  connec¬ 
tion  between  the  tape  recorder  and  the  Sound¬ 
scriber. 

The  connection  consists  of  a  Soundscriber  micro¬ 
phone  cable  and  switch  and  some  other  small  parts; 
it  is  inexpensive  to  make.  With  this  direct  connec¬ 
tion  the  tape  recorder  is  fed  directly  into  the  Sound¬ 
scriber  machine  which  precludes  all  unnecessary 
noise  while  the  recording  is  taking  place.  As  a  re¬ 
sult,  the  recordings  have  a  much  clearer  sound  with 
less  surface  noise.  With  this  method,  as  many  copies 
of  the  discs  as  are  desired  can  be  made  by  running 
the  tape  through  the  Soundscriber  machine  for  the 
number  of  discs  needed.  Care  must  be  taken  that  the 
table  on  which  the  machine  is  resting  is  not  jarred,  as 
such  interference  can  produce  a  badly  distorted  disc. 
Practice  will  give  the  volunteer  the  ability  to  see  at  a 
glance  whether  the  grooves  in  the  record  are  being 
cut  incorrectly.  Even  though  the  grooves  may  look 
good,  this  is  not  the  real  criterion.  They  must  be 
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TAPE  RECORDER  TO  SOUHDSCRI3ER  MACHINE  JUNCTION  BOX  SCHEMATIC 


Resistors . 

R.  1  &  R.  3=1  Megohm 
R.  2  =  47  K 

P.  1  =  500K  Control  Pot. 


Switch  No.  1 
Position  1  =  Record 
Position  2  =  Sounscriber  Playback 
Position  3  =  Tape  Playback 
Switch  No.  2  =  Spring  Loaded  Press 
to  On. 


Soundscriber  Pt.  No.  150-112  &  Pt.  No.  430-662  available  from: 
SOUNDSCRIBER  CO.  INC:  260  Madison  Ave.  New  York,  N.Y.  Att:  Mr.  W.  Wheat 


played  on  a  standard  small  record  player  because  the 
Soundscriber  playback  arm  has  a  grooved  stylus  that 
will  play  even  distorted  discs. 

The  ingenuity  of  these  Denver  volunteer  recorders 
is  most  gratifying.  Their  methods  are  excellent,  but 
a  question  arises  in  my  mind:  What  happens  to  the 
tape  when  it  has  been  broken  up  into  these  sections 
after  the  transfer  has  taken  place?  Is  the  tape  just 
erased  and  used  again  for  another  book?  This  would 
be  a  waste  of  the  original  reader’s  time.  The  small 
but  constantly  increasing  number  of  our  listeners 


who  now  own  tape  recorders  could  certainly  use  a 
tape  copy  of  the  recorded  book. 

I  have  inserted  into  the  schematic  drawing  an  ad¬ 
ditional  connection  between  the  tape  recorder  and 
the  Soundscriber  machine,  so  that  the  Soundscriber 
microphones  can  be  used  by  the  transferer  to  insert 
the  important  “aural  continuity”  at  the  beginning  and 
end  of  each  side.  The  recorder  can  now  feed  the 
12.5-minute  sections  of  the  tape  into  the  Sound¬ 
scriber  discs  without  altering  the  continuity  of  the 
tape  talking  book. 
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There  is  a  second  method,  if  there  is  sufficient 
manpower  to  provide  a  timer,  whereby  a  completed 
talking  book  can  be  transferred  to  Soundscriber  discs 
without  breaking  it  down  into  sections: 

1 )  The  taped  talking  book  is  prepared  under  the 
standard  format  for  the  Library  of  Congress.  The 
preparation  of  the  tape  must  be  monitored  by  two 
people  working  together  as  a  team.  One  person  reads 
into  the  microphone  while  the  other  person  sits  by 
the  tape  machine  with  a  copy  of  the  inkprint  book, 
marking  off  each  12  Vi -minute  section.  A  timer,  such 
as  the  Kodak  darkroom  timer  or  Graflex  laboratory 
timer  may  be  used.  Of  course,  any  corrections  will  be 
made  by  the  monitor,  and  when  the  machine  is 
stopped  to  correct  errors,  the  clock  must  also  be 
stopped. 

2)  The  tape  recorder  is  connected  to  the  Sound¬ 
scriber  machine  through  a  junction  box  as  illustrated 
in  the  schematic  diagram.  The  junction  box  enables 
the  tape  to  be  played  directly  into  the  Soundscriber 
machine  with  the  additional  feature  of  being  able  to 
mix  in  the  sound  from  the  Soundscriber  microphone. 

a.  After  the  equipment  is  turned  on,  the  reel  of 
tape  is  placed  on  the  machine  and  fed  through 
until  after  opening  of  continuity  “Reel  1 ,  side 
1.”  The  machine  is  stopped  by  pressing  the 
“pause”  button.  (Note:  The  next  words  on  the 
tape  should  be  the  title  and  author  of  the 
book.) 

b.  The  transferrer  now  picks  up  the  Soundscriber 

microphone  and  starts  the  Soundscriber  ma¬ 
chine  for  recording.  After  a  pause  of  ten  sec¬ 
onds,  the  transferrer  presses  the  “talk”  button 
on  the  junction  box  and  speaks  into  the  Sound¬ 
scriber  microphone  the  continuity  of  the  disc, 
e.g.,  “This  is  side  1  of  - - ” 

c.  The  “talk”  button  for  Soundscriber  microphone 
is  then  released  at  the  same  time  the  “pause” 
button  of  the  tape  recorder  is  released,  starting 
the  feeding  of  the  title  and  author  directly  into 
the  Soundscriber  machine  after  the  transferrer’s 
continuity  comment.  This  should  give  a  com¬ 
plete  flow  on  the  recording  of  continuity,  title, 
and  author,  and  following  the  12  Vi -minute  seg¬ 
ment  of  tape. 

d.  After  feeding  12  Vi  minutes  of  tape  onto  the 
Soundscriber  disc,  the  “pause”  button  is  pressed 


on  the  tape  recorder,  instantly  stopping  the  tape 
and  the  “talk”  button  on  the  junction  box  for 
the  Soundscriber  microphone  is  pressed  and  the 
transferrer  says,  “End  of  Side  1,  continued  on 
other  side.” 

e.  The  “talk”  button  is  released  and  the  disc  is 
stopped  and  turned  over  for  the  exact  duplica¬ 
tion  of  the  process  on  the  reverse  side  of  the 
record  with  the  correct  continuity  from  the 
transferrer. 

This  is  the  basic  procedure  followed  by  another 
outstanding  volunteer  recording  group,  the  Sister¬ 
hood  Service  to  the  Blind  of  Temple  Sinai,  in  Roslyn 
Heights,  New  York.  With  the  assistance  of  the 
Brotherhood  of  the  Temple,  the  ladies  of  Temple 
Sinai  have  reached  a  recording  efficiency  comparable 
to  a  professional  organization.  They  have  devised  a 
tape  recording  system,  as  we  have  outlined,  where 
they  produce  fully  recorded  tape  talking  books. 
They  have  taken  a  giant  step  by  setting  up  four  rek- 
o-kut  cutting  turntables  with  a  Soundscriber  emboss¬ 
ing  (recording)  head  mounted  on  the  cutter.  They 
have  procured  ten-inch  thin  vinyl  discs  on  which 
they  are  able  to  cut  twenty-two  to  twenty-four  min¬ 
utes  per  side,  finishing  in  one  process  four  copies  of 
discs  of  any  given  tape  talking  book. 

What  I  have  tried  to  illustrate  in  this  article  is 
proof  of  the  original  premise  that  the  use  of  the  re¬ 
cording  equipment  and  the  quality  of  the  production 
of  talking  books  for  the  blind  is,  in  reality,  a  matter  of 
the  attitude  of  the  volunteer  recorders.  Either  they 
are  a  group  of  “loners,”  who  function  by  themselves, 
turning  out  the  materials  as  best  they  are  able,  or 
they  are  a  progressive  group,  working  together  effi¬ 
ciently  and  utilizing  the  skills  and  time  of  each  of  the 
group’s  members. 

This,  then,  is  a  glimpse  of  what  lies  in  store  for  a 
group  which  wishes  to  organize  a  talking  book  or  tape 
program  to  serve  the  blind  people  of  its  own  area  in 
particular,  and  also  blind  people  everywhere,  who 
can  obtain  knowledge  and  pleasure  from  their  efforts. 
There  are  many  problems  which  may  appear  compli¬ 
cated  and  technical,  but  they  are  not  insurmountable. 
Problems  can  be  overcome  by  the  proper  attitude,  a 
little  imagination,  forethought,  and  creative  energy. 
The  desire  to  serve  is  not  enough,  it  must  be  accom¬ 
panied  by  a  willingness  to  learn,  to  experiment,  and 
to  produce  recordings  of  professional  standard. 
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SOME  OBSERVATIONS  ON 
PERIPATOLOGY 

GEORGE  R.  AUZENNE 


It  seems  that  “peripatology”  has  become  a  cause 
for  ridicule  in  many  circles  of  workers  for  blind  per¬ 
sons.  Often  it  is  tolerated  by  those  in  allied  services 
rather  than  accepted.  On  the  other  hand,  many  agen¬ 
cies  and  schools  for  blind  persons  are  quite  pleased 
with  the  work  accomplished  by  peripatologists.  Is  the 
criticism  justified?  Unfortunately,  or  perhaps  fortu¬ 
nately,  some  of  it  is.  Before  giving  a  reply  to  the 
critics,  some  pertinent  comments  should  be  made. 

Let  it  be  emphasized  that  the  statements  made 
here  do  not  necessarily  reflect  the  viewpoints  of  the 
training  centers,  nor  a  concensus  of  practitioners  in 
the  field.  The  author  is  writing  with  the  following 
purposes  in  mind: 

1 )  To  answer  some  of  the  critics. 

2)  To  stimulate  thinking  as  to  the  direction  and 
role  of  the  professionally  trained  mobility  instructor. 

3)  To  define  the  role  of  the  peripatologist  as  part 
of  a  team. 

The  idea  of  training  professional  mobility  in¬ 
structors  (henceforth  the  terms  mobility  instructors 
and  peripatologists  will  be  used  interchangeably) 
grew  out  of  the  Federal  Government’s  work  with 
blinded  veterans  after  World  War  II.  It  was  during 
this  period  that  the  long,  or  Hoover,  cane  was  de¬ 
vised  and  the  method  of  using  it  systematized.  The 
final  result  of  the  Government’s  work  was  the  es¬ 
tablishment  of  two  centers  for  the  professional  train¬ 
ing  of  mobility  instructors.  These  centers  are  at  Bos¬ 
ton  College  and  Western  Michigan  University,  and 
the  programs  are  on  the  guaduate  level. 

UNDERLYING  PHILOSOPHY 

The  primary  work  done  by  the  Federal  Govern¬ 
ment  was  directed  at  the  newly  blinded  adult.  It 
seems  that  this  type  of  client  was  foremost  in  the 
minds  of  the  men  who  determined  the  philosophy  of 
peripatology.  Let  me  be  quick  to  state  that  consider¬ 
ation  was  given  to  the  congenitally  blind  individual 
but  that  the  emphasis  was  on  the  newly  blinded 
adult,  and  primarily  on  those  who  were  vocationally 

Mr.  Auzenne  is  a  graduate  of  the  Boston  College  peri¬ 
patology  program  and  is  now  working  as  a  peripatologist 
on  the  staff  of  the  Cleveland  Society  for  the  Blind. 


feasible.  Therefore,  it  appears  that  a  philosophy 
evolved  which  centered  around  a  small  percentage 
of  the  blind  population.  As  a  result,  some  of  the  first 
graduates  going  into  the  field  must  have  found  them¬ 
selves  in  a  conflict  between  professional  prepared¬ 
ness  and  reality.  The  number  of  situations  where 
newly  blinded  persons  are  in  a  majority  is  rare  in¬ 
deed.  Most  important  of  all,  the  methods  applied  to 
the  adventitiously  blind  cannot  be  applied  to  congen¬ 
itally  blind  persons.  The  congenitally  blind  person 
needs  much  more  assistance  in  basic  body  move¬ 
ments,  concepts,  directions,  posture  and  gait.  Be¬ 
sides,  in  any  given  setting,  be  it  a  school  for  the  blind 
or  a  public  or  private  agency,  the  number  of  students 
and/or  clients  with  residual  vision  exceeds  or  is  at 
least  equal  to  those  who  are  totally  blind. 

What  methods  should  be  applied  to  the  partially 
sighted  individual?  Should  we  or  should  we  not  use 
blindfolds  in  training?  Must  we  give  intensive  train¬ 
ing  when  all  that  is  desired  is  the  ability  to  reach  the 
church  around  the  corner?  Should  we  insist  that  the 
person  with  residual  vision  carry  a  white  cane  at  all 
times?  These  questions  must  be  answered  in  regard 
to  the  reality  of  the  situation  and  not  in  the  light  of  a 
rigid  set  of  rules. 

ROLE  OF  THE  PERIPATOLOGIST 

What  is  the  role  and  the  realm  of  the  peripatolo¬ 
gist?  Should  he  alone  be  responsible  for  the  orienta¬ 
tion  and  travel  techniques  of  children  and  adults? 
The  answer  is  an  emphatic  NO! 

The  classroom  teacher  is  the  first  and  most  natural 
mobility  instructor  outside  of  the  home  situation, 
for  it  is  she  who  must  teach  the  children  how  to  get 
around  the  classroom — to  their  desks,  to  the  wash¬ 
room,  etc.  The  child’s  mobility  should  be  kept  fore¬ 
most  in  the  mind  of  the  teacher,  for  his  academic 
knowledge  is  of  little  use  socially  or  economically  un¬ 
less  he  is  able  to  function  with  some  degree  of  in¬ 
dependence. 

It  should  be  noted  that  the  term  “mobility”  should 
not  only  mean  the  ability  to  move  through  space 
from  one  designated  point  to  the  next,  but  should 
also  include  body  movements  while  in  a  stationary 
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position.  The  teachings  of  the  mobility  instructor, 
whether  he  is  classroom  teacher  or  trained  profes¬ 
sional,  should  not  then  be  limited  to  orientation  and 
cane  techniques,  but  should  be  broad  enough  to  aid 
the  person  to  function  more  adequately  in  all  life 
situations. 

In  view  of  the  above  statements,  it  is  evident  that 
the  physical  education  teacher  has  a  most  important 
role  to  play.  Yet,  visually  handicapped  children  are 
very  often  excluded  from  physical  education  classes 
in  the  public  school  system.  In  the  physical  edu¬ 
cation  classes  the  blind  child  has  an  excellent  oppor¬ 
tunity  to  gain  the  skills  in  basic  body  movements 
which  are  all-important  to  good  mobility.  The  de¬ 
velopment  of  muscle  tone,  muscular  coordination, 
and  good  posture  are  all  basic  to  mobility  and  should 
be  effectively  taught  in  the  physical  education 
classes.  Equally  important,  the  child  must  develop  a 
self-concept  that  is  commensurate  with  his  somato- 
type,  for  unless  he  has  a  true  concept  of  his  body  he 
cannot  be  aware  of  his  capabilities  or  his  limitations. 

Much  can  be  done  by  the  peripatologist  to  initiate, 
and  in  some  cases  conduct,  classes  in  basic  physical 
education  where  they  do  not  exist.  In  doing  so  he  is 
not  only  providing  a  direct  service  to  the  child  and 
preparing  him  for  formal  mobility  instruction,  but  he 
is  also  rendering  valuable  service  in  the  education  of 
the  public. 

In  regard  to  the  adult  blind,  many  nursing  homes 
and  hospitals  for  the  chronically  ill  house  geriatric 
clients.  The  needs  of  these  clients  revolve  primarily 
around  indoor  travel — the  need  to  get  to  the  cafe¬ 
teria,  recreation  room,  occupational  therapy  room, 
etc.  Why  cannot  the  staff  or  one  staff  member  be 
trained  by  the  peripatologist  to  teach  the  geriatric 
clients?  The  staff  is  able  to  see  the  client  every  day 
and  throughout  the  day.  In  many  cases  staff  members 
have  had  years  of  invaluable  experience  in  dealing 
with  the  geriatric  patient  and  are  somewhat  better 
prepared  to  cope  with  them.  Such  an  arrangement 
would  leave  the  peripatologist  free  to  devote  his  time 
to  clients  with  more  immediate  needs. 

Peripatology  is  not  a  panacea,  nor  is  it  solely 
the  realm  of  the  peripatologist.  It  is  not  difficult  to 
fall  into  the  trap  of  becoming  so  involved  in  protect¬ 
ing  spheres  of  influence  and  techniques  that  one  be¬ 
gins  to  insist  on  methods  and  in  turn  substitute  these 
methods  for  goals.  The  goal  in  this  case  has  to  be, 
ultimately,  the  better  personal  adjustment  of  a  blind 
person  to  his  individual  situation;  mobility  is  basic 
to  his  personal  adjustment  and  the  instructor  should 
never  lose  sight  of  this.  But  on  the  other  hand  the 
peripatologist  should  keep  in  mind  that  he  is  part  of 
a  team.  The  roles  of  parents,  teachers,  caseworkers, 


rehabilitation  counselors,  etc.,  are  of  equal  impor¬ 
tance  and  all  are  interrelated  and  interdependent 
with  peripatology.  Man  is  a  many-faceted  creature 
and  his  problems  are  many-faceted,  too.  Therefore, 
the  approach  to  the  solution  must  be  many-faceted. 

The  purpose  here  is  not  to  discredit  the  senior 
members  in  the  field  of  peripatology,  but  anyone 
who  sees  peripatology  as  the  answer,  or  mobility  and 
orientation  as  his  exclusive  domain,  should  reevalu¬ 
ate  his  thinking.  The  same  holds  true  for  the  indi¬ 
vidual  who  sees  his  job  as  being  applicable  only  to 
adults.  In  a  field  that  is  relatively  new  and  the  work¬ 
ers  few,  the  behavior  of  one  individual  is  often  re¬ 
flected  upon  the  whole  field;  therefore  it  is  important 
that  the  thinking  of  the  peripatologist  be  broad 
enough  to  encompass  all  clients  and  all  phases  of  mo¬ 
bility  and  orientation. 

SOME  CONFLICTS 

The  inevitable  question  now  arises:  What  about 
instructors  in  the  field  who  have  had  years  of  experi¬ 
ence  but  hold  no  degree?  It  cannot  be  denied  that 
there  are  some  visually  handicapped  instructors  who 
are  doing  good  work,  but  the  final  decision  must  rest 
with  the  employer  of  the  instructor.  With  him  lies 
the  responsibility  to  give  his  clients  or  students  the 
best  service  available.  He  should  not  be  satisfied 
with  the  status  quo,  but  should  carefully  evaluate  the 
ability,  knowledge,  and  skill  of  the  persons  with  and 
without  a  degree,  and  reach  a  decision.  The  em¬ 
ployer  should  not  be  content  with  things  as  they 
are  simply  because  a  particular  individual  has  been 
in  his  employment  for  years.  Unfortunately,  years 
spent  on  a  job  do  not  presuppose  competence,  nor 
for  that  matter  does  a  degree.  But  the  fact  remains, 
the  person  with  a  degree  has  had  intensive  training 
in  his  work. 

The  fact  that  the  graduate  training  centers  re¬ 
quire  a  candidate  for  the  program  to  have  20/20 
vision  (with  correction)  has  caused  resentment 
among  visually  handicapped  instructors  and  would- 
be  candidates.  As  mentioned  before,  there  have  been 
visually  handicapped  instructors  who  were  compe¬ 
tent  in  orientation,  but  from  the  viewpoint  of  safety 
alone,  cane  techniques  and  travel  proper  should  be 
left  to  the  sighted  instructor.  But  why  20/20  vision? 
Why  should  not  someone  with  20/200  or  better  be 
allowed  to  enter  the  programs?  Because  20/200  is  an 
arbitrary  figure,  in  many  cases  degree  of  vision  in 
terms  of  a  Snellen  rating  has  little  correlation  with 
ability  to  see.  Therefore,  it  is  very  possible  to  imagine 
that  a  situation  would  arise  where  a  person  with  less 
than  adequate  vision  would  be  admitted  if  there 
were  not  a  high  standard  for  admission. 
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SUMMARY 

Peripatology  is  a  most  valuable  and  fundamental 
aspect  of  services  for  blind  persons.  But  it  must  be 
kept  in  its  proper  perspective  by  both  the  peripa- 
tologist  and  the  employer.  The  peripatologist  is  at 
all  times  a  part  of  a  team,  no  matter  what  the  setting. 
Unless  he  can  meaningfully  utilize  the  services  of 
teachers,  caseworkers,  rehabilitation  counselors,  etc., 
the  end  result  will  be  lopsided,  no  matter  how  effec¬ 
tive  the  teaching. 

The  involvement  of  the  community  in  the  rehabili¬ 
tation  of  the  blind  person  is  imperative.  The  effec¬ 
tiveness  of  the  rehabilitation  team  is  determined  only 


when  the  client  returns  to  his  community.  Public  edu¬ 
cation,  needless  to  say,  is  most  important.  But  public 
education  should  take  the  form  of  involvement  of 
the  public,  not  merely  lecturing.  Involvement  can 
take  no  better  form  than  that  of  the  peripatologist 
demonstrating  and  teaching  relatives,  classroom 
teachers,  nursing  home  staff,  or  others  the  proper 
techniques  for  orientation  and  mobility.  This  by  no 
means  affects  the  usefulness  of  the  mobility  instruc¬ 
tor,  but  rather  enhances  his  role  as  a  responsible 
member  of  the  community  working  towards  a  clearer 
understanding  of  the  problems  of  those  who  are 
visually  handicapped. 


TAKING  A  NEW  LOOK  AT 
PHYSICAL  EDUCATION 

KATHLEEN  PEARSON 


Several  years  ago  i  visited  a  school  for  the  blind 
in  a  rather  large  city  located  in  a  state  usually  con¬ 
sidered  to  be  progressive  in  its  educational  endeav¬ 
ors.  The  school  boasted  marvelous  library  facilities, 
a  fine  and  completely  equipped  home  economics 
department,  an  outstanding  industrial  arts  building, 
and  would  be  considered  a  well-planned  school,  with 
one  exception — there  was  almost  nothing  planned 
for  a  physical  education  program.  When  someone  in 
the  group  questioned  our  guide  we  were  told  that 
“  .  .  .  the  children  need  almost  all  of  their  time  for 
learning,  and  really  have  very  little  time  for  play.” 

This,  to  be  sure,  is  an  isolated  instance,  and  can¬ 
not  be  taken  as  being  typical  of  the  attitude  toward 
physical  education  in  all  schools  for  the  blind;  how¬ 
ever,  perhaps  it  might  be  well  to  look  further  into 
the  sometimes  elusive  benefits  to  be  derived  from 
play. 

Since  I  consider  play  a  means  of  learning,  and 
guided  movement  experience  a  very  vital  part  of 
every  child’s  education,  I  decided  to  investigate  the 
benefits  which  might  be  derived  from  a  well-planned 
physical  education  program  for  blind  children.  This 
article  represents  the  results  of  that  endeavor. 

Much  material  has  been  printed  concerning  phys¬ 
ical  education  and  recreation  for  the  blind  but  most 
of  this  is  based  on  opinion.  Some  of  this  opinion  is 


Kathleen  Pearson  is  Instructor  in  the  Department  of 
Women’s  Physical  Education,  Western  Illinois  University, 
Macomb. 


the  result  of  vast  experience  and  the  wisdom  de¬ 
rived  thereof.  In  order,  however,  to  establish  an  ob¬ 
jective  basis  for  my  conclusions,  only  evidence  which 
is  based  on  the  scientific  method  is  presented,  and 
statements  of  opinion  in  articles,  books,  and  research 
studies  are  omitted. 

It  should  be  noted  that  several  difficulties  arise 
regarding  any  kind  of  research  with  blind  children, 
the  greatest  of  these  being  the  limited  number  of 
blind  children  who  are  located  in  one  geographical 
area.  Within  the  above  reside  the  following  addi¬ 
tional  factors: 

1 )  Separation  of  children  blind  from  birth  or 
shortly  after  from  those  who  lost  their  vision  later 
in  life; 

2)  Separation  of  children  with  regard  to  age,  sex, 
IQ,  and  socio-economic  background; 

3)  Separation  of  the  partially  seeing  from  the 
totally  blind; 

4)  Separation  of  children  with  defects  other  than 
blindness  from  those  whose  blindness  appears  to  be 
their  only  limitation. 

After  all  the  above  factors  have  been  considered 
it  is  difficult  to  get  a  sample  large  enough  to  repre¬ 
sent  a  given  group.  Consequently,  the  limitations  of 
the  evidence  presented  here  are  first,  in  some  of  the 
studies  one  or  more  of  the  above  factors  has  not 
been  taken  into  consideration,  and  second,  there  is 
only  one  study  on  which  to  base  some  of  the  evi¬ 
dence. 
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Within  this  framework  I  will  present  and  support 
the  case  for  the  inclusion  of  a  well-planned  physical 
education  program  in  all  schools,  with  particular  em¬ 
phasis  on  the  special  attributes  which  accrue  specifi¬ 
cally  for  the  blind  and/or  partially  sighted.  The  evi¬ 
dence  presented  will  be  concerned  with  movement 
experience  as  it  contributes  to: 

1)  The  learning  of  spacial  orientation  (the  ability 
to  locate  objects  with  regard  to  self  and  to  relate  the 
position  of  one  object  to  that  of  another); 

2)  Interest  in  environmental  surroundings; 

3 )  Learning  of  manipulative  skills; 

4)  Travel  performance; 

5)  Satisfactory  employment; 

6)  Physical  fitness  and  general  motor  ability; 

7)  Psycho-social  adjustment. 

I  think  of  movement  as  being  executed  for  the 
purposes  of  either  adapting  to  environmental  and  in¬ 
ternal  stimuli,  or  for  communicating.  Locomotion 
from  one  site  to  another  and  the  inherent  problem  of 
avoiding  obstructions  in  the  process,  whether  this  be 
for  the  purpose  of  communication  or  adaptation,  re¬ 
quire  the  use  of  certain  cues  to  compensate  for  lack 
of  vision.  These  compensations  seem  to  center  pri¬ 
marily  around  the  substitution  of  hearing  for  vision  in 
locating  objects,  either  with  regard  to  self  or  in  re¬ 
lating  one  object  to  another.8- 12  Both  blind  and 
sighted  persons  use  the  sense  of  time  in  estimating 
distance;  blind  persons,  however,  substitute  auditory 
cues  for  sight  in  estimating  direction.13  According  to 
Bendt,3  this  auditory  skill  is  not  one  with  which  the 
blind  person  becomes  naturally  endowed  as  a  result 
of  his  sightlessness;  instead,  it  is  learned  through 
“  .  .  .  necessity,  concentration,  and  increased  prac¬ 
tice.”  What  could  be  better  than  planned  movement 
experience  for  teaching  this  vital  spatial  orientation? 

The  need  for  intensive  teaching  in  this  area  is  evi¬ 
denced  by  the  way  in  which  a  lack  of  skill  in  spatial 
orientation  reflects  itself  in  other  areas  of  learning 
and  adjustment  for  blind  youngsters.  It  has  been 
demonstrated  that  those  blind  children  who  are  poor 
in  spatial  orientation,  regardless  of  chronological  age 
or  IQ,  evidence  lack  of  manipulative  skills  and  show 
limited  interest  in  environmental  surroundings.7 
This  lack  of  interest  in  surroundings  might  be  directly 
related  to  the  fact  that,  even  though  81  per  cent  of 
the  blind  adults  in  Finestone’s  study  were  dissatis¬ 
fied  with  their  mode  of  travel,  the_e  was  no  evidence 
of  this  dissatisfaction  being  translated  into  an  active 
effort  to  improve  travel  performance.6  Could  it  be 
that  this  chain  reaction — lack  of  movement  experi¬ 
ence,  to  poor  spatial  orientation,  to  lack  of  interest 
in  environmental  surroundings,  to  poor  travel  per¬ 


formance — might  be  prevented  in  the  beginning 
through  extensive  movement  experience  resulting 
from  a  well  planned  physical  education  program  in 
all  schools  for  the  blind? 

There  is  evidence  that  lack  of  skill  in  spatial  con¬ 
cepts  not  only  affects  manipulative  skill  and  travel 
performance,  but  has  a  very  definite  effect  on  suc¬ 
cess  in  industry.  Bauman,2  while  testing  blind  per¬ 
sons  for  prediction  of  success  in  industrial  employ¬ 
ment,  found  that: 

As  a  group,  the  blind  will  approximate  the  per¬ 
formance  of  the  seeing  most  nearly  in  those  skills  in 
which  orientation  in  space  is  of  the  least  importance, 
and  will  remain  furthest  from  the  standard  of  the 
seeing  where  orientation  in  space  is  most  important.2 

Thus  it  seems  that  a  lack  of  spatial  orientation  is 
one  factor  contributing  to  the  difficulties  in  satisfac¬ 
tory  employment,  travel,  and  appreciation  of  envi¬ 
ronmental  surrounding  which  plague  blind  persons. 

This  writer  has  been  advocating  extensive  planned 
movement  experience  for  blind  children  as  a  means 
for  improving  spatial  orientation.  It  might  be  well 
to  state  here  that  evidence  is  available  which  in¬ 
dicates  that  spatial  orientation  can  be  greatly  im¬ 
proved  through  gross  motor  activity.  Garry7  found 
that  after  a  program  in  movement  exploration,  (a 
type  of  physical  education  technique  whereby  the 
youngster  is  asked  to  solve  movement  problems 
which  are  constructed  by  the  teacher),  coupled  with 
verbalization  of  spatial  relationships,  blind  children 
made  significant  gains  in  topographical  orientation 
and  the  grasp  of  spatial  relations.  Can  we  afford  to 
continually  shortchange  these  youngsters  through  in¬ 
adequate  educational  opportunities  in  movement  ex¬ 
perience  because  of  a  lack  of  facilities  and  allotted 
time  for  physical  education  in  their  schools? 

Blind  children  with  the  previously  mentioned  lim¬ 
itations  would  be,  as  a  result,  inadequately  moti¬ 
vated  and  perhaps  even  prevented  from  participating 
in  movement  experiences  on  their  own.  Available 
evidence  points  in  this  direction  in  that  blind  chil¬ 
dren  have  been  found  to  fall  far  below  seeing  chil¬ 
dren  in  tests  of  physical  fitness5  and  in  tests  of  gen¬ 
eral  motor  ability.4- 11 

It  is  important  to  differentiate  between  gross  mo¬ 
tor  movement  (which  is  synonymous  with  big  muscle 
movement),  and  fine  muscle  movement.  Gross  move¬ 
ment  involves  the  large  parts  of  the  body  such  as  the 
leg,  arm,  and  trunk  areas,  whereas  fine  movement  is 
concerned  with  movement  of  the  fingers,  hands, 
eyes,  etc.  Physical  education  is  primarily  concerned 
with  gross  motor  movement. 

Improvement  in  gross  motor  ability  apparently  has 
a  positive  effect  on  the  blind  child’s  ability  to  im- 
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prove  in  other  areas  directly  related  to  his  education. 
In  analyzing  intelligence  of  blind  children  it  was 
found  that  these  children  made  their  lowest  scores 
in  certain  types  of  fine  motor  coordination  responses, 
and  that  skill  in  fine  motor  coordination  developed 
quickly  in  children  who  had  participated  in  adequate 
big  muscle  activity.10  Certainly  this  adds  additional 
weight  to  the  importance  of  gross  motor  movement 
experiences  for  these  youngsters. 

The  part  which  physical  education  might  play  in 
the  psycho-social  adjustment  of  blind  children  has 
not  been  adequately  explored  in  a  research  setting 
to  date.  Studies  concerning  the  movement  and  play 
experience  of  these  children  and  the  resulting  effect 
on  psycho-social  adjustment  are  few;  however,  there 
is  one  study  which  indicates  that  their  emotional  ad¬ 
justment  is  below  that  of  seeing  children9  and  an¬ 
other  which  concludes  that  play  therapy  appears  to 
have  a  positive  effect  in  improving  this  adjustment.1 

It  is  evident  from  the  studies  which  have  been 
presented  here  that  spatial  orientation  is  a  vital  fac¬ 
tor  affecting  many  other  aspects  of  the  life  of  the 
blind  person.  Improvement  in  this  skill  seems  to  re¬ 
sult  in  improvement  in  other  skills,  such  as  apprecia¬ 
tion  of  environmental  surroundings,  satisfactory  em¬ 
ployment,  intellectual  performance,  and  manipulative 
skills,  and  might  easily  be  the  path  to  better  travel 
performance. 

Since  spatial  orientation  in  blind  persons  is  poor; 
since  there  is  evidence  that  this  orientation  can  be 
taught;  and  since  physical  education  techniques  seem 
to  result  in  significantly  positive  progress,  a  carefully 
planned  physical  education  program  is  an  undeniable 
necessity  in  all  schools  for  the  blind. 

The  author  strongly  urges: 

1 )  A  new  look  at  educational  facilities  and  pro¬ 
grams  for  physical  education. 

2)  A  broadened,  more  complete  physical  educa¬ 
tion  experience  for  youngsters  in  schools  for  the 
blind. 

3)  A  re-evaluation  of  the  philosophy  which  states 
that,  “.  .  .  the  children  need  almost  all  of  their  time 
for  learning  and  really  have  very  little  time  for  play.” 


Play  is  a  truly  important  path  to  learning,  and 
movement  experience  is  a  very  vital  part  in  every 
child’s  education. 
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PAINTING  BY  BLIND  ARTIST 

MERRILL  A.  MAYNARD 


Blind  persons  should  be  encouraged  to  paint.  From 
my  own  impressions  and  those  of  others  who  are 
blind,  I  believe  that  it  is  possible  for  the  blind  to  be¬ 
come  competent  and  to  benefit  from  such  activity, 
and  that  it  is  worthwhile  to  teach  interested  blind  per¬ 
sons  to  do  art  work. 

Pictures  are  made  to  be  seen.  Rarely  does  an  artist 
indicate  that  he  is  creating  for  a  particular  audience 
unless  it  is  for  himself.  However,  it  is  obvious  at 
studios  and  galleries  that  pictures  are  exhibitionistic 
and  the  most  successful  are  representational  enough 
to  be  recognized.  Some  people  prefer  abstract  art  so 
creative  that  the  observer  rarely  knows  what  the 
artist  is  communicating.  Few  satisfactions  of  life  excel 
that  derived  from  having  personally  created  some¬ 
thing  which  can  bring  joy  to  others.  The  artist  will 
never  really  know  the  greatness  of  his  work  until  it  is 
observed  and  responded  to  by  people  other  than  him¬ 
self. 

The  writer  is  experiencing  the  joy  artists  know 
when  they  have  been  recognized  for  their  efforts  in 
creative  activity.  My  pictures  do  not  cause  a  sensa¬ 
tion  when  on  display  with  those  of  other  artists,  but 
they  do  evoke  a  favorable  response,  even  though  the 
viewers  are  not  aware  of  the  fact  that  the  person  who 
did  the  painting  is  blind.  Publicity  will  break  the 
charm  of  this  experience,  but  it  will  give  encourage¬ 
ment  to  other  people  who  may  have  had  a  similar  de¬ 
sire. 

I  have  here  been  thinking  of  the  lack  of  accept¬ 
ance  of  the  work  of  blind  artists,  but  what  I  have  said 
applies  to  all  artists.  The  time  required  for  communi¬ 
cation  of  song  or  music  is  greater  than  the  first  im¬ 
pact  of  a  beautiful  picture.  The  response  to  visual 
matters  is  more  closely  retained  than  the  communi¬ 
cation  of  other  arts.  Nature  and  life  are  filled  with  so 
many  startling  and  wonderful  pictures  that  the  artist 
may  combine  and  refine  what  he  observes  personally 
or  vicariously  so  that  joy  forever  is  often  created. 
Why  should  there  be  any  more  disparagement  of  the 
blind  person  wanting  to  make  pictures  than  if  he 
wants  to  do  handwriting  or  use  the  typewriter? 

Skillful  blind  weavers  have  for  centuries  executed 
complicated  and  beautiful  patterns  in  color.  Compli¬ 
cated  knitting  is  appreciated  immensely  by  many 
whether  it  is  done  by  a  blind  person  or  not.  Legible 
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handwriting  is  no  great  miracle  among  certain  me¬ 
chanically  apt  blind  people.  But  pictures  are  difficult 
to  judge,  even  among  people  fully  trained  in  picture 
skills,  color  perspective,  use  of  light  and  shade,  and 
in  interpreting  messages  of  the  artist.  All  aspects  may 
be  as  readily  learned  by  blind  persons,  but  may  not 
be  observed  for  imitation  by  them.  Out  of  imitation 
come  traditions  which  develop  into  schools  of  art. 
The  blind  artist  is  not  apt  to  be  a  follower,  but  he 
may  well  assume  leadership  if  he  hits  upon  a  particu¬ 
lar  means  of  expressing  himself. 

WHY  SHOULD  ANYONE 
WANT  TO  MAKE  PICTURES? 

Since  the  greatest  response  to  the  question,  “Why 
make  pictures?”  is  “To  transmit  a  response  to  mem¬ 
ory  or  imagination,”  (the  two  mental  functions 
most  conducive  to  creativity),  why  should  the  blind 
want  to  make  pictures?  The  rebellion  against  afflic¬ 
tion  experienced  by  loss  of  sight,  by  disease,  or  by 
accident,  can  be  turned  to  picture-making  in  order 
to  register  the  joys  of  beauty  observed,  preserved  in 
the  memory,  and  transmitted  to  paper  for  verification 
and  sharing.  Some  who  have  never  seen  may  want 
to  know  whether  the  impression  they  have  is  correct 
as  to  proportion  and  relative  distribution.  In  both  in¬ 
stances  picture-making  may  not  have  been  possible 
in  the  past  because  of  the  unavailability  of  useful 
media.  Though  the  need  may  have  been  understood, 
the  means  of  filling  it  were  unknown.  Awareness  of 
one’s  environment  may  be  experienced  through 
touch  and  sound  but  it  must  be  interpreted  in  terms 
of  the  sighted  world  if  it  is  to  be  shared  with  those 
who  use  sight. 

Why  do  I  paint?  According  to  my  observations, 
artists  are  expected  to  be  communicators.  When  we 
feel  so  happy  we  simply  must  sing  aloud,  then  we 
experience  that  which  motivates  the  artist  to  convey 
a  special  personal  message  which  he  feels  singularly 
equipped  to  express.  When  a  trained  singer  gives 
recitals  he  certainly  is  attaining  the  greatest  fulfill¬ 
ment  possible  for  the  sharing  of  emotion  through 
music.  The  untrained  singer  of  his  own  original 
songs  is  more  specifically  an  artist,  for  communica¬ 
tion  must  be  creative  to  give  the  greatest  personal  ex¬ 
pression  to  the  message.  Anticipation,  fulfillment, 
suspense,  and  surprise  may  be  more  readily  com¬ 
municated  in  story-telling  poetry  and  pictures. 
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By  gradual,  involuntary  process,  I  lost  my  sight. 
Yet  I  retained  a  love  for  pictures  and  a  sense  of 
communication.  I  felt  the  need,  at  first  to  verify, 
and  then  to  express  my  own  message  and  stories. 

I  began  by  verifying  those  impressions  gained  vicari¬ 
ously  anywhere  from  writing,  conversation,  and  de¬ 
scription  of  existing  pictures.  I  am  totally  blind  with 
no  recollection  of  ever  having  had  total  or  perfect 
vision  and  I  have  relied  on  sight  as  a  vicarious  expe¬ 
rience  all  through  my  life.  My  education  was  that  of  a 
blind  person.  It  did  not  include  drawing.  When  a 
story  was  being  told,  I  would,  of  my  own  initiative, 
try  to  do  a  crude  pencil  sketch,  putting  a  handker¬ 
chief  on  my  desk  and  placing  paper  on  it  so  that  my 
pencil  marks  would  make  an  indentation  so  that  I 
might  feel,  and  the  teacher  see,  the  pencil  marks. 
My  plasticine  maps  were  colored  to  appeal  to  the 
sighted  observer.  If  I  wanted  to  be  certain  I  under¬ 
stood  correctly  when  such  items  were  described  to 
me,  I  verified  my  impression  with  the  same  kind  of 
crude  pencil  sketches.  It  was  fun  to  add  color  with 
crayons  to  the  geometric  figures  made  with  the  trac¬ 
ing  wheel  because  it  made  obvious  my  understand¬ 
ing  of  the  separation  of  factors  in  the  problems.  But 
all  this  seemed  to  be  building  up  a  desire  to  give 
expression  to  a  visual  sense.  I  had  found  no  fixed 
media  for  expression,  and  experienced  the  common 
discouragement  and  mechanical  frustration.  In  iden¬ 
tifying  objects  for  mobility  orientation,  as  I  was 
aware  of  surroundings  which  went  beyond  just  what 
was  obvious  before  me,  my  pictures  violated  the  rules 
of  perspective.  The  complete  environment  as  inter¬ 
preted  from  memory,  sound,  and  realized  visual 
interpretation  were  confusing  when  dealing  with 
making  pictures  of  my  childhood.  I  found  that  only 
single-object  projections  gained  a  suitable  response 
from  sighted  members  of  my  family  and  community. 
By  the  time  I  was  totally  blind  at  age  sixteen,  I  had 
given  up  this  notion  of  picture-making.  Maybe  it 
was  part  of  my  own  private  resignation  to  being  com¬ 
pletely  blind. 

Now  that  methods  and  materials  are  available  it  is 
possible  to  make  pictures  despite  lack  of  sight.  The 
means  of  executing  art  by  way  of  perspective,  light 
source,  shading,  shadows,  balance,  and  content  of 
pictures  has  to  be  learned  by  the  blind  artist.  I  try 
to  be  realistic  enough  for  my  work  to  be  identified. 
Like  all  artists,  I  am  most  dependent  on  having  an 
audience.  It  is  fun  for  me  chiefly  because  I  can  share 
this  experience. 

Even  though  the  materials  make  it  possible  for  a 
blind  person  to  produce  acceptable  pictures,  why 
should  he  want  to  do  so  if  he  cannot  do  the  work  in 
the  class  of  the  masters?  Certainly  the  difficulties  in 


imitating  the  masters  are  far  greater  for  the  blind 
and  less  likely  to  be  achieved.  That  they  may  master 
techniques  they  develop  themselves  and  originate 
and  stimulate  concepts  hitherto  unavailable  is  fully 
possible  for  the  blind,  once  they  become  truly 
articulate  in  the  use  of  their  equipment.  Certainly 
when  masterpieces  were  created,  the  originators  had 
to  use  their  own  techniques  to  paint  something 
people  wanted  to  see. 

The  people  most  successful  in  giving  chalk  talks 
do  not  watch  what  they  are  doing  on  the  blackboard 
yet  they  execute  simple  pictures  and  illustrations  to 
give  visual  aid  in  conveying  their  messages.  Some  art 
instructors  encourage  exercise  in  the  making  of  pic¬ 
tures  by  concentrating  completely  on  the  work  area 
rather  than  flitting  back  and  forth  from  the  work 
area  to  the  subject  being  used  as  a  model.  The  now 
seemingly  lost  Japanese  art  of  portraying  on  paper 
or  silk  the  mental  response  to  visual  observation 
would  seem  to  merit  consideration  by  those  blind 
persons  who  have  a  message  to  communicate  visu¬ 
ally. 

The  success  of  Homer,  Milton,  the  Reverend  John 
Bannister  Tabb,  Clarence  Hawkes,  John  Howard 
Griffin,  Art  Tatum,  Alec  Templeton,  George  Shear¬ 
ing,  Bert  Lowry,  A1  Hebler,  and  Ray  Charles  does 
not  guarantee  that  every  blind  person  will  succeed  at 
what  he  attempts.  By  the  same  token,  the  fact  that 
William  Edward  Jordan,  Gordon  Stent,  and  Mary 
Drake  Cole  successfully  demonstrated  that  they  are 
accomplished  artists  is  no  reason  to  conclude  that  all 
blind  people  may  successfully  make  pictures.  It 
merely  demonstrates  that  it  can  be  done.  If  the 
people  here  identified  were  asked  why  they  took  part 
in  their  areas  of  art,  the  most  predominant  answer 
would  be  because  they  enjoyed  what  they  were  do¬ 
ing.  They  were  able  to  achieve  technical  mastery, 
and  the  success  they  achieved  was  sufficiently  re¬ 
warding  to  prompt  them  to  continue. 

In  the  March  1965  Holiday  magazine  is  a  very 
small  item  concerning  picture-making  related  to  the 
Children’s  Art  Galleries  in  New  York  City.  A  one- 
man,  or  rather  a  one-boy  show  of  meritorious  work 
was  held.  People  thought  that  the  artist  could  not 
possibly  have  been  the  eleven-year-old  boy.  They 
could  not  believe  it  until  they  saw  him  actually  dem¬ 
onstrate  his  capacity  by  working  in  their  presence.  I, 
too,  find  it  necessary  to  demonstrate  that  I  produce 
my  own  pictures,  but  I  am  glad  to  do  this  when  inter¬ 
est  is  sincere. 

Another  news  story  relates  how  Gordon  Stent  of 
England  did  one  painting  before  he  joined  the  Royal 
Air  Force  in  World  War  II  and  was  blinded  in  action. 
In  correspondence  with  Captain  Jordon,  by  tape, 
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Stent  was  encouraged  and  supplied  with  materials  to 
make  some  thirty  pictures.  Mary  Drake  Cole,  on 
Nantucket,  was  engaged  in  watercolor  painting  be¬ 
fore  losing  her  sight,  and  continued  to  do  this  after¬ 
wards. 

METHODS 

This  is  not  an  attempt  to  establish  a  technique  of 
stimulating  the  imagination  to  conjure  up  pictures  to 
be  painted.  Rather,  this  is  intended  to  be  an  explana¬ 
tion  of  some  of  the  methods  of  committing  the  results 
of  imagination  to  pictures.  Finger-painting  is  at  best 
shadow  and  blur  beyond  control,  and  as  yet  refine¬ 
ments  are  not  possible.  For  those  who  find  finger¬ 
painting  fun,  it  soon  becomes  a  stepping-off  point 
into  other  areas  of  experimentation.  Crayons,  chalk, 
and  pastel  pencils  all  have  the  qualities  of  smudging, 
and  although  this  may  be  controlled  to  the  advantage 
of  a  picture  maker,  it  is  difficult  to  perceive  how  it 
can  be  controlled  by  a  totally  blind  user.  Partially 
sighted  people  may  be  able  to  execute  control  by 
the  use  of  fixatives. 

Before  applying  color  there  must  be  a  sketch.  Let 
us  consider  only  those  devices  and  approaches 
known  to  be  used  by  blind  people.  Perforating 
wheels,  pouncing  wheels,  and  similar  devices  for 
making  a  raised  line  of  dots  may  be  used  for  pur¬ 
poses  of  sketching.  The  sheet  may  be  reversed  for  ap¬ 
plication  of  color,  or  the  picture  maker  may  use  the 
side  of  paper  on  which  he  has  done  the  lines,  color¬ 
ing  the  portion  not  raised.  This  would  be  a  method 
for  beginners  to  consider.  A  moderately-pointed  in¬ 
strument  such  as  an  orange  stick  or  an  inkless  ball- 
pointed  pen  might  be  used  to  do  a  tactile  line  with 
pressure  on  the  paper.  Methods  in  which  it  is  neces¬ 
sary  to  erase  lines  would  not  generally  be  feasible. 

Stencils,  templates,  pushouts,  and  cutouts  all  af¬ 
ford  a  useful  type  of  guide.  Removing  the  masking 
tape  which  holds  these  in  place,  however,  must  be 
carefully  done  to  prevent  removing  the  surface  of  the 
paper  with  the  tape.  A  very  large  photograph 
printed  on  heavy  paper  could  be  cut  up  into  the 
various  components  of  the  picture  and  those  portions 
on  which  work  is  being  done  fixed  to  the  work  sheet 
as  tracing  guides.  The  method  of  applying  color  in 
more  common  use  is  by  means  of  pigmented  pencils. 
To  identify  the  colors  a  piece  of  folded  plastic  bear¬ 
ing  the  number  of  the  pencil  in  braille  is  attached  to 
its  upper  extremity  in  a  fashion  similar  to  a  flag.  A 
braille  chart  bears  the  identification  number  and  color 
intensity  code.  One  method  of  racking  these  pencils  is 
to  take  pegboard  and  enlarge  the  holes  so  that  the 
pencils  can  be  inserted.  Mount  the  pegboard  on 
dowels  two  or  three  inches  long;  ten  rows  of  ten  holes 


make  a  useful  size.  The  pencils  can  be  inserted  into 
the  holes  corresponding  to  their  identification  num¬ 
bers,  making  a  double  orientation  of  colors.  This  rack 
may  include  a  mimeo  stylus  for  use  in  making  lines, 
scissors  for  stencils,  a  sheathed  fine-blade  stencil 
knife,  a  soft  dusting  brush,  a  pencil  sharpener,  an 
emery  board,  a  compass,  a  protractor,  a  perforating 
wheel  and  such  other  tools  as  prove  useful.  Use  draw¬ 
ing  paper  that  will  withstand  pencil  pressures.  If  lines 
are  to  be  pressed  into  the  paper,  it  is  advantageous  to 
begin  with  the  last  page  of  the  pad  using  the  card 
mount  as  a  cushion.  Considerable  facility  with  pen¬ 
cils  is  required.  This  may  be  developed  through 
handwriting  exercises  with  and  without  guidelines. 
The  artist  should  inscribe  his  own  title  and  signature 
for  his  picture.  He  should  make  himself  aware  of  the 
display  benefits  of  matting,  framing,  and  glare-free 
glass. 

I  owe  a  great  deal  of  thanks  to  the  many  people 
who  coach  me  in  art,  but  the  most  helpful  person  has 
been  Robert  Bradshaw,  who  permits  me  to  spend 
one  evening  a  week  at  his  studio  where  he  is  teach¬ 
ing  all  kinds  of  picture  making.  This  helps  me  over¬ 
come  distractions  and  makes  it  possible  for  me  to  ob¬ 
tain  a  variety  of  audience  responses  and  a  feeling  of 
acceptance  as  an  artist.  Mr.  Bradshaw  has  never  done 
direct  work  on  my  pictures.  If  he  wishes  to  show 
me  how  to  get  the  results  I  am  striving  for,  we  will 
work  on  paper  other  than  that  on  which  my  project 
is  developing.  Mr.  Bradshaw  helped  me  to  make  a 
distinction  between  color  drawing  and  pencil  paint¬ 
ing.  I  make  my  strokes  as  if  I  were  using  a  paint 
brush  in  lines  to  conform  to  the  texture  and  flow  of 
the  object  I  am  picturing.  I  begin  work  whenever 
possible  with  the  light  colors  and  use  the  darker 
colors  in  succession  to  the  final  step,  as  the  dark 
colors  can  obliterate  the  light.  The  method  of  George 
Wally,  sighted  art  teacher  of  the  blind,  is  explained 
as  follows:  He  is  reported  to  have  achieved  great  suc¬ 
cess  by  giving  a  thorough  description  of  a  person  or  a 
landscape  to  be  pictured.  The  blind  person  executes 
the  picture  by  using  braille  markings  at  terminal 
angles  at  the  ends  of  lines  somewhat  in  the  fashion 
of  boundary  markings  for  land  limits.  These  mark¬ 
ings  remain  as  part  of  the  picture.  One  of  the  more 
interesting  methods  was  that  of  the  late  Captain 
William  Edward  Jordan,  who  used  his  thumbnails  to 
press  lines  into  heavy  drawing  paper.  He  used  these 
indications  as  orientation  boundaries  in  the  marking 
of  his  more  than  one  thousand  pictures.  In  private 
correspondence,  Mary  Drake  Cole  revealed  that  she 
used  masking  tape  and  plastic  putty  to  form  her 
boundaries  for  puddling,  and  accomplished  fasci¬ 
nating  results  in  portraits  and  landscapes.  Gordon 
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Stent,  the  English  artist,  did  his  sketching  by  pressing 
lines  into  the  paper.  He  would  turn  the  sheet  over  to 
do  his  coloring,  using  the  raised  lines  as  guides. 

WHY  TEACH? 

If  one  out  of  thirty  sighted  students  has  any  inter¬ 
est  in  creative  art,  only  one  out  of  three  hundred 
blind  students  might  be  interested.  But  if  blind  peo¬ 
ple  have  accomplished  anything  in  this  field  it  would 
be  helpful  if  what  has  been  done  could  be  shared. 

From  the  days  of  early  childhood  our  mental 
images  constitute  the  impressions  we  gain  aurally, 
tactilely,  and  visually.  There  is  an  effort  to  communi¬ 
cate  even  visual  experience  verbally  when  we  seek 
to  share  or  verify  our  impressions.  It  is  beyond  re¬ 
ality  that  a  person  who  has  lost  his  sight  must  become 
isolated  from  the  world  of  visual  response.  This  is 
more  obvious  when  we  consider  that  the  tactile 
methods  of  picture-making  are  basic  in  the  educa¬ 
tion  of  the  blind  in  geography,  geometry,  mobility, 
and  perception  of  environment.  Understanding  must 
be  verified  in  playing  with  blocks,  miniature  models 
of  automobiles,  animals,  and  buildings,  which  afford 
a  community  of  reference.  Woodworking,  knitting, 
floriculture,  and  even  anatomical  studies  constitute 
an  involvement  with  the  visual  world.  There  is  no 
true  isolation  even  though  there  may  be  actual  phys¬ 
ical  deprivation  of  vision.  Why  not  encourage  the 
blind  person  to  have  an  awareness  of  his  surround¬ 
ings  in  the  vocabulary  of  the  majority  of  sighted 
people?  Why  not  encourage  the  blind  person  to 
examine  and  investigate  possible  methods  when  he 
has  a  desire  to  make  pictures? 

When  I  was  a  student  at  a  resident  school  for  the 
blind  I  received  no  supervision  or  guidance  in  mo¬ 
bility.  I  was  not  discouraged,  but  I  was  not  guided. 
Guidance  training  was  not  available.  Today,  fortu¬ 
nately,  at  resident  and  other  schools,  blind  people 
are  taught  mobility.  It  would  seem  that  attention 
should  be  given  to  teaching  blind  persons  awareness 
and  interpretation.  There  may  be  other  methods 
but  certainly  picture-making  is  a  possibility.  Cane 
travel  never  made  mobility  absolutely  safe,  nor  is 
there  any  reason  to  expect  that  picture-making  in 
verification  of  awareness  of  environment  will  pro¬ 
duce  masters  of  picture-making.  But  who  can  say 
that  the  success  of  a  Grandma  Moses  cannot  come  to 
a  blind  artist?  Who  can  guarantee  the  achievements 
of  the  master  of  today  or  tomorrow?  Why  should 
there  be  picture-making  by  the  blind?  Because  here 
is  an  opportunity  for  great  satisfaction,  genuine  joy, 


and  appreciation.  Surely  those  people  who  become 
blind  after  having  had  the  joy  of  responding  to  visual 
beauty  will  at  some  time  have  a  desire  to  make  pic¬ 
tures.  Adult  home  instructors  of  the  newly  blind  per¬ 
son  could  certainly  be  of  help  to  them.  The  need  to 
command  respect,  perhaps  even  to  satisfy  exhibition- 
istic  tendencies,  may  find  an  outlet  in  picture-mak¬ 
ing. 

Instructors  for  the  adult  blind,  leaders  in  recrea¬ 
tion  for  those  who  require  the  more  sedentary  func¬ 
tions,  home  teachers,  and  rehabilitation  workers 
might  want  to  consider  teaching  picture-making  to 
the  blind.  It  is  possible — there  are  those  who  want  to 
do  it — and  there  are  benefits  to  be  derived  by  way  of 
fun,  by  way  of  psychological  satisfaction  and  by  way 
of  achievement.  What  better  reasons  could  we  have 
for  doing  anything? 
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READING  READINESS 


Some  ideas  which  may  be  incorporated 
into  a  reading  readiness  scheme  for 
young  blind  children 


VERA  G.  PITTAM 


Development  of  the  ability  to  read  is  but  one 
aspect  of  growth  of  the  whole  personality.  However, 
there  are  certain  skills  and  concepts  to  be  acquired, 
the  teaching  of  which  may  form  the  basis  of  a  scheme 
for  reading  readiness.  Although  one  has  to  list  these 
skills  when  writing  about  them,  the  activities  dis¬ 
cussed  below  would  go  on  each  day,  and  be  part  of 
a  whole  day’s  program,  not  just  confined  to  the  read¬ 
ing  period. 

1.  Tactual  Perception  and  Discrimination 

A  child  has  to  have  a  concept  of  “size”  in  terms  of 
big,  little,  long,  longer,  short,  tall.  Understanding  of 
these  terms  may  be  developed  by  giving  children 
various-sized  buttons  to  play  with  and  sort  (some¬ 
times  large  quantities  of  these  may  be  obtained  from 
a  dry-cleaning  firm).  Also  useful  are  collections  of 
plastic  clothes  pegs,  large  and  small,  cotton  reels, 
small  dolls,  airplanes,  and  cars  in  various  sizes.  At 
first  these  would  only  be  sorted  into  piles  of  “big” 
and  “little,”  but  as  skill  and  understanding  develop, 
they  may  be  graded  in  various  ways  requiring  finer 
discriminations.  Tins  which  fit  into  each  other  could 
be  collected  from  home,  and  there  are  various  com¬ 
mercial  games  which  help  to  give  concepts  of  size, 
i.e.,  nesting  blocks,  pyramids  of  rings,  etc.  Drinking 
straws,  sticks,  strips  of  paper,  pipe  cleaners  and 
spools  are  useful  in  teaching  “long”  and  “short.” 

Tactual  discrimination  of  “shape”  may  be  en¬ 
couraged  by  presenting  triangles,  circles,  and  squares 
in  cardboard  or  other  firm  material.  Shapes  cut  out 
of  felt,  foam  rubber  or  flocking  paper  may  be  sorted 
or  placed  beside  similar  ones  mounted  on  paper. 
Ideas  of  “alike”  or  “different”  may  be  taught  using 
these  shapes.  A  vacuum  forming  machine  may  re- 

Miss  Pittam,  who  recently  joined  the  staff  of  the  Lickey 
Grant  School  in  Bromsgrove,  Worcestershire,  England,  was 
trained  at  Avery  Hill  College  in  London,  and  at  the  Uni¬ 
versity  of  Birmingham  where  she  attended  a  special  course 
for  teachers  of  the  blind.  Miss  Pittam  has  taught  in  British 
schools  and  at  the  Ontario  School  for  the  Blind  in  Canada. 

The  article  first  appeared  in  The  Teacher  of  the  Blind, 
April  1965  issue,  published  by  the  College  of  Teachers  of 
the  Blind  in  England.  It  is  reprinted  here  by  permission. 


produce  raised  shapes,  a  row  of  about  four  shapes 
with  one  shape  different.  The  child  might  be  asked 
to  “find  the  shape  in  each  row  which  is  different  from 
the  others,”  or  in  rows  where  one  shape  in  each  row 
^  is  like  the  first  he  would  be  asked  to  “find  the  one 
—which  is  like  the  first  shape  in  the  row.”  Reproduc¬ 
tions  of  familiar  objects  such  as  small  scissors  (one 
pair  open,  the  rest  closed),  wooden  spoons,  and  but¬ 
tons,  may  be  produced  in  this  way.  Once  a  few  sheets 
of  these  raised  reproductions  have  been  collected  they 
will  last  for  some  years.  It  is,  of  course,  essential  that 
before  giving  the  blind  child  such  a  raised  “picture” 
of  any  object,  he  should  have  had  the  chance  to  be¬ 
come  familiar  with  the  real  object. 

Continuing  the  process  of  training  tactual  percep¬ 
tion,  we  should  include  opportunities  to  learn  of  “tex¬ 
ture”  and  “consistency.”  Sandpaper  of  various  de¬ 
grees  of  coarseness,  various  contrasting  materials 
such  as  velvet  and  silk,  may  be  played  with  and 
sorted.  Baking  buns,  cakes,  pastry,  free  play  with 
sand,  water  and  clay  give  experiences  with  “consist¬ 
ency.”  Dolls’  clothes  may  be  washed  in  soapy 
water  and  rinsed  in  clear  water.  Modelling  with 
dough,  papier  mache  and  similar  mediums,  will  be 
done  with  the  same  incidental  aims  in  view.  The 
classroom  notice  board  may  have  a  corner  where  a 
different  puzzle  may  be  pinned  each  day,  such  as 
“find  the  shape  which  is  different,”  or  “find  the  paper 
which  feels  smooth.” 

At  the  same  time  as  the  child  is  being  trained  to 
learn  through  touch,  flabby  fingers  need  to  be 
strengthened  and  made  alert.  A  collection  of  many 
kinds  of  small  bottles  (unwashed  where  possible  so 
that  children  may  have  the  delight  of  smelling 
them),  for  sorting  the  bottle  tops  and  screwing  them 
on  to  the  correct  bottles,  “pop  beads,”  plasticene, 
and  clay,  all  help  little  fingers  to  gain  coordination 
and  control.  Commercial  toys  of  the  “workman’s 
bench”  type,  and  various  simple  construction  toys, 
may  be  used  to  strengthen  fingers.  Many  little  finger- 
play  rhymes  may  be  used  for  this  purpose  too. 

The  group  will  enjoy  many  games  aimed  at  en- 
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couraging  learning  through  feeling.  One  such  is  “The 
Mystery  Man.”  The  teacher  sings  to  the  tune  of  “The 
Muffin  Man”: 

“Do  you  know  the  Mystery  Man. 

The  Mystery  Man,  the  Mystery  Man, 

Do  you  know  the  Mystery  Man, 

He’s  coming  ’round  today.” 

Each  child  in  turn  has  an  object  placed  in  his 
hands  by  the  “Mystery  Man,”  and  has  to  identify  it. 

There  is  a  reading  readiness  book  published  by  the 
American  Printing  House  for  the  Blind,  Louisville, 
Kentucky,  called  Touch  and  Tell.  This  book  is  for 
the  child’s  use  and  helps  him  to  develop  some  of 
these  aspects  of  tactual  discrimination  and  other  ba¬ 
sic  reading  skills.  If  this  book  is  not  available  to  the 
classroom  teacher,  she  might  build  up  her  own  col¬ 
lection  of  books  for  the  children  to  “read.”  There 
could  be  pages  on  which  certain  shapes  are  stuck 
which  have  been  cut  out  of  flocking  paper.  The  child 
would  be  asked  to  find  the  triangle,  or  the  square, 
etc.  Pages  could  be  devised  to  introduce  concepts  of 
size,  top  and  bottom  of  a  page,  left  and  right,  grad¬ 
ually  introducing  braille  lines,  letters  and  words. 
Each  page  would  have  to  introduce  just  a  very  small 
step  forward  and  the  teacher  should  be  quite  clear 
what  concept  is  to  be  stressed  on  each  page.  If  good 
quality  paper  is  used,  and  flocking  paper  shapes 
strongly  glued  on,  these  books  would  last  long  enough 
to  justify  the  initial  expenditure  of  time  and  energy. 
The  child  would  also  have  the  thrill  of  using  a  “real 
book”  while  he  is  learning. 

Concurrently  with  this,  the  child  could  be  building 
up  his  own  workbook,  page  by  page.  Gummed  pa¬ 
per  is  the  most  useful  device  whereby  a  child  may 
mark  off  the  shape  which  is  “different”  or  “like  the 
first.”  This  may  be  done  by  placing  a  short  strip 
above,  below  or  across  the  shape,  by  placing  a 
small  square  on  the  left  or  right  of  a  shape  (or  later 
of  a  braille  word),  by  placing  a  circular  or  square 
frame  (cut  out  by  the  teacher)  around  the  shape. 
On  one  page  the  child  might  be  asked  to  differenti¬ 
ate  between  “top”  and  “bottom”  of  a  page  by  stick¬ 
ing  squares  along  the  top  and  circles  along  the  bot¬ 
tom.  On  another  page  he  might  stick  big  triangles 
anywhere  on  the  left  of  a  brailled  vertical  line,  and 
little  ones  on  the  right.  This  will  involve  more  of  the 
teacher’s  time  to  prepare  than  it  will  take  the  child 
to  complete  the  task  as  instructed.  A  long-term  view 
of  the  project  should  make  it  worthwhile:  the  joy  of 
the  child  when  he  takes  home  his  completed  work¬ 
book  with  covers  he  has  finger-painted  himself;  the 
pride  of  the  parents  on  seeing  the  child’s  progress; 
the  means  of  showing  parents  the  thoughtful  way  in 
which  he  is  being  taught. 


2.  Knowledge  of  Left  and  Right 

This  is  a  necessary  skill  for  reading.  Teachers  of 
young  children  will  no  doubt  have  their  own  collec¬ 
tion  of  rhymes,  such  as  the  following,  for  teaching 
this: 

“This  is  my  right  hand, 

Raise  it  up  high. 

This  is  my  left, 

Stretch  it  up  to  the  sky. 

Right  hand,  left  hand, 

Twirl  them  around, 

Left  hand,  right  hand, 

Pound,  pound,  pound.” 

As  children  work  in  the  type  of  book  previously 
described,  training  in  reading  from  left  to  right  is  al¬ 
ready  being  absorbed. 

3.  The  Ability  to  Follow  Instructions 

This  is  something  which  must  be  achieved  before 
good  results  can  come  from  formal  school  work.  As 
the  beginner  learns  classroom  routines,  such  as  lunch 
time,  cloakroom,  the  way  to  greet  visitors  or  the 
headmaster,  learns  to  keep  his  desk  and  classroom 
shelves  tidy,  or  to  do  errands  for  the  teacher,  he  is 
learning  that  cooperation  with  the  teacher  which  is 
valuable  in  a  learning  situation.  When  the  child  is 
capable  of  performing  specific  tasks,  such  as  thread¬ 
ing  various  shaped  beads  to  a  certain  pattern,  putting 
pegs  in  a  board  a  certain  way,  he  is  indicating  to  the 
teacher  his  readiness  to  learn  to  read. 

4.  Auditory  Perception  and  Discrimination 

This  is  most  important,  especially  as  leading  to¬ 
wards  phonic  skill.  There  is  not  room  here  to  describe 
in  detail  the  way  in  which  the  appreciation  of  differ¬ 
ences  and  similarities  in  sounds,  the  ability  to  group, 
generalize,  and  discriminate,  are  built  into  a  phonic 
program.  Here  are  a  few  simple  means  by  which 
the  foundation  for  such  a  program  may  be  laid.  Vari¬ 
ous  group  games  such  as  the  “Good  morning”  game 
can  be  used.  One  child  stands  in  front,  the  rest 
change  into  different  places.  The  one  touched  by  the 
teacher  says,  “Good  morning”  to  the  child  in  front 
who  guesses  who  spoke,  and  replies,  “Good  morning 
(name).”  Children  may  be  asked  to  find  a  hidden 
music  box  which  is  playing.  In  music  lessons  they 
may  be  asked  to  respond  to  “loud”  and  “soft”  tones, 
to  “high,”  “medium,”  and  “low”  pitch,  and  to  various 
rhythms.  The  teacher  will  have  her  own  favorite  rec¬ 
ords  for  training  good  listening.  Sound  effect  rec¬ 
ords  will  be  much  enjoyed.  Tape  recordings  of 
sounds  which  suggest  a  story  could  be  made,  using 
sequences  of  everyday  sounds  within  a  child’s  ex¬ 
perience,  then  children  asked  to  tell  the  story. 
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5.  Ability  to  Listen  to  Stories  and  Retell  Them  in 
Logical  Sequence 

Dr.  Lowenfeld  says  that  “school  readiness  is  largely 
the  same  as  reading  readiness”  and  concerning  this 
school  readiness  he  writes,  “Showing  interest  in 
stories  and  being  able  to  retell  them  with  understand¬ 
ing  .  .  .  will  be  present  in  children  in  varying  degrees 
and  should  be  considered  when  a  child’s  readiness 
for  school  experiences  is  being  reviewed.”* 

Before  reading  a  story  to  young  blind  children, 
the  teacher  should  make  sure  that  the  children  have 
sufficient  understanding  of  the  concepts  involved,  so 
that  they  can  understand  the  story.  This  does  not 
mean  explanations  by  words  alone,  but  by  actual 
experience  with  the  objects  or  happenings  in  the 
story.  More  will  be  said  on  this  in  a  later  paragraph. 

Story  records  are  useful,  especially  with  all  the 
extra  sound  effects  they  use,  but  they  give  no  oppor¬ 
tunity  for  the  child  to  interpolate  questions  or  re¬ 
marks.  Adequate  preparation  and  follow-up  are  nec¬ 
essary  when  such  records  are  used.  In  their  article 
“Creating  Motivation  Through  Meaningful  Reading” 
( The  Education  of  the  Blind,  December,  1962), 
Mrs.  Huffman  and  Miss  DiPietro  suggest  that  teach¬ 
ers  would  find  it  useful  to  take  a  recorded  tape  as 
stories  are  being  read  and  discussed.  The  children 
will  be  interested  to  hear  a  re-play  of  the  tape  later 
and  to  listen  to  their  remarks.  As  children  hear  the 
story  repeated  any  new  ideas  contained  in  it  will  be¬ 
come  more  familiar.  Further  opportunities  for  oral 
expression  would  be  given  as  children  tell  their 
“news,”  recall  visits,  or  tell  what  they  want  to  be 
written  for  them  in  letters  home. 

6.  A  Background  of  Rich  and  Varied  Experiences 

Reading  will  come  more  easily  to  a  child  who  can 
relate  the  words  he  reads  to  realities  he  has  experi¬ 
enced.  It  is  the  responsibility  of  his  teacher  to  see 
that  he  continues  to  enjoy  many  experiences,  and 


*  Lowenfeld,  Berthold,  Our  Blind  Children,  Springfield, 
III.  Charles  C  Thomas,  1956,  p.  126. 


has  opportunities  to  learn  what  is  going  on  in  the  real 
world  around  him,  first  in  the  school,  its  grounds, 
and  then  the  world  outside.  He  may  enjoy  visits  to 
the  school  kitchen,  seeing  the  equipment  used  by 
cleaners  and  gardeners,  being  present  when  coal  is 
unloaded,  or  talking  to  the  tradesmen  who  deliver 
food.  A  stimulating  classroom  would  contain  plant 
and,  if  possible,  animal  life,  and  interesting  objects 
including  everyday  things. 

7.  Mental  and  Emotional  Readiness 

Children  have  usually  been  conditioned  to  think 
that  they  are  coming  to  school  to  learn  to  read.  This 
happy  expectancy  needs  to  be  kept  alive.  The 
warmth  of  the  welcome,  and  the  understanding  the 
child  receives  when  he  first  comes  to  school,  will  help 
him  to  feel  comfortable  and  secure,  ready  to  work 
without  distraction  by  worries. 

8.  A  Feeling  that  Reading  is  Meaningful 

Braille  labels  on  objects  around  the  room;  the 
child’s  name  on  clothes  pegs  and  desks,  will  help 
him  to  see  meaning  in  words.  (If  clear  plastic  is  used 
for  a  child’s  name,  a  paper  may  be  placed  under¬ 
neath  bearing  his  name  in  inkprint.  These  may  then 
be  conveniently  read  by  adults  and  visitors.) 

A  favorite  story  containing  repetition  may  have  the 
repetitive  lines  brailled  out.  Children  “read”  these 
lines  each  time  they  occur  in  the  story.  A  happy 
playtime  experience  may  have  one  or  two  simple 
lines  brailled  out  about  it  by  the  teacher,  and  the 
children  “read”  these  lines.  They  are  not  really 
“reading,”  but  are  realizing  that  braille  expresses 
thoughts. 

These  suggestions  are  just  starting  points  from 
which  a  teacher  may  build  her  own  ideas.  Upon  ana¬ 
lyzing  the  processes  involved  in  the  early  reading 
stages,  she  may  find  additional  signposts  to  ways  in 
which  to  build  up  reading  readiness.  Anything  done 
to  help  the  whole  development  of  the  child  will  help 
him  to  read  to  the  best  of  his  ability,  within  his  in¬ 
tellectual  capacity. 
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AFOB'S  Fifty  Years  of  Service 

Around  the  Globe 

BERNARD  LACY 


On  November  11,  1965,  the  American  Foundation 
for  Overseas  Blind,  Incorporated,  marks  its  fiftieth 
year  of  service  in  behalf  of  the  world’s  blind  popula¬ 
tion.  From  its  beginning  as  the  Permanent  Blind  Re¬ 
lief  War  Fund,  founded  to  help  the  blinded  veterans 
of  World  War  I,  it  has  grown  into  an  organization 
with  a  network  of  services  that  reach  into  seventy 
nations  throughout  the  world. 

The  history  of  AFOB  begins  ironically  with  a  trag¬ 
edy — the  sinking  of  the  Lusitania.  George  Kessler, 
an  American  businessman  who  lived  in  Europe,  was 
a  passenger  aboard  that  ship  on  the  fateful  night  of 
May  7,  1915,  when  a  German  torpedo  pierced  its  hull. 
In  eighteen  minutes  the  Lusitania  sank  beneath  the 
waters  of  the  Atlantic. 

For  seven  hours  Mr.  Kessler  clung  to  an  oar,  the 
only  thing  that  kept  him  from  drowning.  During 
those  seven  hours  he  saw  some  of  the  horrors  of  war 
and  its  destruction  of  human  life.  He  swore  to  him¬ 
self  that  if  he  should  be  rescued  he  would  do  some¬ 
thing  worthwhile  and  permanent  for  the  victims  of 
the  war. 

There  were  1,150  passengers  and  crew  from  the 
Lusitania  who  died;  only  800  were  rescued.  George 
Kessler  was  one  of  those  800. 

Mr.  Kessler  was  taken  to  a  hospital  in  England  to 
recover,  before  returning  to  his  home  in  Paris.  Dur¬ 
ing  his  stay  in  England  he  met  Sir  Arthur  Pearson,  a 
leading  English  newspaper  publisher  who  was  blind. 
A  living  example  of  the  ability  of  blind  persons  to  be 
self-sustaining,  Sir  Arthur  had  begun  a  center  to 
train  the  war  blind  of  the  British  Empire.  George 
Kessler  was  tremendously  impressed  by  the  work  be¬ 
ing  done  at  this  center,  St.  Dunstan’s,  and  the  seeds 
of  the  project  that  was  to  occupy  his  future  years 
were  planted  in  his  mind. 

On  his  return  to  France  he  talked  to  friends  and 
business  associates  about  his  promise  to  himself,  and 
set  about  learning  more  of  the  problem  of  the  war 
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blind,  a  problem  which  was  then  growing  more  dis¬ 
tressing  and  acute.  A  grim  spectacle  was  seen  daily 
on  the  streets  of  Paris — increasing  numbers  of  young 
men  blinded  in  battle  and  left  with  no  prospects,  no 
programs,  no  hope.  Kessler  realized  that  here  was  an 
opportunity  to  put  into  action  his  vow  of  that  fateful 
night. 

On  November  11,  1915,  he  and  his  wife,  Cora 
Parsons  Kessler,  formed  an  organization  to  carry  out 
his  plans — the  British,  French,  Belgian  Permanent 
Blind  Relief  War  Fund.  To  assist  him  he  chose  his 
former  secretary,  a  French  war  veteran,  Georges 
Raverat.  M.  Raverat  was  engaged  to  supervise  the 
entire  European  operation,  beginning  a  career  of  serv¬ 
ice  to  the  blind  that  continued  until  his  retirement 
as  European  Director  of  the  American  Foundation 
for  Overseas  Blind  in  1953. 

Soon  after  the  new  organization  was  established 
Mr.  Kessler  returned  to  the  United  States  to  open  a 
campaign  for  funds.  In  New  York  he  met  Helen 
Keller,  who  was  enthusiastic  about  the  project  and 
assisted  him  in  planning  for  the  future.  She  wrote 
him  at  that  time:  “My  heart  glows  every  time  I 
think  of  what  you  are  doing  for  the  blinded  soldiers. 
May  our  work  grow  until  every  man  who  has  given 
his  sight  for  his  country  will  feel  the  comforting 
warmth  of  a  friendly  hand  guiding  him  through  a 
dark  strange  world.” 

George  Kessler  was  a  dynamic  man  with  a  deter¬ 
mination  to  accomplish  something  of  true  worth,  and 
he  quickly  acquired  the  influential  backing  of  Ameri¬ 
can  and  business  society  leaders,  and  plunged  into 
the  task  of  raising  money.  Benefit  performances  were 
held  with  leading  stars  of  the  day,  committees  were 
established  throughout  the  United  States  to  raise 
funds,  and  a  mail  appeal  was  sent  out.  By  the  end  of 
1916  a  strong  beginning  had  been  made  to  secure 
the  financial  support  for  the  programs  being  planned 
and  executed  by  Kessler  and  his  associates. 

From  the  very  beginning  the  Permanent  Blind  Re¬ 
lief  War  Fund  was  planned  to  provide  the  war 
blinded  with  training  which  would  enable  them  to 
take  care  of  themselves  for  the  rest  of  their  lives. 
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Pensions  were  given  where  it  was  deemed  necessary, 
but  the  emphasis  was  put  on  permanent  rehabilita¬ 
tion.  The  Fund  established  a  school  and  workshop  for 
Belgian  blinded  soldiers  at  Port-Villez,  and  continu¬ 
ing  financial  support  was  given  to  the  work  being 
done  at  St.  Dunstan’s.  In  France  the  Fund  established 
several  schools  by  the  end  of  1917.  A  Superior 
School  for  soldiers  who  had  been  engaged  in  intellect¬ 
ual  or  liberal  professions  before  the  war  was  opened 
to  teach  braille,  typewriting,  shorthand,  foreign  lan¬ 
guages,  and  other  commercial  courses,  and  other 
schools  were  started  to  train  blinded  soldiers  in  knit¬ 
ting,  chairmaking,  and  brushmaking. 

The  end  of  World  War  I  brought  an  expansion  of 
the  Fund’s  programs.  Assistance  had  already  been 
extended  to  American  blind  veterans,  and  it  was  fur¬ 
ther  extended  as  the  Fund  inaugurated  schools  and 
rehabilitation  facilities  in  Rumania,  Yugoslavia,  and 
Poland. 

In  October  1919,  the  organization  was  incorpo¬ 
rated  in  the  state  of  New  York  as  the  Permanent 
Blind  Relief  War  Fund  for  Soldiers  and  Sailors  of  the 
Allies,  Incorporated.  The  Board  of  Directors  of  the 
new  corporation  included  Mr.  and  Mrs.  Kessler  and 
others  who  had  been  so  instrumental  in  making  the 
Fund  the  successful  working  organization  it  was. 
Two  members  of  that  first  board  were  to  play  the 
leading  roles  in  the  organization’s  growth  into  an 
agency  for  global  assistance  to  the  blind:  they  were 
Helen  Keller  and  William  Nelson  Cromwell. 

AMERICAN  BRAILLE  PRESS 

William  Nelson  Cromwell  was  one  of  the  outstand¬ 
ing  American  lawyers  in  the  first  half  of  the  twen¬ 
tieth  century.  A  pioneer  in  corporate,  comparative, 
and  international  law,  he  was  a  co-founder  with 
Algernon  S.  Sullivan  of  the  firm  of  Sullivan  and 
Cromwell  in  1870.  Mr.  Cromwell  was  an  ardent  ad¬ 
mirer  of  France  and  spent  most  of  the  years  of  World 
War  I  in  that  country.  Seeing  at  first  hand  the  suffer¬ 
ing  of  the  people,  he  devoted  time  and  money  to 
helping  those  whose  lives  were  torn  asunder.  This 
led  naturally  to  his  participation  in  the  Permanent 
Blind  Relief  War  Fund  and  his  election  as  a  member 
of  the  first  board.  Following  the  death  of  George 
Kessler  on  September  14,  1920,  he  became  the  or¬ 
ganization’s  president. 

To  Mr.  Cromwell  belongs  the  credit  for  originating 
and  developing  the  idea  of  the  extensive  publication 
of  books  and  magazines  in  braille  as  a  special  service 
to  the  war  blind.  In  the  latter  part  of  1920  he  pro¬ 
posed  that  the  Fund  concentrate  primarily  on  print¬ 
ing  braille  and  furnishing  literature  and  music  for  the 
blind. 


Braille  printing  had  up  to  that  time  been  a  slow, 
primitive  process  in  the  majority  of  printing  houses. 
Mr.  Cromwell  emphasized  the  importance  of  using 
the  most  up-to-date  equipment  incorporating  new  ad¬ 
vances  which  had  recently  been  made  in  the  field.  A 
building  was  acquired  in  Paris — deemed  to  be  the 
most  convenient  location  for  economical  printing  and 
world-wide  distribution — and  was  completely  reno¬ 
vated  into  a  model  printing  house.  Printing  presses, 
stereotyping  machines,  and  ediphones  were  installed 
in  January  1923,  and  a  permament  staff  of  forty-five, 
two-thirds  of  whom  were  blind,  were  employed. 
The  first  page  of  braille  print  came  off  the  new 
presses  in  February  1923. 

Two  years  later  approximately  five  million  pages 
had  been  produced.  The  printing  house  was  distrib¬ 
uting  five  braille  periodicals — in  French,  English, 
and  Serbian — on  a  regular  basis.  Books  by  leading 
authors  had  been  printed  and  distributed  free  around 
the  world,  and  music  in  braille  was  being  produced 
to  cover  a  wide  variety  of  tastes. 

In  1925  the  members  and  directors  of  the  Fund 
decided  to  extend  their  work  from  a  purely  war  re¬ 
lief  measure  to  one  of  aid  and  comfort  to  a  very  large 
number  of  civilian  blind.  With  this  in  mind  the  name 
of  the  organization  was  changed  in  July  1925  to  the 
American  Braille  Press  for  War  and  Civilian  Blind, 
Incorporated. 

In  the  next  two  years  the  list  of  publications  was 
enlarged  to  include  periodicals  and  books  in  Italian, 
Rumanian,  and  Polish.  By  March  31,  1927,  more 
than  nineteen  million  pages  of  braille  had  been  pro¬ 
duced  and  distributed  free  to  countries  around  the 
globe,  including  such  far-off  places  as  Cochin-China, 
New  Zealand,  Uruguay,  and  Japan. 

The  organization  became  a  clearing  house  of  in¬ 
formation  for  the  blind  and  for  workers  for  the  blind 
throughout  the  world.  The  provision  of  advice  and 
counsel  concerning  machinery,  wireless  equipment, 
programs  for  studies,  editorial  work,  and  all  subjects 
of  interest  to  blind  persons  in  general  became  part  of 
the  daily  work.  Aids  and  appliances  were  also  being 
invented,  improved,  and  manufactured,  including 
braille  writing  machines,  apparatus  to  enable  blind 
pupils  to  work  in  sighted  classes  with  teachers  who 
did  not  know  braille,  crossword  puzzle  boards,  and 
embossed  diagrams  for  constructing  radio  sets. 

In  April  1929,  after  two  years  of  work  and  negoti¬ 
ations  carried  out  under  the  leadership  of  Georges 
Raverat,  delegates  from  France,  Germany,  Great  Bri¬ 
tain,  Italy,  and  the  United  States  met  at  the  Press’s 
headquarters  in  Paris  to  effect  a  standardization  of 
braille  musical  symbols.  The  agreement  which  was 
reached  not  only  standardized  existing  symbols  but 
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adopted  new  ones  to  make  possible  the  exact  trans¬ 
position  into  braille  the  most  complicated  music  of 
the  composers  of  the  time.* 

In  1931  the  board  of  directors  of  the  Press  re¬ 
solved  to  further  the  establishment  of  braille  printing 
plants  in  many  countries  and  to  de-emphasize  its  own 
printing.  This  step  was  a  forerunner  of  the  policy  of 
initiating  self-help  programs  which  the  organization 
has  followed  in  more  recent  years.  The  program  was 
quickly  put  into  action  and  by  the  spring  of  1935 
printing  plants  had  been  founded  or  equipped  in 
France,  Belgium,  Poland,  Portugal,  Yugoslavia,  Co¬ 
lumbia,  and  Brazil.  Periodicals  formerly  published 
by  the  Press  were  appearing  from  these  printing 
plants,  with  financial  assistance  from  the  Press.  The 
printing  of  books  had  also  been  taken  over  by  the 
individual  plants,  although  the  publication  of  music 
in  braille  continued  at  the  printing  house  in  Paris,  as 
well  as  the  manufacture  of  stereotyping  machines 
and  appliances,  games,  and  braille  writers. 

THE  TALKING  BOOK 

At  this  time,  when  the  American  Braille  Press  had 
established  braille  printing  on  a  world-wide  basis,  a 
new  development  emerged  in  the  distribution  of  lit¬ 
erature  for  the  blind — the  talking  book.  In  1935  the 
American  Braille  Press  announced  that  it  was  mak¬ 
ing  a  minute  survey  of  all  recording  processes  as  well 
as  of  the  materials  employed  therein,  and  that  the 
studies  had  resulted  in  the  setting  up  in  its  building 
of  a  complete  sound  laboratory. 

There  followed  a  period  of  intense  research  and 
trial  under  the  supervision  of  Georges  Raverat.  Fi¬ 
nally  the  efforts  concentrated  on  3  3  Us  revolutions 
per  minute  (the  same  speed  with  which  the  Ameri¬ 
can  Foundation  for  the  Blind  was  working  in  the 
United  States),  on  a  disc  with  an  aluminum  basis.  In 
1937  the  American  Braille  Press  was  able  to  intro¬ 
duce  the  first  talking  book  program  in  Europe  with 
light,  flexible  records  containing  up  to  twenty-three 
minutes  of  material  on  one  side.  The  records  were 
loaned  free  of  charge  through  special  libraries. 

WORLD  WAR  II 

In  September  1939,  World  War  II  began  in  Eu¬ 
rope  and  the  American  Braille  Press  began  to  pre¬ 
pare  to  aid  the  war  blinded  once  again.  The  invasion 
of  France,  however,  brought  activity  to  a  temporary 
halt.  Some  of  the  equipment  was  given  to  the  Union 


*  A  further  conference  on  braille  music  was  held  in 
Paris  in  the  summer  of  1954  under  the  auspices  of  the 
American  Foundation  for  Overseas  Blind,  resulting  in  de¬ 
cisions  for  expansion  and  limited  amendment  of  the  1929 
manual. 


of  French  War  Blind  and  strenuous  efforts  were 
maintained  to  preserve  the  facilities  throughout  the 
occupation.  In  October  1944,  shortly  after  the  libera¬ 
tion  of  Paris,  M.  Raverat  was  able  to  write:  “The 
American  Braille  Press  offices  and  equipment  are  in¬ 
tact,  but  this  implies  a  fierce  struggle  at  repeated 
intervals  with  the  occupants.” 

The  end  of  the  war  was  now  near,  and  the  Ameri¬ 
can  Braille  Press  became  active  in  the  great  task  of 
rehabilitation.  The  task,  however,  was  much  greater 
than  ever  before,  and  the  war  had  made  evident  the 
tremendous  needs  existing  for  aid  to  the  blind.  To 
supply  these  needs  an  organization  of  a  truly  global 
nature  was  required,  not  only  to  supply  braille  and 
talking  books,  but  also  to  initiate  educational  pro¬ 
grams  and  rehabilitation  work  for  the  millions  of 
blind  people  throughout  the  world. 

For  many  years  the  American  Braille  Press  had 
worked  closely  with  the  American  Foundation  for  the 
Blind,  especially  in  the  development  of  aids  and  ap¬ 
pliances,  in  the  talking  book  program,  and  in  interna¬ 
tional  conferences*  and  cooperation.  It  was  only  nat¬ 
ural  that  leaders  of  both  organizations  should  feel 
that  a  closer  relationship  might  lead  to  a  firmer  and 
more  economical  basis  for  the  worldwide  programs 
envisioned. 

Because  of  his  advanced  age,  William  Nelson 
Cromwell,  who  had  personally  guided  the  policy  of 
the  American  Braille  Press  and  had  underwritten  a 
great  part  of  the  programs,  could  no  longer  take 
such  an  active  role.  John  Foster  Dulles,  his  law  part¬ 
ner  in  the  firm  of  Sullivan  and  Cromwell,  had  been  a 
member  of  the  board  of  the  Permanent  Blind  Relief 
War  Fund  and  the  American  Braille  Press  since  1920, 
and  had  served  as  vice-president  since  1927.  He  rep¬ 
resented  Mr.  Cromwell  in  the  planning  and  reorgani¬ 
zation  of  the  Press  to  meet  global  needs. 

Mr.  Dulles,  who  remained  as  the  organization’s 
vice-president  until  his  appointment  as  the  United 
States  Secretary  of  State  in  1952,  conducted  negotia¬ 
tions  with  M.  C.  Migel,  president  of  AFB,  towards  a 
working  relationship  under  which  both  organizations, 
one  in  the  domestic  area  and  the  other  overseas, 
could  function  more  efficiently  and  productively. 

A  NEW  NAME 

In  November  1945  the  American  Braille  Press  be¬ 
came  affiliated  with  the  American  Foundation  for 
the  Blind.  Mr.  Migel  was  elected  President  of  the 


*  With  the  American  Association  of  Workers  for  the 
Blind,  the  American  Association  of  Instructors  of  the  Blind, 
and  the  American  Foundation  for  the  Blind,  the  Press  had 
sponsored  the  1931  World  Conference  on  Work  for  the 
Blind  in  New  York  City. 
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Press  and  Dr.  Robert  B.  Irwin  became  Executive  Di¬ 
rector,  in  addition  to  holding  the  same  position  with 
AFB.  Helen  Keller,  who  saw  these  two  organizations 
as  the  fulfillment  of  her  dream  to  help  blind  people 
throughout  the  world,  became  the  American  Braille 
Press  Counselor  for  International  Relations.  Many 
members  of  the  board  of  trustees  of  AFB  became  di¬ 
rectors  of  the  Press,  including  William  Ziegler,  Jr., 
who  was  elected  President  upon  Mr.  Migel’s  retire¬ 
ment  in  1946.  William  Nelson  Cromwell  served  as 
Chairman  of  the  Board  until  his  death  in  1948. 

In  February  1946,  in  view  of  the  new  affiliation 
and  the  expanded  program  of  operations,  the  name 
of  the  American  Braille  Press  was  changed  to  the 
American  Foundation  for  Overseas  Blind,  Incorpo¬ 
rated. 

Having  spent  a  lifetime  helping  blind  people  in  the 
United  States,  Dr.  Irwin  turned  to  his  new  task  with 
vigor  and  enthusiasm.  During  the  first  year  after  the 
reorganization,  the  beginning  steps  were  taken  in  the 
ambitious  programs  projected.  Clothing  was  sent  to 
Europe  to  meet  the  immediate  physical  needs  of 
blind  people  facing  winter  hardships  in  war-torn 
countries.  Braille  slates  and  braille  writers,  paper, 
and  other  school  supplies  were  shipped  abroad  to 
help  meet  the  lack  of  educational  materials  and  equip¬ 
ment,  and  the  Paris  workshop  was  restored  to  begin 
manufacture  of  such  articles. 

By  1948  help  was  extending  around  the  world  as 
far  as  Indonesia  and  Siam.  Braille  publishing  houses 
were  being  set  up;  special  apparatus,  materials,  food, 
and  clothing  were  being  sent  to  schools  for  blind 
children;  financial  assistance  was  begin  given  to  re¬ 
habilitation  centers  and  libraries  for  the  blind;  and 
fellowships  were  enabling  workers  serving  blind  per¬ 
sons  to  receive  training  to  improve  conditions  in  their 
native  lands. 

When  Dr.  Irwin  retired  from  the  executive  director¬ 
ship  in  1949  the  Foundation  was  providing  services 
for  the  blind  on  four  continents — Africa,  Asia, 
Europe,  and  South  America.  Countries  on  these  con¬ 
tinents  were  themselves  recognizing  the  need  for  ex¬ 
panded  programs  for  blind  citizens  and  the  necessity 
of  asking  outside  groups  for  professional,  technical, 
and  financial  help,  and  more  and  more  of  them 
turned  to  the  American  Foundation  for  Overseas 
Blind  for  assistance.  The  Foundation’s  activities  were 
not  only  expanding  into  new  geographical  areas,  but 
also  into  pioneering  fields  of  service  under  a  new 
Executive  Director,  M.  Robert  Barnett. 

Mr.  Barnett  directed  the  shipments  of  increasing 
amounts  of  supplies,  such  as  technical  appliances  for 
schools,  braille  printing  plants,  and  equipment  for 
workshops.  In  order  to  use  the  materials  to  the  great¬ 


est  advantage  and  raise  the  general  standards  of  the 
programs  of  agencies  for  the  blind  around  the  world, 
the  Foundation  also  began  assigning  consultants  to 
give  on-the-spot  guidance  and  counsel. 

In  1950  the  Foundation  assigned  experienced  ed¬ 
ucators  of  the  blind  to  Iran  and  Rhodesia  to  assist 
with  the  modernization  of  teaching  techniques  in 
schools  for  the  blind  in  those  countries.  In  the  next 
few  years  members  of  the  staff  visited  agencies  and 
workers  for  the  blind  in  a  large  number  of  European 
and  Middle  East  countries  to  introduce  new  ideas 
and  up-to-date  methods.  The  assignment  of  consul¬ 
tants  at  the  request  of  governments  and  voluntary 
agencies  has  consistently  increased  and  is  now  a  key¬ 
stone  of  the  Foundation’s  programs.  Assignments 
range  from  a  few  months  to  several  years  and  may 
cover  the  setting  up  of  a  specialized  workshop  to  the 
planning  and  initation  of  a  nation-wide  educational 
program. 

HELEN  KELLER  WORLD  CRUSADE 
FOR  THE  BLIND 

From  her  participation  as  a  member  of  the  first 
board  of  directors  of  the  Permanent  Blind  Relief 
War  Fund  to  her  post  as  Counselor  on  International 
Relations  for  AFOB,  Helen  Keller  has  provided  guid¬ 
ance  and  inspiration  to  the  entire  program.  In  1946 
Miss  Keller  made  the  first  of  her  many  invaluable 
trips  under  the  auspices  of  the  Foundation  to  investi¬ 
gate  the  conditions  and  needs  of  blind  people  in  all 
parts  of  the  world.  In  that  year  she  visited  Great 
Britain,  France,  Italy,  and  Greece.  In  1951  she  un¬ 
dertook  a  25,000-mile  tour  of  Africa,  and  in  1952 
she  spent  three  months  in  the  Middle  East  and  North 
Africa.  The  following  year  she  stimulated  the  devel¬ 
opment  of  services  for  Latin  America’s  blind  people 
through  a  visit  to  Brazil,  Chile,  Peru,  Panama,  and 
Mexico. 

In  1955  Miss  Keller  completed  one  of  her  longest 
journeys,  a  40,000-mile,  five-month  tour  through 
Asia.  She  visited  Europe  again  in  1956,  and  in  1957, 
at  the  age  of  seventy-seven,  she  surveyed  facilities 
for  the  blind  in  Scandinavia. 

In  May  1959,  in  order  to  expand  public  awareness 
of  and  support  for  the  Foundation’s  programs,  AFOB 
initiated  the  Helen  Keller  World  Crusade  for  the 
Blind  in  a  special  ceremony  held  at  the  headquarters 
of  the  United  Nations.  Miss  Keller  was  approaching 
her  eightieth  birthday  at  the  time  and  she  realized 
that  she  could  neither  travel  as  often  nor  as  far,  nor 
could  she  participate  as  actively  as  she  had  been 
used  to.  She  looked  to  the  Crusade  to  carry  on  and 
expand  her  work  overseas  and  to  keep  alive  the  hope 
inspired  in  the  countries  she  had  visited.  A  promi- 
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nent  group  of  citizens  formed  the  Crusade  Commit¬ 
tee  and  Katharine  Cornell,  actress  and  friend  of  Miss 
Keller,  was  appointed  national  chairman. 

AFTER  FIFTY  YF2ARS 

Today,  as  the  world’s  only  specialized  agency  deal¬ 
ing  exclusively  with  the  problems  of  all  blind  people 
regardless  of  nationality,  race,  color,  or  creed, 
AFOB  is  the  recognized  international  leader  in  the 
field  of  service  to  blind  people.  By  the  initiation  and 
support  of  programs  in  the  fields  of  education,  reha¬ 
bilitation  and  vocational  training,  and  braille  and 
talking  books,  the  Foundation  acts  as  a  catalytic 
agent  in  stimulating  governmental  and  voluntary 
agencies  in  many  countries. 

AFOB  has  helped  guide  and  develop  new  trends 
in  rehabilitation  and  education.  It  is  helping  to  train 
blind  people  in  Africa,  the  Middle  East,  and  Asia  to 
follow  agricultural  occupations  in  a  village  or  tribal 
environment.  A  new  Foundation-supported  center  in 
Japan,  where  massage  and  music  have  been  the 
traditional  occupations  for  blind  persons,  will  train 
people  for  jobs  in  industry,  and  this  pattern  of  break¬ 
ing  down  traditional  barriers  is  being  repeated  else¬ 
where. 

Similar  advances  have  been  made  in  the  educa¬ 
tion  of  blind  children.  Towards  the  end  of  the  1950s 
the  philosophy  of  integrated  education  became  more 
predominant  in  the  programs  of  AFOB,  since  re¬ 
search  and  experience  had  proved  that  the  early  in¬ 
troduction  of  the  blind  child  into  a  regular  school 
setting  results  in  many  cases  in  a  better  social  and 
psychological  climate  for  the  child.  In  addition,  such 
a  program  can  be  developed  at  vastly  less  cost  than 
others. 

More  and  more  nations  have  now  turned  to  AFOB 
for  assistance  in  setting  up  such  educational  pro¬ 
grams.  This  year  the  largest  project  of  this  type  is 
being  initiated  in  India  to  train  500  teachers  and  en¬ 


roll  9,000  blind  children  over  the  period  of  the  next 
seven  years. 

In  1956  the  Foundation  began  a  program  of  talk¬ 
ing  books  recorded  on  tape  in  its  Paris  office  and  now 
this  method  is  spreading  to  other  continents  so  that 
the  ever-increasing  supplies  of  recorded  literature 
are  available. 

To  meet  the  needs  of  workers  for  the  blind  in 
other  countries,  AFOB  is  selecting  and  translating 
professional  texts  into  foreign  languages.  These  will 
aid  in  the  training  of  personnel,  an  important  aspect 
of  all  AFOB  programs.  In  addition  to  its  overseas 
fellowship  grants  and  the  training  by  consultants 
within  individual  countries,  the  Foundation  has  be¬ 
gun  holding  regional  seminars  for  intensive  instruc¬ 
tion.  A  recent  example  of  such  a  seminar  is  the 
month-long  session  for  educators  from  eleven  Arab 
countries  held  in  Lebanon  in  July  1965. 

The  path  which  future  programs  will  take  has  al¬ 
ready  begun  to  be  charted  by  the  results  of  such  in¬ 
ternational  conferences  sponsored  by  AFOB  as  the 
Inter-American  Conference  and  the  Second  Asian 
Conference.  The  resolutions  adopted  at  these  meet¬ 
ings  have  shown  the  tremendous  work  that  must  be 
done  on  those  continents,  and  similar  steps  must  be 
taken  in  all  parts  of  the  world,  especially  in  the  great 
number  of  newly  emerged  nations. 

This  work  is  being  carried  out  under  the  chairman¬ 
ship  of  Eustace  Seligman  and  the  presidency  of 
Jansen  Noyes,  Jr.  In  addition  to  M.  Robert  Barnett, 
the  Executive  Director,  the  professional  staff  is 
guided  by  Eric  T.  Boulter,  AFOB  Associate  Direc¬ 
tor  and  President  of  the  World  Council  of  the  Wel¬ 
fare  of  the  Blind.  With  the  continuing  support  of  the 
American  people  who  provide  the  financial  backing 
through  contributions,  gifts,  and  bequests,  the  Foun¬ 
dation  will  expand  its  programs  even  further  to  pro¬ 
vide  the  assistance  requested  by  nations  and  to  meet 
the  needs  of  blind  people  everywhere. 
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Up  To  date  In  Legislation 

BY  IRVIN  P.  SCHLOSS 


The  89th  Congress  continued  to  move  forward  with 
health  and  education  legislation  by  enacting  H.R.  2985, 
the  Mental  Retardation  Facilities  and  Community  Men¬ 
tal  Health  Centers  Construction  Act.  The  bill  was  signed 
by  the  President  on  August  4,  1965,  as  Public  Law 
89-105. 

As  passed  by  the  House  of  Representatives,  H.R. 
2985  amended  Title  II  of  Public  Law  88-164  to  provide 
for  initial  staffing  of  community  mental  health  centers 
constructed  under  the  Act.  The  Senate  added  the  pro¬ 
visions  of  S.  1400  to  the  bill,  expanding  and  extending 
Title  III  of  Public  Law  88-164  concerning  the  training 
of  personnel  and  research  in  special  education  programs 
for  handicapped  children. 

The  new  law  extends  the  provision  of  Title  III  for  an 
additional  three  years  through  fiscal  1969.  The  authori¬ 
zation  of  appropriations  for  research  and  demonstra¬ 
tion  funds  in  the  education  of  handicapped  children  is 
increased  to  $6,000,000  for  fiscal  1966;  $9,000,000  for 
fiscal  1967;  $12,000,00,  for  fiscal  1968;  and  $14,000,- 
000  for  fiscal  1969.  The  authorization  of  appropriations 
for  the  training  of  teachers  and  other  personnel  needed 
in  special  education  programs  is  increased  to  $29,500,- 
000  for  fiscal  1967;  $34,000,000  for  fiscal  1968;  and 
$37,500,000  for  fiscal  1969. 

In  addition.  Public  Law  89-105  contains  new  author¬ 
ity  for  Federal  assistance  in  the  construction,  equipping 
and  operation  of  research  centers  affiliated  with  insti¬ 
tutions  of  higher  learning  to  conduct  research  in  the 
education  of  handicapped  children.  Such  research  cen¬ 
ters  are  broadly  defined  in  the  law  to  include  experi¬ 
mental  schools. 

OLDER  AMERICANS 

The  persistent  interest  and  effort  of  Rep.  John  E. 
Fogarty  (D.,  R.I.),  Chairman  of  the  Labor-HEW  Appro¬ 
priations  Subcommittee  in  the  House,  in  the  problems 
of  our  senior  citizens  reached  fruition  this  session  with 


the  enactment  of  Public  Law  89-73,  the  Older  Ameri¬ 
cans  Act,  signed  by  the  President  on  July  14,  1965. 

One  of  the  major  provisions  of  Public  Law  89-73  is 
the  creation  of  a  new  constituent  agency  in  the  Depart¬ 
ment  of  Health,  Education,  and  Welfare  to  coordinate 
all  departmental  activity  on  behalf  of  older  persons  as 
well  as  to  administer  special  grant  programs  also  pro¬ 
vided  by  the  new  law.  Known  as  the  Administration  on 
Aging,  the  new  agency  has  equal  administrative 
status  in  HEW  with  the  Public  Health  Service,  Voca¬ 
tional  Rehabilitation  Administration,  Office  of  Educa¬ 
tion,  and  the  other  three  major  constituent  agencies. 
Previously,  an  Office  on  Aging  was  housed  in  the  Wel¬ 
fare  Administration. 

Public  Law  89-73  also  provides  for  the  following: 

1)  Establishes  a  program  of  grants  for  community 
planning,  demonstration,  training,  and  other  services 
with  authorization  of  appropriations  of  $5,000,000  for 
fiscal  1966;  $8,000,000  for  fiscal  1967;  and  such  sums 
as  the  Congress  may  determine  for  the  succeeding  three 
fiscal  years. 

2)  Allots  funds  to  the  states  on  the  basis  of  a  percent¬ 
age  of  the  total  appropriation  plus  a  formula  based  on 
the  number  of  people  sixty-five  and  over. 

3)  Establishes  state  plan  requirements. 

4)  Authorizes  grants  and  contracts  for  research  and 
development  projects  related  to  the  purposes  of  the  act. 

5)  Authorizes  grants  and  contracts  for  the  training  of 
personnel. 

6)  Authorizes  the  Secretary  of  HEW  to  appoint  an 
Advisory  Committee  on  Older  Americans  consisting  of 
the  Commissioner  of  the  new  agency  as  Chairman,  and 
fifteen  members. 

7)  Authorizes  the  Secretary  to  appoint  technical  ad¬ 
visory  committees. 

8)  Authorizes  appropriations  of  $1,500,000  for  fiscal 
1966;  $3,000,000  for  fiscal  1967;  and  such  sums  as  the 
Congress  may  determine  for  each  of  the  next  fiscal  years 
for  research  and  development  and  training  projects. 
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Current  Literature 

Conducted  by  M.  M.  Richardson 


★  “Seattle  Library  for  the  Blind,”  by  Marcia  Finseth. 
Talking  Book  Topics,  Vol.  31,  No.  5,  September  1965. 
The  Seattle  Library  is  “library  of  the  month”  (a  series  of 
articles),  and  its  history  and  development  is  described  by 
the  Regional  Librarian. 

★  Management  of  the  Patient  with  Subnormal  Vision, 
by  Gerald  Fonda.  St.  Louis,  Missouri,  C.  V.  Mosby 
Company,  1965.  Dr.  Fonda,  an  ophthalmologist,  bases 
his  book  on  personal  experience  which  began  during 
World  War  II.  The  book  has  many  illustrations — photo¬ 
graphs,  charts,  diagrams,  type-size  samples,  etc. — and 
includes  information  on  visual  aids,  telescopic  systems, 
ideal  illumination  for  the  partially  seeing,  visual  acuity 
tests,  examination  procedures,  and  other  aspects  of  im¬ 
provement  of  subnormal  vision. 

★  “Some  Observations  in  Connection  with  the  Psycho¬ 
logical  Examination  of  Forty  Partially  Sighted  Children, 
by  A.  H.  Hijmans  van  den  Bergh.  Advances  in  Ophthal¬ 
mology,  Vol.  15,  1964.  An  extract  of  a  psychological 
research  report  of  a  study  done  in  1961  at  the  Paeda- 
gogisch  Instituut  of  Utrecht  University. 

★  “The  Worm  in  the  Honeysuckle:  A  Case  Study  of  a 
Child’s  Hysterical  Blindness,”  by  Maurine  Boie  La  Barre 
and  Weston  La  Barre.  Social  Casework,  Vol.  46,  No.  7, 
July  1965.  Prepared  in  the  Child  Psychiatry  Unit  of 
the  Department  of  Psychiatry  at  the  University  of  North 
Carolina,  this  is  a  lengthy  (15  pages)  case  study  of  a 
ten-year-old  Negro  girl. 

★  “Psychological  Problems  of  Blindness,”  by  Don 
Liddle.  The  Utah  Eagle,  Vol.  76,  No.  6,  March  1965. 
A  blind  individual’s  views  on  the  adjustments  blind  peo¬ 
ple  must  make,  especially  those  made  necessary  by  ac¬ 
tions  and  attitudes  of  their  sighted  brethren. 

★  “Many  Telephone  Services  Available  to  the  Handi¬ 
capped.”  Performance,  Vol.  16,  Nos.  1  &  2,  July- 
August  1965.  A  Resume  of  aids  and  appliances  for  per¬ 
sons  with  all  types  of  vocal,  sensory,  and  physical 
handicaps.  The  Card  Dialer  telephone  using  pre-punched 
plastic  cards  is  proving  valuable  to  blind  persons. 

★  “Low  Vision  Readers,”  by  Joel  A.  Roth.  Book  Pro¬ 
duction  Industry,  July  1965  (reprinted  in  Talking  Book 
Topics,  Vol.  31,  No.  5,  September  1965).  Mr.  Roth 
gives  an  estimate  of  the  market  for  large  print  mate¬ 
rial  and  a  summary  of  current  efforts  to  reach  the  mar¬ 
ket.  He  also  lists  some  of  the  newly  emerging  “ground 
rules”  applicable  to  large-type  technology. 


★  Performance  of  Totally-Blind  and  Sighted  Subjects 
on  Tests  of  Abstraction,  by  Edmund  Joseph  Rubin. 
Ann  Arbor,  Michigan,  University  Microfilms,  Inc.  Doc¬ 
toral  dissertation,  Fordham  University,  Department  of 
Psychology,  1963.  A  study  undertaken  to  test  the  hypo¬ 
thesis  that  the  performance  of  congenitally  blind  adults 
on  measures  of  abstract  ability  would  be  significantly 
below  that  of  adventitiously  blind  persons  and  sighted 
persons. 

★  “Early  Piano  Instruction  for  Partially  Seeing  Chil¬ 
dren,”  by  Gilbert  Stoesz  and  Robert  A.  Bowers.  Sight- 
Saving  Review,  Vol.  35,  No.  1,  Spring  1965.  A  suggested 
method  of  introducing  the  partially  seeing  child  to  the 
keyboard  and  helping  him  learn  to  read  notes.  The  au¬ 
thors  have  listed  the  names  and  addresses  of  several 
publishers  of  large-note  music. 

★  Services  for,  and  Rehabilitation  of  the  Blind:  A  Re¬ 
port  to  the  59th  Legislature,  December  1964,  by  the 
Texas  Legislative  Council.  Austin,  Texas,  Office  of  Lieu¬ 
tenant  Governor,  January  1965.  A  research  report  con¬ 
taining  basic  data  on  programs  provided  by  both  public 
and  private  agencies  for  the  blind  in  Texas.  Chapter 
titles  are:  1 )  Blind  persons  in  Texas;  2)  Causes  of  blind¬ 
ness  and  research  developments;  3)  State  Commission 
for  the  Blind;  4)  Education  of  blind  and  partially  seeing 
children;  5)  The  aid  to  the  blind  program;  6)  The  talk¬ 
ing  book  program;  7)  Lighthouses  for  the  blind  and 
other  local  facilities;  8)  National  and  state  organiza¬ 
tions  with  programs  for  the  blind;  and  9)  Problems  and 
progress.  Some  thirty  tables  of  statistics  are  included. 

★  Proceedings  of  the  World  Assembly  of  the  World 
Council  for  the  Welfare  of  the  Blind,  held  at  the  Statler 
Hilton  Hotel,  New  York  City,  July  31  to  August  11, 
1964.  The  Council,  1965.  Lack  of  space  necessitated 
abridgement  of  some  of  the  papers  included  in  these 
proceedings.  The  general  topics  (which  average  about 
three  papers  each)  are:  1)  The  problems  of  the  blind  in 
a  changing  world;  2)  The  social  impact  of  blindness 
upon  the  individual;  3)  Modern  approaches  to  financial 
assistance  to  the  blind;  4)  Providing  employment  for 
the  blind  in  a  changing  world;  5)  Special  problems  of 
the  aging  blind  in  the  modern  world;  6)  Modern  pro¬ 
grams  for  blind  persons  with  other  disabilities;  7)  Uti¬ 
lizing  general  community  resources  to  meet  the  special 
needs  of  the  blind;  8)  The  place  of  work  for  the  blind  in 
national  and  international  planning  for  rehabilitation  of 
the  handicapped;  and  9)  The  impact  of  research  and 
development  on  technological  and  social  aspects  of 
blindness. 
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News  Briefs 


★  On  September  2,  in  a  ceremony  held  in  the  rose  gar¬ 
den  at  the  White  House,  Charles  R.  Simpson  was  sworn 
in  as  a  judge  of  the  United  States  Tax  Court  to  fill  the 
unexpired  term  of  Morton  Fisher,  who  died  in  February, 
1965. 

Judge  Simpson,  who  has  been  totally  blind  since 
birth,  was  born  in  1921  in  Danville,  Illinois,  and  he  re¬ 
ceived  the  B.A.  degree  in  1943  and  the  J.D.  degree  in 
1945,  from  the  University  of  Illinois.  He  was  elected  to 
Phi  Beta  Kappa  and  achieved  the  highest  academic 
average  in  twenty-five  years  at  the  Law  School. 

From  1947  to  1950,  Judge  Simpson  was  a  member  of 
the  Illinois  General  Assembly  from  the  24th  District  of 
Illinois.  He  taught  at  Harvard  Law  School  for  a  year 
after  receiving  the  LL.M.  degree  in  1950.  From  1951 
to  1952  he  was  an  attorney  with  the  Office  of  Price 
Stabilization.  In  1952  he  joined  the  Legislation  and 
Regulations  Divison  of  the  Internal  Revenue  Service  as 
an  attorney,  and  served  in  this  capacity  until  1957.  From 
1957  to  1959  he  was  Special  Assistant  to  the  Director 
of  the  Division,  and  from  1959  to  1961  he  was  Staff 
Assistant  to  the  Chief  Counsel. 

In  1961,  Judge  Simpson  became  Assistant  Director  of 
the  Legislation  and  Regulations  Division  and  had  been 
Director  of  that  Division  since  1964. 

★  The  American  Bible  Society  in  1965  entered  the 
130th  year  of  providing  Holy  Scriptures  for  blind 
persons  in  the  United  States — the  longest  established 
program  of  its  kind. 

Beginning  the  first  national  program  to  provide  ma¬ 
terials  for  the  blind  in  1835,  the  American  Bible  So¬ 
ciety  today  has  a  program  that  provides  help  and  hope 
for  the  30,000  Americans  per  year  who  lose  their  sight, 
and  it  seeks  to  reach  the  14  million  blind  people  in  the 
world. 

The  Society  provided  over  65,000  Scriptures  in 
braille  in  1964,  and  has  distributed  over  one  million 
braille  volumes  and  talking  Bible  records  in  about  fifty 
different  languages  and  systems  since  the  program  be¬ 
gan. 

Rehabilitation  Literary 
Competition 

Entries  are  now  being  accepted  for  the  sixth  annual 
Graduate  Rehabilitation  Literary  Awards  Competition, 
sponsored  by  the  National  Rehabilitation  Association. 

Cash  prizes  of  $300,  $125,  and  $75  will  be  awarded  to 


first,  second,  and  third  place  winners,  respectively.  In 
addition,  award-winning  entries  will  carry  high  priority 
for  publication  in  NRA’s  Journal  of  Rehabilitation. 

All  persons  preparing  at  the  graduate  level  in  colleges 
or  universities  to  work  professionally  with  handicapped 
people  are  eligible  to  submit  papers.  Contributors — 
students  following  graduate  courses  in  medicine,  nurs¬ 
ing,  rehabilitation  counseling,  physical  therapy,  psychol¬ 
ogy,  social  work,  speech  therapy,  and  related  fields — 
may  write  on  any  aspect  of  rehabilitation.  Maximum 
essay  length  is  3000  words. 

All  entries  must  be  in  the  offices  of  the  National  Reha¬ 
bilitation  Association  by  March  1,  1966,  to  be  eligible 
for  the  1966  awards.  Details  are  available  from  Doris 
Margolis,  NRA  editor,  1522  K  Street,  N.W.  Washing¬ 
ton,  D.C.  20005. 


Necrology 


Mrs.  Ruth  Baker  Pratt,  the  first  woman  to  represent 
New  York  City  on  the  old  Board  of  Aldermen,  and  the 
first  to  represent  New  York  State  in  Congress,  died  on 
August  23rd  at  her  home  in  Glen  Cove,  Long  Island 
one  day  before  her  eighty-eighth  birthday. 

When  Mrs.  Pratt  was  New  York  State’s  representa¬ 
tive  in  Congress,  she  was  responsible  in  1929,  for  the  in¬ 
troduction  into  the  lower  House  of  the  Pratt-Smoot 
Bill.  The  Bill  was  signed  into  law  on  February  28,  1931, 
by  President  Hoover,  and  was  a  milestone  in  the  provi¬ 
sion  of  services  to  blind  people. 

The  Pratt-Smoot  Bill  provided  for  an  annual  appro¬ 
priation  of  $100,000  to  the  Library  of  Congress  to 
purchase  books  for  the  adult  blind  to  be  deposited  in 
libraries  so  placed  as  to  serve  blind  people  in  every  part 
of  the  United  States  and  Hawaii.  Federal  grants  for 
books  in  raised  type  prior  to  that  time  were  limited  to 
the  purpose  of  providing  books  for  children,  particularly 
text  books. 

The  Plan  set  up  by  the  Pratt-Smoot  law  authorizing 
the  Library  of  Congress  not  only  to  provide  books  in 
raised  type  but  to  distribute  them,  gave  tremendous  im¬ 
petus  to  the  publication  of  books  for  the  adult  blind. 
Previously,  few  books  in  raised  type  had  been  published, 
but  after  the  Bill  was  signed,  blind  readers  were  no 
longer  dependent  upon  philanthropic  individuals  and  or¬ 
ganizations  to  provide  funds,  an  arrangement  which 
had  seriously  limited  the  publication  of  books  for  their 
use. 

The  Pratt-Smoot  Bill  was  endorsed  by  the  American 
Library  Association  and  sponsored  by  the  American 
Foundation  for  the  Blind. 
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NOW-BETTER  SERVICE  TO  BLIND  READERS 

with . 


A  transcribed  page  of  Braille  is  placed  on 
the  machine.  Over  it  is  placed  a  sheet  of 
BRAILON. 


THERMOFORM  55 

& 

BRAILON 

MAKE  YOUR  OWN  EXCELLENT  LOW-COST 
BRAILLE  COPIES  USING  THE  AMERICAN 
THERMOFORM  BRAILON  DUPLICATOR 


Pull  down  the  clamp — pull  the  oven  for¬ 
ward.  Timer  at  3  seconds  lets  you  know 
the  copy  is  made. 


The  BRAILON  copies  are  perfect,  clean 
and  durable. 


Duplicates  Braille  or  other  embossed  material 
quickly,  easily,  inexpensively.  .  .  . 

Hundreds  of  copies  from  a  single  transcribed  master 
.  .  .  .  original  can  be  used  again  and  again. 

Reproduces  relief  maps,  diagrams,  illustrations, 
math  symbols.  .  .  . 

Produces  permanent  copy,  called  BRAILON.  .  .  . 
BRAILON  is  durable  paper-like  plastic,  not  affected 
by  moisture  or  soiling. 

Thermoform  55  Brailon  Duplicator  is  compact  table 
model,  easy  to  operate. 

Ideal  for  schools,  agencies,  volunteer  groups; 


For  full  details,  write  or  call: 

R.  H.  Dasteel,  President 
American  Thermoform  Corporation 
1732  West  Slauson  Avenue 
Los  Angeles,  California  90047 
Telephone:  (213)  295-5471 


*  BRAILON  is  a  registered  Trademark  owned  by 
American  Thermoform  Corporation 


Dictionary  Catalog 
of  the 

M.  C.  MIGEL  MEMORIAL  LIBRARY 
American  Foundation  for  the  Blind 


Publication  of  this  reference  work  will  make  available  in  book  form  the  estimated  23,000 
cards  in  the  dictionary  catalog  of  the  comprehensive  AFB  library.  There  are  entries  for 
books,  monographs,  serials  and  pamphlets  in  many  languages,  with  French,  German  and 
Spanish  being  especially  well  represented  in  addition  to  English.  Holdings  include  ma¬ 
terial  from  the  early  18th  century  to  date. 

The  author,  title  and  subject  entries  which  comprise  the  catalog  are  arranged  in  a  single 
alphabetical  sequence.  Subject  headings  are  as  specific  as  possible  as,  for  example,  Pre¬ 
school  child;  Reading;  Public  school  classes;  Space  perception;  Personality  development; 
Counseling;  Peripatology;  Vocational  guidance  and  placement;  Lawyers,  blind;  The 
deaf-blind;  and  The  war  blinded.  The  cards  also  indicate  where  the  item  is  of  a  gen¬ 
eral  nature,  related  to  but  not  necessarily  dealing  with  blindness. 

Estimated  23,000  cards,  2  volumes  Price:  $ 100.00 


10%  additional  charge  on  orders  outside  the  U.  S. 

Descriptive  material  on  this  reference  work  and  a  complete  catalog  of  publications 

are  available  on  request. 


G.  K.  HALL  &  CO.  70  Lincoln  Street,  Boston,  Mass.  02111 
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Survivorship  Among  The  Aged  Blind 

EUGENE  ROGOT 


BACKGROUND 

There  appears  to  be  very  little  statistical  informa¬ 
tion  available  on  survivorship  patterns  or  causes  of 
death  among  the  blind.  Although  studies  have  been 
conducted  in  this  general  area,  the  most  recent  one 
we  know  of  which  appears  to  have  been  based  on  an 
appreciable  number  of  cases  is  a  study  by  the  Met¬ 
ropolitan  Life  Insurance  Company  during  the  period 
1923  to  1933. l’  2 

This  study  relates  to  the  experience  of  some  1 1 , 
000  industrial  policyholders  who  were  granted  dis¬ 
ability  allowances  because  of  total  blindness  incur¬ 
red  subsequent  to  the  issue  of  their  policies. 

As  a  group,  it  was  found  that  the  death  rate  of 
these  blind  policyholders  was  two  and  one-half  times 
that  of  all  industrial  policyholders.  For  all  ages  the 
causes  of  death  among  the  blind  which  showed  the 
highest  mortalities  compared  with  all  industrial  pol¬ 
icyholders  were  syphilis,  diabetes,  diseases  of  the 
arteries,  and  chronic  nephritis.  In  that  study  the  eye 
condition  most  frequently  reported  as  the  cause  of 
blindness  was  cataract.  Next  in  importance  was  glau¬ 
coma,  and  third,  atrophy  of  the  optic  nerve. 

These  results  were  reported  almost  thirty  years 
ago  by  the  Metropolitan  Life  Insurance  Company. 

More  recently  there  have  been  two  studies  re¬ 
lating  to  the  expectation  of  life  for  persons  with  glau¬ 
coma.3’  4  Bennett3  attempted  to  determine  whether 
glaucoma  patients  had  shorter  life  expectancies  than 
the  general  population,  and  concluded  that  there 
were  no  significant  differences.  Included  in  his  study 
were  cases  of  chronic  simple  glaucoma  and  primary 
acute  congestive  glaucoma  who  were  operated  on  at 
the  Southampton  Eye  Hospital  in  England  over  a 
period  of  fourteen  years. 

Belloc,4  on  the  other  hand,  studied  the  five-year 
mortality  experience  of  persons  with  primary  glau¬ 
coma  among  recipients  of  aid  to  the  blind  in  Cali- 


Mr.  Rogot,  formerly  with  the  National  Institute  of  Neuro¬ 
logical  Diseases  and  Blindness,  is  now  Statistician  with  the 
Biometrics  Research  Branch  of  the  National  Heart  Institute. 
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fornia  in  1954.  She  showed  that  at  age  forty  the 
expectation  of  life  for  both  males  and  females  with 
glaucoma  was  significantly  less  than  the  general  pop¬ 
ulation;  at  age  sixty-five  the  difference  was  again 
significant  for  males,  but  not  for  females. 

OBJECTIVES  AND  STUDY  DESIGN 

The  present  study  utilized  the  statewide  register 
of  the  blind  maintained  by  the  Massachusetts  Di¬ 
vision  of  the  Blind  in  Boston.  This  register  has  been 
required  by  law  since  1935,  and  reporting  of  the 
blind  to  the  Division  became  legally  mandatory  in 
1943.  The  legal  definition  of  blindness  in  effect  in 
Massachusetts  since  the  mid-thirties  is  as  follows: 
vision  with  correction  is  20/200  or  less  in  the  better 
eye  or  visual  field  is  reduced  to  a  radius  of  10°  or 
less  with  a  6  mm.  white  test  object. 

With  this  definition  in  mind,  records  for  each  new 
blindness  registration  during  the  twenty-year  period 
from  January  1,  1940,  through  December  31,  1959, 
were  traced  to  the  study  closing  date  of  December 
31,  1961,  to  determine  survival  status  as  well  as 
blindness  status  and  to  obtain  selected  demographic 
and  medical  information. 

The  endpoints  to  follow-up  were: 

1 )  Still  blind  on  the  study  closing  date; 

2)  Sight  restored  before  the  study  closing  date; 

3)  Died  before  the  study  closing  date,  and; 

4)  Lost  to  follow-up  before  the  study  closing 
date. 

For  each  person  known  to  have  died  a  search  for 
the  death  certificate  was  instituted  at  the  Massa¬ 
chusetts  Office  of  Vital  Statistics  in  Boston,  and 
where  found,  cause  of  death  information  was  ab¬ 
stracted  from  the  certificate. 

The  main  study  objectives  were: 

1 )  To  determine  survival  rates  for  blind  persons 
by  age  and  sex  according  to  cause  of  blindness 
and  to  compare  them  with  corresponding  rates 
observed  in  the  general  population,  and; 

2)  To  determine  the  distribution  of  causes  of 
death  among  blind  persons  and  to  compare  this 
with  the  corresponding  distribution  observed  in 
the  general  population. 
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The  statistical  analysis  was  modeled  after  Chi- 
ang’s5  work  on  the  follow-up  study  which  takes  into 
account  competing  risks.* 

Our  control  group  in  this  study  is  the  general  pop¬ 
ulation  in  Massachusetts.  Survival  experience  and 
causes  of  death  for  the  control  group  were  obtained 
from  published  life  tables  and  cause  of  death  sta¬ 
tistics  for  1949-51,  the  midpoint  of  our  study  pe¬ 
riod.6-  9 

RESULTS 

The  population  finally  included  for  study  con¬ 
sisted  of  11,732  individuals.  (An  additional  212 
persons  were  considered  eligible  for  study  but  had  to 
be  disqualified  due  to  insufficient  information.)  Of 
the  total  study  population  5,203  were  male  and 
6,529  were  female.  Nearly  6,000  or  slightly  more 
than  a  half,  were  sixty-five  or  older  at  registration. 
To  illustrate  the  effect  of  aging  on  blindness  it  is  in¬ 
teresting  to  compare  the  first  five-year  study  period, 
1940-1944,  with  the  last  five  years,  1955-1959.  In 
this  fifteen-year  interval  the  median  age  of  first  ad¬ 
ditions  to  the  register  showed  an  increase  from  fifty- 
eight  to  sixty-four  years  for  males  and  a  similar  in¬ 
crease,  from  sixty-five  to  seventy-one  years  for 
females. 

In  Table  I,  the  number  and  rate  of  first  additions 
to  the  register  per  100,00  population  is  shown  by 
broad  age  groups  for  each  five-year  study  period 
from  1940-1959.  It  may  be  noted  that  the  number 
under  sixty-five  years  of  age  nearly  doubled  from 
the  first  to  the  last  five-year  study  period.  However, 

TABLE  I 

First  Additions  to  Blindness  Register  by  Period 
Registered  and  Age 
(Massachusetts  Survivorship  Study) 


Period 

All 

Under 

65  and 

registered 

Ages 

65 

over 

Number  of  first  additions 

Total,  1940-1959 

:  11,732 

5765 

5967 

1940-1944 

1699 

980 

719 

1945-1949 

2659 

1390 

1269 

1950-1954 

3428 

1637 

1791 

1955-1959 

3946 

1758 

2188 

Rate  per  100,000  population  on  an  annual  basis* 

1940-1944 

8 

5 

37 

1945-1949 

12 

7 

58 

1950-1954 

15 

8 

76 

1955-1959 

16 

8 

83 

*  Population  estimates  were  derived  from  Census  Bureau  data. 

*  A  detailed  description  of  the  methodology 

as  well  as 

detailed  findings 

of  the  present  study 

are  being  prepared  for 

publication  elsewhere. 


the  number  registered  as  blind  at  age  sixty-five  or 
over  tripled  in  size  over  this  same  time  span,  from 
719  to  2,188  persons.  The  rates  in  the  lower  part  of 
Table  I  also  show  these  patterns,  as  well  as  reflect 
the  much  higher  incidence  of  blindness  for  the 
sixty-five  and  over  age  group  as  compared  with 
those  under  sixty-five  years  of  age. 

For  this  report  all  study  results  which  now  follow 
pertain  to  the  sixty-five  and  over  age  group. 

The  final  composition  of  our  study  group  age 
sixty-five  and  over  by  major  “endpoint”  categories 
was  as  follows: 

Still  blind  on  the  study  closing  date — 1,798 

Deaths — 3,878 

Sight  restored — 122 

Lost  to  follow-up  (i.e.,  moved  and  unable  to 
locate) — 169 

The  proportion  lost  to  follow-up  was  about  3  per 
cent.  Of  the  3,878  deaths,  certificates  were  found 

TABLE  II 

First  Additions  to  Blindness  Register  Age  65  and 
Over  by  Detailed  Age  and  Sex  During  the 
20-Year  Period,  1940-1959 
(Massachusetts  Survivorship  Study) 


Age  at  registration  in  years 

Males 

Females 

Total,  age  65  and  over: 

2251 

3716 

65 

88 

139 

66 

84 

127 

67 

98 

132 

68 

96 

152 

69 

106 

148 

70 

92 

154 

71 

97 

162 

72 

114 

158 

73 

99 

197 

74 

120 

194 

75 

117 

173 

76 

115 

170 

77 

111 

144 

78 

126 

158 

79 

109 

153 

80 

83 

162 

81 

96 

146 

82 

82 

173 

83 

68 

133 

84 

65 

128 

85 

59 

113 

86 

48 

104 

87 

39 

82 

88 

35 

74 

89 

33 

63 

90 

27 

51 

91 

13 

38 

92 

9 

29 

93 

9 

20 

94 

1 

14 

95 

5 

9 

96 

— 

4 

97 

3 

7 

93 

2 

2 

99 

1 

— 

100  and  over 

1 

3 
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and  cause  of  death  information  abstracted  for  3,698 
or  ninety-five  per  cent  in  all.  (Of  the  remaining  180 
deaths,  thirty-one  were  known  to  have  died  out  of 
state.) 

In  Table  II  the  “sixty-five  and  over”  age  group  is 
shown  by  sex  and  single  years  of  age.  As  indicated, 
there  were  more  females  than  males  in  virtually  all 
ages,  and  there  were  fairly  impressive  numbers  reg¬ 
istered  as  blind  at  the  very  old  ages.  For  example,  at 
age  ninety  and  above  there  were  248  persons  who 
were  registered  as  blind. 

The  number  of  first  additions  aged  sixty-five  and 
over  is  shown  by  major  cause  of  blindness  groups  for 
each  five-year  study  period  in  Table  III.  The  largest 
major  affection  group  was  “retinal  degenerations” 
with  1,765  persons  in  all,  of  which  about  half  (868) 
were  registered  in  the  last  five-year  period.  This  cat¬ 
egory  includes  macular  degeneration,  retinitis  pig¬ 
mentosa,  and  other  retinal  degeneration.  Among  the 
major  etiology  groups,  the  largest  was  “unknown  to 
science”  with  3,073  persons.  The  most  dramatic  in¬ 
crease  in  numbers  occurred  where  diabetes  was  the 
cause,  with  thirty  persons  registered  in  1940-1944 
and  about  nine  times  as  many,  274,  registered  in 
1955-1959. 

The  major  results  of  our  study  in  terms  of  life- 
expectancy  values  by  age  are  depicted  in  Figure  I 


EXPECTATION  OF  LIFE  FOR  MALES  FIRST  REGISTERED  BLIND  (OBSERVED)  COMPARED 
WITH  THAT  OF  GENERAL  POPULATION  (EXPECTED)  BY  SINGLE  YEARS  OF  AGE  FROM  65-90 


(MASSACHUSETTS  SURVIVORSHIP  STUDY) 


for  males,  and  in  Figure  II  for  females.  The  solid 
lines  show  the  expectation  of  life  observed  for  the 
blind  population  aged  sixty-five  to  ninety.  The  dot¬ 
ted  lines  give  comparable  values  derived  from  the 
1949-1951  Massachusetts  Life-Tables  for  White 
Males  and  White  Females.  The  expectation  of  life 
at  a  given  age,  say  X,  is  simply  an  average  of  the 
number  of  years  of  life  remaining  to  individuals, 
each  of  whom  is  X  years  old.  For  example,  in  Figure 
I  this  average  for  blind  males  age  seventy-five  at 
registration  is  seen  to  be  about  seven  years,  which 
may  be  compared  to  an  expected  value  for  the  gen- 


TABLE  III 

First  Additions  to  Blindness  Register  Age  65  and  Over  by 
Major  Affection  and  Period  Registered;  and,  by 
Major  Etiology  and  Period  Registered. 
(Massachusetts  Survivorship  Study) 


Period  registered 

Total 


age  65 

1940- 

1945- 

1950- 

1955- 

and  over 

1944 

1949 

1954 

1959 

Major  Affection* 

Glaucoma 

1170 

117 

251 

341 

461 

Myopia 

185 

23 

40 

55 

67 

Affections  of  cornea 

154 

14 

26 

43 

71 

Cataract 

1281 

167 

298 

413 

403 

Uveitis 

187 

28 

39 

60 

60 

Retinal  degenerations 

1765 

99 

224 

574 

868 

Affections  of  the  optic  nerve 

239 

25 

57 

74 

83 

Other 

58 

8 

14 

20 

16 

Unknown  site 

928 

238 

320 

211 

159 

Major  Etiology* 

Infectious  diseases 

77 

12 

30 

21 

14 

Trauma  and  poisonings 

58 

13 

15 

18 

12 

Neoplasms 

14 

1 

1 

4 

8 

Diabetes 

555 

30 

64 

187 

274 

Vascular  diseases 

698 

54 

118 

249 

277 

General  diseases 

49 

5 

6 

27 

11 

Prenatal  origin 

100 

7 

13 

24 

56 

Unknown  to  science 

3073 

324 

642 

940 

1167 

Undetermined 

1343 

273 

380 

321 

369 

*  Classified  according  to  the  1940  and  the  1957  Revisions  of  the  Standard  Classi¬ 
fication  of  the  Causes  of  Blindness  prepared  by  Joint  Committee  on  Statistics  of 
the  Blind  of  the  American  Foundation  for  the  Blind  and  the  National  Society  for 
the  Prevention  of  Blindness. 
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eral  population  of  about  seven  and  a  half  years. 
Over  most  of  the  age  range  shown,  blind  males  had 
lower  life-expectancy  values  than  the  general  popu¬ 
lation;  differences  were  roughly  two  years  for  ages 
sixty-five  through  seventy-two,  about  one  year  for 
ages  seventy-three  through  seventy-nine,  and  essen¬ 
tially  no  difference  for  ages  eighty  through  ninety. 
The  pattern  for  females  was  very  similar  to  that  for 
males. 

EXPECTATION  OF  LIFE  FOR  FEMALES  FIRST  REGISTERED  BLIND  (OBSERVED)  COMPARED 
WITH  THAT  OF  GENERAL  POPULATION  (EXPECTED)  BY  SINGLE  YEARS  OF  AGE  FROM  65-90 


(MASSACHUSETTS  SURVIVORSHIP  STUDY) 


In  Table  IV,  life-expectancy  values  are  presented 
for  some  of  the  major  cause-of-blindness  groups. 
The  largest  differences  seen  here  are  for  diabetes. 
For  this  category,  blind  males  age  sixty-five  and 


over  had  an  observed  life-expectancy  almost  four 
years  less  than  expected,  and  blind  females  age 
sixty-five  and  over  had  a  life  expectancy  4.8  years 
less  than  expected. 

At  the  opposite  extreme  are  the  values  for  glau¬ 
coma  in  which  the  blind  population  sixty-five  and 
over  had  slightly  higher  life-expectancy  values  than 
expected.  The  differences  here  are  quite  small  and 
we  believe  they  do  not  indicate  any  essential  differ¬ 
ence  for  glaucoma.  Similarly,  the  category  “un¬ 
known  to  science”  shows  no  essential  difference  be¬ 
tween  observed  and  expected.  This  finding  is,  of 
course,  related  to  the  previous  one  since  most  of  the 
glaucoma  cases  were  classified  as  “unknown  to  sci¬ 
ence.”  All  other  categories  listed  in  Table  IV  indi¬ 
cate  smaller  observed  than  expected  values. 

In  order  to  investigate  causes  of  death — our  sec¬ 
ond  objective — the  chances  of  dying  in  ten  years 
from  each  major  cause  of  death  were  calculated  by 
sex  for  the  age  groups  sixty-five  to  seventy-four,  and 
seventy-five  and  over.  These  results  are  shown  in 
per  cent  for  the  blind  population  (observed)  and  for 
the  general  population  (expected)  in  Table  V. 

For  males  age  sixty-five  to  seventy-four,  excess 
mortality  among  the  blind  was  noted  for  diabetes 
and  general  arteriosclerosis;  for  females  age  sixty- 
five  to  seventy-four,  excess  mortality  among  the 
blind  was  noted,  especially  for  heart  disease,  dia¬ 
betes,  vascular  lesions  and  general  arteriosclerosis. 
Accidents  and  residual  causes  showed  virtually  no 


TABLE  IV 

Expectation  of  Life  for  Persons  First  Registered  Blind  (Observed) 
at  65  Years  of  Age  or  Older  Compared  with  that  of  General 
Population  (Expected)  Aged  65  Years  or  Older  by  Sex 
and  Selected  Cause-of-Blindness  Groups. 
(Massachusetts  Survivorship  Study) 


Males  Females 

Expectation  of  Life  Expectation  of  Life 


(in  years) 

(in  years) 

Number 

Observed 

Expected 

Number 

Observed 

Expected 

Major  Affection* 

Glaucoma 

523 

7.9 

7.6 

647 

8.6 

8.5 

Cataract 

Retinal  Degener- 

420 

5.3 

7.0 

861 

6.1 

7.5 

ations 

Affections  of  the 

591 

6.4 

7.3 

1174 

7.1 

8.6 

optic  nerve 

140 

6.1 

8.3 

99 

5.7 

8.7 

Unknown  site 

358 

5.2 

7.1 

570 

5.9 

7.9 

Major  Etiology* 

Diabetes 

118 

5.1 

8.9 

437 

5.3 

10.1 

Vascular  disease 
Unknown  to 

279 

5.6 

7.3 

419 

6.6 

8.0 

science 

1167 

7.0 

7.3 

1906 

7.4 

8.0 

Undetermined 

555 

5.7 

7.3 

788 

6.7 

8.0 

*  Classified  according  to  the  1940  and  the  1957  Revisions  of  the  Standard  Classi¬ 
fication  of  the  Causes  of  Blindness  prepared  by  Joint  Committee  on  Statistics  of 
the  Blind  of  the  American  Foundation  lor  the  Blind  and  the  National  Society  for 
the  Prevention  of  Blindness. 
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difference  between  observed  and  expected  for  this 
age  group.  Surprisingly  enough,  cancer  mortality  was 
lower  than  expected  for  blind  females  sixty-five  to 
seventy-four  years  of  age. 

For  males  as  well  as  for  females  aged  seventy-five 
and  over,  little  difference  between  observed  and 
expected  values  was  noted  for  all  causes  of  death. 
Also,  observed  probabilities  of  dying  from  cancer  in 
ten  years  were  less  than  expected  for  both  sexes. 
Other  differences  for  males  seventy-five  and  over 
were  fairly  small.  However,  among  females  seventy- 
five  and  over,  observed  values  for  heart  disease  and 
vascular  lesions  were  less  than  expected  while  dia¬ 
betes  and  general  arteriosclerosis  were  higher  for 
the  blind  than  expected. 

DISCUSSION 

The  findings  touched  on  in  this  study  of  the  aged 
blind  may  be  viewed  under  several  headings.  First, 
those  results  which  could  be  anticipated,  such  as  a 
shorter  life-expectancy  for  the  diabetic  blind  than 
the  general  population  (a  further  study  is  needed 
here  to  compare  survivorship  between  those  dia¬ 
betics  who  were  blind  with  those  who  were  not); 
second,  those  results  which  can  readily  be  inferred 
since  they  are  related  to  anticipated  results,  such  as 
excess  mortality  from  diabetes  as  a  cause  of  death; 
third,  those  findings  which  were  not  anticipated  but 
can  be  understood,  though  their  interpretation  may 
need  further  verification;  and  finally,  those  results 
which  seem  altogether  too  novel  or  strange,  are  dif¬ 
ficult  to  understand,  and  require  further  study. 

Many  findings  reported  here  appear  to  fall  into 
the  first  two  or  three  categories.  For  example,  dif¬ 
ferences  in  survivorship  between  the  blind  and  the 
general  population  were  observed  for  ages  sixty-five 


to  seventy-four  but  virtually  no  differences  were 
noted  for  the  seventy-five  and  over  age  group.  If 
cause  of  blindness  is  considered,  we  note  a  much 
larger  proportion  of  the  sixty-five  to  seventy-four  age 
group  than  of  the  seventy-five  and  over  age  group 
with  diabetes  (9  per  cent  compared  to  2  per  cent 
for  males,  and  similarly,  20  per  cent  compared  to 
6  per  cent  for  females).  Thus,  the  poorer  survivor¬ 
ship  of  blind  persons  sixty-five  to  seventy-four  years 
of  age  compared  to  the  general  population  in  this 
age  group  is  in  part  related  to  one  important  cause 
of  blindness,  namely,  diabetes. 

Some  comment  may  be  in  order  about  compara¬ 
tively  low  life-expectancy  values  observed  for  blind 
persons  with  “unknown  site”  or  with  “undetermined 
etiology”  of  blindness.  As  might  be  appreciated 
these  two  groups  overlap  to  a  large  extent — of  928 
blind  persons  age  sixty-five  and  over  with  “unknown 
site,”  747  or  80  per  cent  were  classified  to  “unde¬ 
termined  etiology.”  It  is  believed  that  these  groups 
include  many  persons  of  high  mortality  risk  who 
could  not  be  examined  because  they  were  house¬ 
bound  with  a  serious  disease  or  infirmity.  This  point 
deserves  further  study. 

Findings  which  are  difficult  to  understand  (the 
last  category  mentioned  above)  include  such  re¬ 
sults  as  lower  cancer  mortality  than  expected  for 
blind  females  sixty-five  years  of  age  and  over,  and 
for  blind  males  seventy-five  years  of  age  and  over; 
and  also,  lower  heart  disease  mortality  than  ex¬ 
pected  for  blind  females  seventy-five  years  of  age 
and  over.  These  results  are  subject  to  much  specu¬ 
lation  since  it  is  difficult  to  see  why  blindness  in  an 
individual  should  confer  any  particular  advantage  to 
him  with  respect  to  cancer  or  heart  disease.  It  is 
possible  that  a  more  detailed  study,  especially  tak- 


TABLE  V 

Chances  of  Dying  iit  10  Years  by  Major  Cause  of  Death,  Sex,  and  Age  for  Blind 
Persons  (Observed)  Compared  to  the  General  Population  (Expected) 

(Massachusetts  Survivorship  Study) 

Chances  of  dying  per  100:  Chances  of  dying  per  100: 

Males  Females 

65-74  75  and  Over  65-74  75  and  Over 


Major  cause  of  death* 

Observed 

Expected 

Observed 

Expected 

Observed 

Expected 

Observed 

Expected 

All  causes: 

68 

55 

88 

86 

62 

45 

84 

84 

Cancer 

10 

9 

7 

10 

5 

7 

6 

8 

Diabetes 

4 

1 

1 

1 

7 

1 

3 

1 

Vascular  lesions 

7 

7 

11 

11 

9 

7 

11 

13 

Heart  disease 

27 

26 

43 

42 

27 

21 

36 

41 

Gen.  arteriosclerosis,  etc. 

4 

2 

8 

7 

4 

2 

10 

8 

Influenza  and  pneumonia 

2 

1 

4 

3 

2 

1 

4 

3 

Accidents 

2 

2 

3 

4 

2 

2 

5 

5 

All  other 

7 

7 

7 

8 

4 

4 

4 

5 

Unknown 

4 

— 

3 

— 

3 

— 

4 

— 

*  Category  numbers  of  the  Seventh  Revision  of  the  International  Lists  were  as  follows:  cancer  (140-205),  diabetes  (260),  vascular 
lesions  affecting  central  nervous  system  (330-334),  heart  disease  (400-402,  410-443),  general  arteriosclerosis,  including  hypertension 
without  mention  of  heart,  diseases  of  arteries  and  other  diseases  of  circulatory  system  (444-468),  influenza  and  pneumonia  (480-493), 
accidents  (E800-E962). 
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ing  into  account  multiple  causes  of  death  rather  than 
a  single  underlying  cause  of  death,  might  negate 
some  of  these  differences,  or  could  at  least  shed 
some  light  on  the  subject. 

SUMMARY 

A  follow-up  study  of  11,732  persons  first  regis¬ 
tered  as  legally  blind  in  Massachusetts  during  the 
twenty-year  period,  1940-1959,  was  conducted  in 
order  to  determine  survivorship  patterns  and  causes 
of  death  among  the  blind.  This  paper  reports  find¬ 
ings  for  5,976  blind  persons  who  were  sixty-five 
years  of  age  or  older  at  the  time  of  registration.  Life- 
expectancy  values  calculated  for  single  years  of  age 
from  sixty-five  to  ninety  showed  that  blind  males 
had  lower  values  than  the  general  population  over 
most  of  this  age  range;  differences  in  life-expectancy 
were  roughly  two  years  for  ages  sixty-five  to  sev¬ 
enty-two,  about  one  year  for  ages  seventy-three  to 
seventy-nine,  and  essentially  no  difference  for  ages 
eighty  to  ninety.  The  pattern  for  females  was  very 
similar  to  that  for  males.  The  largest  differences  ac¬ 
cording  to  major  causes  of  blindness  were  for  dia¬ 
betes  with  blind  males  age  sixty-five  and  over  hav¬ 
ing  an  observed  life-expectancy  almost  four  years 
less  than  expected,  and  blind  females  age  sixty-five 
and  over  having  a  life-expectancy  4.8  years  less  than 
expected.  For  blind  males  as  well  as  for  blind  fe¬ 
males  age  sixty-five  and  over,  excess  mortality  due 
to  diabetes  was  particularly  noted. 
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Francis  Joseph  Campbell  Citation 


The  American  Library  Association  Round  Table  on 
Library  Service  to  the  Blind  will  present  the  first  Fran¬ 
cis  Joseph  Campbell  Citation  at  its  annual  conference 
in  New  York  City  early  in  July  1966.  In  the  form  of  a 
bronze  medal,  the  Citation  is  named  after  the  blind 
educator  whose  leadership  and  progressive  ideas  in  the 
late  19th  century  laid  the  groundwork  for  modern  edu¬ 
cation,  job  opportunities,  and  library  service  for  blind 
persons.  The  medal  is  designed  by  the  sculptor,  Bruce 
Moore,  who  is  known  for  such  works  as  the  Steuben 
Glass  bowl  which  President  Eisenhower  presented  to 


Queen  Elizabeth  II.  and  the  Billy  Mitchell  statue  in 
the  Smithsonian  Institution. 

Nominations  are  now  open  for  the  first  Citation 
which  will  be  presented  for  a  significant  and  outstand¬ 
ing  contribution  to  library  service  to  blind  persons.  Any 
individual  may  be  named  whether  or  not  he  is  a  mem¬ 
ber  of  the  Round  Table.  Nomination  forms  can  be  ob¬ 
tained  from  Robert  S.  Bray,  Chairman,  Round  Table 
on  Library  Service  to  the  Blind,  Library  of  Congress, 
Washington,  D.  C.  20540.  To  be  considered,  completed 
forms  must  be  returned  by  January  15,  1966. 
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Detroit’s  Program  For  Blind  Children 

EDITH  C.  KIRK 


The  purpose  of  this  paper  is  to  report  on  an  in¬ 
vestigation  of  Detroit  blind  children  who  were 
tested  at  the  vision  clinic  and  entered  a  special  pro¬ 
gram  between  April,  1948,  and  June,  1 963. 

The  beginning  date  of  April,  1948,  was  chosen 
because  at  that  time  a  vision  clinic  was  jointly  es¬ 
tablished  by  the  Detroit  Department  of  Health  and 
the  Detroit  Public  Schools.  The  clinic  started  a  new 
procedure  for  admitting  children  to  the  special  pro¬ 
gram  for  the  visually  handicapped. 

During  the  fifteen-year  period  of  1948  to  1963, 
since  the  establishment  of  the  vision  clinic,  the  pro¬ 
cedure  for  admitting  children  was  under  the  same 
direction.  One  ophthalmologist,  Dr.  Horace  L.  Wes¬ 
ton,  gave  and  recorded  the  results  of  all  vision  tests, 
and  the  writer  attended  the  clinic  sessions  with  per¬ 
tinent  school  records  and  reports.  Throughout  this 
period  the  writer  observed  certain  trends  or 
changes,  such  as  the  fact  that  there  was  a  change  in 
the  racial  make-up  of  the  children,  and  that  patholo¬ 
gies  causing  blindness  were  different.  No  analysis  or 
study  of  the  fifteen-year  record  had  been  made 
which  would  indicate  the  extent  of,  the  reasons  for, 
the  significance  of,  and  the  educational  implications 
of  the  changes. 

During  the  period  of  the  study,  210  children  were 
in  classes  for  the  blind.  Of  these,  forty  children  were 
already  in  the  program  when  the  vision  clinic  was 
established  and  were  evaluated  there  later.  The 
other  170  children  entered  the  program  by  means 
by  the  vision  clinic.  The  170  children  were  the  main 
concern  of  the  study. 

The  study  was  based  on  a  summary,  analysis,  and 
interpretation  of  data  assembled  from  school  and 
medical  records  on  file  in  the  special  education  of¬ 
fice. 

The  analysis  of  data  was  concerned  particularly 
with  the  following  changes  and  trends  in  regard  to 
blind  children  enrolled  in  Detroit  special  classes: 
the  proportion  in  relation  to  the  Detroit  school  popu¬ 
lation,  the  proportion  of  each  sex  and  race,  the  age 


Edith  C.  Kirk  is  Supervisor  of  classes  for  the  blind  and 
partially  seeing,  in  the  Detroit  ( Michigan )  Public  Schools. 


at  testing  at  the  vision  clinic,  age  at  entering  the 
special  program,  the  causes  and  extent  of  vision  loss, 
intelligence,  and  reasons  for  leaving  the  program. 

Findings  and  Interpretation 

The  findings  which  concern  a  large  city  program 
have  applications  for  the  education  of  blind  chil¬ 
dren. 

1.  In  1948  there  was  approximately  one  blind 
child  in  every  5,000  school  children;  this  had  in¬ 
creased  to  one  in  every  3,500  in  1963.  The  enroll¬ 
ment  of  blind  children  in  Detroit  special  classes  has 
increased  steadily  since  1951  and  was  highest  in 
1963,  both  as  to  number  and  proportion  of  the 
school  population.  However,  enrollment  in  the 
classes  is  likely  to  decrease  in  the  near  future  be¬ 
cause  the  number  of  entering  blind  children  has 
declined  abruptly  since  1959.  RLF  was  a  controlling 
factor  in  the  increased  incidence  of  blindness.  The 
cause  of  RLF  has  been  discovered  and  effective 
prevention  is  now  a  controlling  factor  in  the  decline 
in  the  number  of  blind  children. 

2.  The  proportion  of  boys  in  classes  for  the  blind 
has  decreased.  In  June,  1948,  boys  represented  65 
per  cent  of  the  enrollment;  in  June,  1963,  the  num¬ 
ber  of  boys  and  of  girls  was  almost  equal.  Hatfield 
(1963)  reported  a  higher  incidence  of  RLF  among 
girls  than  among  boys.  This  fact  may  help  to  ac¬ 
count  for  the  reduction  of  boys  in  the  present  in¬ 
vestigation. 

3.  The  proportion  of  white  children  in  classes  for 
the  blind  decreased  from  75  per  cent  in  June,  1948, 
to  63.7  per  cent  in  June,  1963.  This  is  comparable 
to  a  similar  trend  in  the  racial  composition  of  the 
Detroit  school  population. 

4.  Nonwhite  blind  children  tended  to  remain  in 
the  program  longer  than  did  the  whites.  The  non¬ 
white  families  of  blind  children  did  not  leave  the 
city  to  the  extent  that  the  white  families  did.  All 
except  one  of  the  families  who  moved  from  Detroit 
were  white,  and  all  the  children  who  transferred  to 
the  Michigan  School  for  the  Blind  were  white. 

5.  The  mean  age  at  which  blind  children  were 
first  tested  at  the  vision  clinic  was  five  years  and 
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seven  months.  The  mean  age  of  their  entrance  into 
special  classes  was  five  years  and  nine  months.  Thus, 
there  was  an  average  lag  of  two  months  between 
testing  and  entering.  A  difference  of  two  to  four 
months  between  testing  and  entering  school  is  con¬ 
sidered  normal  because  of  such  factors  as  summer 
vacation  or  the  need  for  waiting  for  an  opening  in  a 
school  nearest  the  child’s  home. 

6.  In  the  1948-55  period,  the  mean  entering  age 
of  the  white  children  was  five  years  and  eleven 
months  while  that  of  the  nonwhites  was  seven 
years  and  six  months.  By  the  1956-63  period  this 
difference  between  the  races  had  been  reduced.  The 
whites  were  being  received  into  the  special  classes 
at  five  years  and  four  months  and  the  nonwhites 
at  five  years  and  eight  months.  In  the  recent  years, 
nonwhite  families  had  become  more  familiar  with 
sources  of  eye  examinations  which  are  required 
previous  to  vision  clinic  testing  and  school  entrance. 

7.  Ninety  per  cent  of  the  blind  children  had  en¬ 
tered  special  classes  by  seven  years  and  six  months 
of  age.  It  should  also  be  noted  that  forty  children 
(23.5  per  cent  of  the  170)  had  entered  by  four 
years  of  age.  A  certified  home  counselor  calls  on 
the  families  of  blind  babies  and  preschool  children. 
The  counselor  gives  the  families  suggestions  and  as¬ 
sistance.  It  is  largely  because  of  such  help  that  blind 
children  are  ready  to  enter  school  at  an  early  age. 

8.  Of  the  seventy-nine  children  who  discontinued 
attending  classes  for  the  blind,  25.3  per  cent  moved 
from  Detroit,  and  19  per  cent  left  to  continue  their 
education  at  the  Michigan  School  for  the  Blind. 

9.  During  the  fifteen-year  period  of  the  investiga¬ 
tion,  ten,  or  5.9  per  cent  of  the  170  children  gained 
sufficient  use  of  their  vision  so  that  they  no  longer 
needed  to  use  braille  reading  and  writing.  Much  of 
the  improvement  was  achieved  by  encouraging  the 
pupils  to  use  their  residual  vision  (while  wearing 
corrective  glasses  and/or  magnifiers,  if  prescribed  by 
their  eye  specialists).  The  pupils  did  such  close- 
work  activities  as  tracing,  lettering,  coloring,  and 
reading  print.  The  use  of  distance  vision  was  empha¬ 
sized  during  orientation  and  mobility  instruction. 
This  improvement  was  measured  when  the  children 
were  re-checked  at  the  vision  clinic. 

10.  In  aggregate,  RLF,  congenital  cataract,  con¬ 
genital  glaucoma,  microphthalmas,  and  optic  atrophy 
caused  79.8  per  cent  of  the  blindness. 

1 1 .  RLF  was  by  far  the  most  important  single 
cause  of  vision  loss,  since  51.8  per  cent  of  the  chil¬ 
dren  had  this  eye  condition.  On  a  racial  basis,  48.8 
per  cent  of  the  white  children  and  50  per  cent  of  the 
nonwhites  had  RLF.  The  nonwhite  boys  and  white 
girls  had  the  highest  proportion  of  RLF. 


12.  The  children  with  RLF  had  the  least  amount 
of  remaining  vision  of  any  of  the  170  children  in 
classes  for  the  blind.  Of  the  RLF  children,  only 
14.8  per  cent  had  vision  of  20/200  through  count 
fingers,  while  85.2  per  cent  had  residual  vision  of 
hand  movements  through  absolute  blindness.  How¬ 
ever,  42.7  per  cent  of  the  children  with  other  eye 
conditions  had  20/200  vision  through  count  fingers 
and  only  57.3  per  cent  had  residual  vision  consisting 
of  hand  movements  through  absolute  blindness. 

13.  The  blind  children  in  the  June,  1963,  enroll¬ 
ment  had  less  residual  vision  than  the  average  resid¬ 
ual  vision  of  the  total  group.  Of  the  ninety-one  in 
the  June,  1963,  membership,  22  per  cent  had  vision 
of  20/200  through  count  fingers  while  78  per  cent 
had  residual  vision  of  hand  movement  through  abso¬ 
lute  blindness.  Of  the  total  group,  28.2  per  cent  had 
vision  of  20/200  through  count  fingers,  and  71.8 
per  cent  had  light  perception  through  absolute  blind¬ 
ness. 

14.  The  mean  IQ  of  the  blind  children  given 
individual  tests  was  88  as  compared  with  100  for 
normal  children.  The  largest  proportion  of  the  blind 
pupils  had  IQ’s  of  82  and  below  in  the  intelligence 
rating.  However,  a  slightly  higher  proportion  of  the 
blind  children  had  A  intelligence  (12.2  per  cent) 
than  did  the  regular  grade  children  (1 1.8  per  cent). 

15.  The  mean  IQ  of  the  white  children  was  91.8, 
while  that  of  the  nonwhites  was  78.6.  The  mean  IQ 
of  the  white  boys  was  89  and  of  the  white  girls  was 
95.1,  while  the  mean  IQ  of  the  nonwhite  boys  was 
76  and  of  the  nonwhite  girls  was  80.9. 

16.  The  Interim  Hayes-Binet  Intelligence  tests 
have  been  accurate  indicators  of  the  school  progress 
of  blind  children  with  A  (1 18  IQ  and  above)  and  E 
(82  IQ  and  below)  intelligence  ratings.  At  retesting, 
the  nonwhite  boys  showed  the  greatest  improvement 
in  IQ  as  well  as  in  school  progress. 

17.  A  relationship  between  IQ  and  eye  condition 
of  blind  children  was  not  found  in  the  present  study. 

Implications  of  the  Investigation 

The  following  implications  suggest  methods  for 
improving  special  programs  for  blind  children: 

1.  Since  1959  fewer  children  have  been  entering 
classes  for  the  blind  largely  because  of  the  lower  inci¬ 
dence  of  RLF.  The  total  enrollment  should  decrease 
with  a  resultant  reduction  in  programs. 

2.  Preschool  counseling  service  should  be  pro¬ 
vided  and  expanded  as  rapidly  as  possible.  It  is 
important  to  give  these  severely  handicapped  chil¬ 
dren,  many  of  whom  are  also  culturally  impover¬ 
ished,  many  opportunities  for  learning.  Frequently 
the  school,  more  than  the  home,  must  provide  these 
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opportunities.  As  already  mentioned,  the  depart¬ 
ment’s  special  effort  to  locate  and  give  home  coun¬ 
seling  services  to  the  families  of  preschool  blind  and 
low-visioned  children  has  enabled  some  to  enter 
school  by  four  years  of  age. 

3.  The  fact  that  children  in  classes  for  the  blind 
have  less  residual  vision  than  formerly  underscores 
the  importance  of  the  use  of  many  auditory  and 
tactile  aids;  also,  the  need  for  mobility  instruction. 
In  addition,  small  class  enrollments  are  necessary 
because  of  the  need  for  individual  instruction  and 
attention. 

4.  Since  blind  children  in  the  special  programs 
are  more  visually  limited  than  formerly,  teacher 
preparation  courses  should  place  emphasis  on  spe¬ 
cial  methods  and  materials  for  the  blind  and  low- 
visioned  (such  as  auditory  aids,  typewriting,  mo¬ 
bility  instruction,  and  tactual  experiences). 


5.  The  fact  that  the  mean  IQ  of  the  blind  chil¬ 
dren  was  below  normal  suggests  that  candidates  for 
classes  for  the  blind  should  be  given  psychological 
examinations  before  being  admitted  to  the  school 
program.  Children  who  are  classified  as  “special” 
by  a  psychological  clinic  should  then  be  assigned  to 
classes  for  the  slow-learning  blind.  Re-tests,  achieve¬ 
ment  tests,  and  teacher  observation  will  identify 
those  children  who  are  able  to  transfer  later  to  a 
regular  class  for  the  blind. 

6.  Vision  clinics  must  continue  their  important 
role  of  evaluating  blind  children  for  special  pro¬ 
grams.  At  the  Detroit  vision  clinic  the  child’s  residual 
vision  is  measured  before  he  enters  a  special  class, 
and  it  is  periodically  re-checked.  Also,  at  the  vision 
clinic,  reports  from  the  home  counselor  or  school  (if 
he  has  already  entered)  are  considered  in  order  to 
plan  the  best  program  for  the  child. 


Basic  Concepts  of 
Blind  Children 


One  of  the  problems  with  which  we,  as  mobility 
instructors,  have  often  been  confronted  is  a  lack  of 
concept  formations,  or  highly  inaccurate  concept  for¬ 
mations,  in  many  of  the  blind  children  with  whom 
we  have  worked.  The  task  of  instructing  is  made 
more  difficult  when  the  mobility  instructor  is  re¬ 
quired  to  develop  concepts  of  a  meaningful  and  ac¬ 
curate  nature  in  a  child  already  in  his  early  teens. 
This  is  not  only  a  learning  task,  it  is  an  unlearning 
task  first,  and  a  learning  task  second. 

The  purpose  of  this  committee’s  report  is  to  sub¬ 
mit  a  workable  definition  of  “concept,”  and  then 
point  out  some  areas  in  which  the  formalization  of 
concepts  can  take  place  prior  to  mobility  instruction. 

First  let  us  define  “concept.”  Webster  defines  a 
concept  as  “an  idea  of  what  a  thing  in  general  should 
be.”  Webster  also  says  that  a  concept  is  “a  mental 
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tional  Rehabilitation  Association. 


image  of  a  thing  formed  by  generalizations  from  par¬ 
ticulars.”  For  the  purpose  of  this  report  we  will  work 
with  the  second  definition,  with  the  following  modi¬ 
fication.  If  we  consider  the  “particulars”  to  be  per¬ 
cepts,  our  definition  would  then  become  “A  concept 
is  a  mental  image  of  a  thing  formed  by  generaliza¬ 
tions  from  percepts.”  To  further  define  concept  we 
must  submit  a  definition  for  percepts.  Again  to  quote 
Webster,  a  percept  is  “an  impression  of  an  object 
obtained  solely  by  the  use  of  the  senses.”  Carl  Davis 
theorizes  that  a  concept  is  a  meaningful  organization 
of  percepts.  That  is  to  say,  the  individual  perceives, 
and  by  perceiving,  forms  percepts.  These  percepts 
are  then  amalgamated  into  a  meaningful  order  to 
form  a  concept. 

We  feel  that  a  more  realistic  approach  must  be 
made  by  those  individuals  who  have  close  contact 
with  the  children  prior  to  mobility  instruction.  We 
also  feel  that  blind  children  need  experiences  which 
will  utilize  their  remaining  sensory  devices  so  that 
they  will  be  better  able  to  form  accurate  concepts  of 
the  world  around  them.  Verbal  descriptions  from 
others  will  not  suffice;  the  blind  child  must  be  per¬ 
mitted  to  explore  the  world  physically  in  order  to 
facilitate  differentiation  of  the  physical  environment 
and  thus  not  be  forced  to  rely  solely  on  auditory  cues. 
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We  believe  that  a  congenitally  blind  child  re¬ 
quires  concrete  perceptions  from  which  a  meaningful 
concept  can  be  formed.  We  find  that  he  tends  to 
learn  things  first  in  parts,  and  later  establishes  an  or¬ 
ganized  whole.  The  reverse  is  found  in  the  case  of 
the  adventitiously  blind  child  who,  having  had  visual 
experiences,  is  able  to  draw  on  them  to  aid  in  the 
formation  of  the  organized  concept.  This  organized 
whole  can  then  be  broken  into  tangible  parts,  but  it 
must  be  remembered  that  the  age  at  which  sight  was 
lost  will  be  operative  on  the  amount  of  residual  visual 
imagery. 

We  have  noted  in  our  studies  that  workers  with 
blind  children,  as  well  as  parents  of  blind  children, 
often  persist  in  the  use  of  the  mental  imagery  of  the 
sighted,  and  thus  relate  to  the  child  in  a  manner 
which  does  not  give  him  the  opportunity  to  form  an 
accurate  concept.  Often  this  mental  imagery  is  ver¬ 
balized,  the  result  being  an  accurate  verbal  descrip¬ 
tion  by  the  child  of  environmental  situations.  If  he  is 
asked,  however,  to  function  kinesthetically  in  the 
same  environment,  he  will  make  inaccurate  move¬ 
ments  due  to  the  ambiguity  of  his  verbalization  which 
has  been  made  in  sighted  terms  that  are  not  fully  un¬ 
derstood.  Cutsforth  has  referred  to  this  phenomenon 
as  “the  verbal  unreality  of  the  blind.” 

We  stated  earlier  that  a  more  realistic  approach 
should  be  made  by  those  who  have  the  most  contact 
with  the  blind  child  prior  to  formal  training  in  orien¬ 
tation  and  mobility.  What  persons  do  we  mean?  And 
what  is  the  role  of  the  orientation  and  mobility  in¬ 
structor  in  aiding  them? 

Orientation  is  accurately  defined  as  “the  process  of 
utilizing  the  remaining  senses  in  establishing  one’s 
position  and  relationship  to  all  other  significant  ob¬ 
jects  in  one’s  environment.”  This  indicates  that 
orientation  is  a  never-ending  process.  Obviously  it 
begins  when  an  individual  is  born  and  continues  in 
some  form  or  another  for  as  long  as  he  lives.  Logi¬ 
cally,  the  persons  with  whom  the  blind  child  will 
have  the  most  contact  prior  to  mobility  instruction 
will  be  his  parents,  parental  substitutes,  and  teachers. 
We  feel  that  these  persons  can  aid  the  blind  child 
most  effectively  in  the  formation  of  accurate  and 
meaningful  conceptual  patterns. 

Ideally,  it  should  be  possible  for  parents  to  avail 
themselves  of  several  forms  of  professional  help  and 
consultation,  one  of  which  should  be  an  orientation 
and  mobility  specialist.  Similarly,  the  teacher  in  the 
residential  school  for  the  blind,  the  houseparent  in 
the  residential  school,  the  classroom  teacher  in  the 
resource  room  of  the  day  school,  and  the  itinerant 
teacher,  should  all  receive  the  benefits  of  the  knowl¬ 
edge  possessed  by  the  mobility  instructor.  This  will 


enable  them  to  plan  and  practice  methods  of  instruc¬ 
tion  leading  to  concept  formation  which  will  be  to  the 
child’s  benefit  when  formal  orientation  and  mobility 
instruction  begins. 

If  we  accept  the  premise  that  orientation  is  a 
never-ending  process  which  begins  at  birth,  then, 
logically,  the  persons  who  must  begin  the  process  of 
concept  formation  are  the  parents.  There  are  several 
methods  which  can  be  used.  The  so-called  normal, 
seeing  child  is  permitted  and  actively  encouraged  to 
explore  his  environment,  yet  too  often  this  develop¬ 
mental  process  is  denied  to  the  blind  child.  Several 
authoritative  sources  believe  the  cause  to  be  related 
to  parental  fears  for  the  blind  child  which  are,  in 
fact,  the  projection  of  fears  as  imagined  if  they,  the 
parents,  were  blind.  The  gradual  increase  of  aware¬ 
ness  of  the  environment  which  is  encouraged  in  the 
sighted  child  must  also  be  encouraged  in  the  blind 
child.  The  sighted  child  becomes  increasingly  aware 
of  the  life  around  him  as  the  degree  of  effectiveness 
of  vision  increases.  The  blind  child  can  only  become 
more  aware  of  his  environment  by  sensory  and  ver¬ 
bal  interpretation. 

The  process  of  encouragement  of  tactile  explora¬ 
tion  should  begin  while  the  child  is  still  in  the  crib 
stage  with  the  use  of  toys  possessing  auditory  and 
tactual  stimulation.  He  should  be  permitted  free¬ 
dom  of  movement  in  this  early  stage  so  that  an  ac¬ 
curate  assessment  of  the  capabilities  and  limitations 
of  the  body  can  begin  from  the  earliest  stage,  and  be 
continued  as  the  maturation  process  continues.  As 
the  sighted  child’s  environment  and  knowledge  of 
his  environment  are  widened,  so  too  should  the  blind 
child’s  environment  be  widened.  From  the  crib  the 
child  will  move  to  the  play-pen;  here  again,  toys  may 
be  used  to  stimulate  an  active  role  in  movement  and 
exploration.  From  the  play-pen  he  will  move  to  the 
floors  of  various  rooms  of  the  house.  At  this  time  the 
parents  might  use  toys  which  could  be  rolled  and 
which  would  give  off  auditory  signals  so  that  the 
child  could  locate  and  retrieve  them.  This  would 
prove  to  be  valuable  later  in  life  as  the  mobility  in¬ 
structor  works  into  areas  of  sound  localization. 

While  being  permitted  to  crawl  on  the  floors  of  the 
rooms  the  child  is  in  the  position  to  receive  his  first 
introduction  to  orientation  to  objects  such  as  furni¬ 
ture.  As  a  natural  sequence  he  will  then  be  moved 
outdoors  so  that  orientation  to  the  outside  world  can 
begin.  As  the  chronological  age  increases,  the  child 
will  move  into  areas  in  the  neighborhood  and  the 
community.  The  parent’s  role  during  these  stages 
must  be  one  of  encouragement,  and  they  must  be 
ready  to  interpret  the  child’s  surroundings  to  him. 
The  physical  reality  of  his  world  should  be  explained 
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as  he  experiences  new  facets  of  the  areas.  Concepts 
such  as  driveways,  garages,  parking  strips,  trees, 
signs,  mail  boxes,  etc.,  are  physical  things  to  which 
he  can  be  introduced. 

Accompanying  the  physical  maturation  of  the  child 
there  must  be  a  maturing  of  the  social  being.  The 
parents  should  be  honest  with  him  as  to  his  limita¬ 
tions  and  his  potentials.  These  should  not  be  the 
imagined  measurements  of  the  parents,  but  realistic 
ones  which  can  be  engendered  by  the  use  of  con¬ 
sultative  agencies.  The  child  must  be  corrected  in 
the  same  manner  as  his  sighted  contemporaries.  He 
must  be  given  daily  tasks  and  responsibilities  in  the 
home  just  as  are  his  siblings  and  playmates.  These 
activities  will  help  him  to  become  familiar  with  his 
role,  give  him  experience  in  interaction  with  groups, 
and  aid  in  his  familarization  with  particular  areas  of 
the  home.  The  realization  that  a  blind  child  is  able  to 
do  many  things  well  is  also  served  by  this  activity. 

Another  benefit  which  may  result  from  such  a  pat¬ 
tern  of  parental  guidance  is  that  by  permitting  the 
blind  child  to  explore  the  physical  world  and  make  it 
meaningful,  a  pattern  can  be  established  in  which 
the  child  is  not  satisfied  just  to  let  the  world  exist 
about  him;  he  becomes  curious  about  the  unknown 
physical  monstrosity  in  which  he  exists.  The  curiosity 
of  a  blind  child  is  easily  sated.  Being  unable  to  receive 
visual  stimulation,  he  is  often  content  to  be  incurious 
about  his  surroundings  unless  they  have  a  direct 
bearing  on  his  own  person.  Encouragement  in  the 
practice  of  seeking  knowledge,  investigating,  identi¬ 
fying,  and  interpreting  real  life  situations  at  an  early 
age  will  make  the  instruction  process  for  the  persons 
who  will  be  working  with  the  child  at  a  later  date 
easier  and  more  meaningful  to  the  child. 

Now  the  child  is  ready  to  progress  to  the  more 
formal  learning  situations  which  are  found  in  the 
school  setting.  The  work  which  was  begun  by  the 
parents  in  the  home  will  now  be  carried  on  by  the 
classroom  teachers  and  the  houseparents  in  the  resi¬ 
dential  school  milieu,  by  the  resource  teachers  and 
other  classroom  teachers  in  the  integrated  school 
program,  and  perhaps  by  the  itinerant  teacher  in 
the  home  setting.  All  these  people  should  be  pre¬ 
pared  to  continue  the  concept  formation  pattern  al¬ 
ready  begun,  but  before  we  can  expect  them  to  aid 
the  orientation  and  mobility  instructor  they  should 
receive  some  form  of  in-service  training  so  that  every¬ 
one  is  using  the  same  language,  so  to  speak.  They 
must  be  apprised  of  the  best  methods  of  familiariza¬ 
tion  and  orientation  to  classrooms,  hallways,  and  the 


yard.  They  must  know  that  familiarity  with  concepts 
such  as  north,  south,  east,  and  west,  for  example,  can 
be  worked  into  the  actual  classroom  learning  situa¬ 
tions  as  well  as  into  the  familiarization  with  the 
school  itself.  The  teachers  must  utilize  the  same 
procedures  as  the  parents;  that  is,  they  must  permit 
tactile  exploration  and  follow  it  with  a  verbal  de¬ 
scription  and  interpretation,  or  vice  versa.  A  diver¬ 
sified  physical  training  program  should  be  offered  so 
that  the  concept  of  the  body  and  its  limitations  can 
be  formed.  Competitive  sports  activities,  which  con¬ 
sider  at  all  times  the  theory  of  the  “success  pattern,” 
should  be  encouraged  so  that  the  child  is  able  to  at¬ 
tain  physical  and  muscular  toning  as  well  as  some 
status  rank  with  the  peer  group. 

In  the  school,  the  pattern  of  assigning  daily  tasks 
and  responsibilities  to  the  blind  child  should  become 
more  sophisticated.  For  some,  this  may  be  their  first 
opportunity  to  receive  group  experiences  and  re¬ 
sponsibilities.  The  teacher  should  be  realistic  about 
the  types  of  responsibilities  he  assigns,  but  he  must 
not  hesitate  to  require  the  child  to  become  active  in 
his  assignment.  The  houseparent  in  the  residential 
school  should  require  from  the  child  the  same  type  of 
active  role  in  that  particular  setting. 

Those  working  with  blind  children,  particularly  in 
classroom  situations,  must  encourage  them  to  be  cu¬ 
rious  and  eager  to  explore  not  only  the  formalized 
textbook  learning  program,  but  also  the  reality  of 
the  physical  world.  The  possibilities  for  incorporating 
this  into  the  formal  learning  situation  are  numberless. 

Persons  involved  in  the  school  situation  must  also 
follow  up  what  the  parents  have  started  in  the  realm 
of  corrective  measures.  The  blind  child  should  not 
be  permitted  to  do  anything  which  would  be  con¬ 
sidered  socially  inappropriate  because  the  teacher 
has  rationalized  that  the  child  is  blind  and  does  not 
know  better.  Corrective  measures,  however,  should 
be  fair,  realistic,  and  meaningful. 

These,  then,  are  some  of  the  ways  in  which  we 
feel  that  more  meaningful  and  accurate  conceptual 
formations  can  be  introduced  to  the  blind  child.  We 
also  feel  that  their  inclusion  in  the  child’s  develop¬ 
mental  process  will  not  only  have  a  positive  carry¬ 
over  into  the  mobility  instruction  program,  but  also 
into  all  new  learning  situations  in  which  the  individ¬ 
ual  as  a  child,  and  later  as  an  adult,  will  embark.  Our 
studies  lead  us  to  believe  that  the  more  sophisticated 
concepts  cannot  be  acquired  unless  the  basic  con¬ 
cepts  which  we  have  discussed  here  have  been  in¬ 
troduced  to  and  assimilated  by  the  child. 
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If  the  question  were  to  be  asked:  “How  do  peo¬ 
ple  react  to  blindness?”  the  responses  would  be  as 
numerous  as  the  individuals  being  canvassed.  The 
answers,  although  subjective  and  perhaps  diverse, 
would  contribute  to  a  body  of  knowledge  which 
would  provide  valuable  insights  into  the  understand¬ 
ing  of  persons  who  have  been  affected  by  blindness. 

Although  rehabilitation  elforts  are  mainly  focussed 
on  providing  services  for  the  blind  client,  the  profes¬ 
sional  worker  must  always  remain  aware  that  the 
client  is  usually  part  of  a  family  constellation  which, 
too,  is  experiencing  a  reaction  to  this  blindness.  Also 
to  be  kept  in  mind  is  the  fact  that  the  general  public 
will  be  reacting  to  the  client’s  blindness. 

The  reactions  of  individuals  to  loss  of  sight  are 
conditioned  by  many  psychosocial,  physiological,  and 
economic  circumstances.  The  congenitally  blind  per¬ 
son  begins  reacting  through  forms  of  compensatory 
behavior,  perhaps  before  cognition  of  his  loss  or  of 
his  difference  from  the  norm  takes  place.  Forms  of 
behavior  termed  “blindisms,”  which  usually  are  as¬ 
sociated  with  children,  do  not  appear  to  be  deliber¬ 
ate,  although  they  are  later  employed  by  some  as  a 
release  from  anxiety.  Congenitally  blind  children, 
adolescents,  and  young  adults,  because  they  are 
usually  over-protected  at  home  and/or  in  school, 
may  appear  to  be  socially  retarded.  Although  blind¬ 
ness  does  not  cause  such  social  retardation,  it  pre¬ 
disposes  the  individual  to  a  behavioral  reaction  con¬ 
ditioned  by  the  setting  into  which  he  is  forced.  As 
differentiated  from  people  who  become  blind  adven¬ 
titiously,  those  who  are  blind  from  birth  are  not  so 
much  involved  in  the  processes  of  reacting  to  their 
blindness  as  they  are  in  reacting  to  the  pressures  of 
their  family,  peers,  and  society  which  have  combined 
to  make  them  feel  inadequate  and  “different.” 

The  reactions  of  individuals  who  have  become 
blind  in  their  adult  life  are  closely  interwoven  with 
the  adjustments  they  will  make  to  their  loss  of  vision. 
One  might  ask  whether  anyone  ever  becomes  fully 
adjusted  to  blindness,  because  a  blind  person  is  con¬ 
tinually  involved  in  making  adjustments,  of  which 
there  are  many  degrees  and  kinds. 

Mr.  Freedman  is  Rehabilitation  Psychologist  with  the  New 
York  Association  for  the  Blind,  in  New  York.  This  paper 
was  presented  by  him  at  the  Annual  Vocational  Rehabilita¬ 
tion  Conference  held  in  June  1965  in  Albany,  New  York. 


Although  reactions  to  blindness  are  conditioned  by 
each  individual’s  make-up,  and  by  many  external 
factors,  there  appear  to  be  important  qualitative  dif¬ 
ferences  resulting  from  those  circumstances  which 
cause  traumatic,  or  sudden  blindness,  and  those 
where  loss  of  vision  is  more  subtle  or  progressive. 
Denial,  as  a  conditioning  or  adaptive  mechanism,  is 
less  effective  in  situations  of  sudden  visual  loss  where 
evidence  of  the  loss  is  so  obvious.  This  writer,  how¬ 
ever,  recalls  a  situation  where  one  person,  after  los¬ 
ing  his  sight  as  a  result  of  an  automobile  accident,  in¬ 
sisted  that  he  could  still  see.  All  his  supposed  visual 
perceptions  were  triggered  by  auditory  cues,  and  it 
took  him  two  weeks  of  walking  into  objects  before 
he  became  aware  that  he  was,  in  fact,  blind. 

No  one,  regardless  of  his  strength  and  security, 
will  react  to  blindness  casually.  A  loss  this  severe 
has  many  physical,  social,  emotional,  and  economic 
ramifications.  It  usually  precipitates  severe  altera¬ 
tions  of  the  self-image:  The  newly  blind  person  con¬ 
siders  himself  as  less  attractive,  less  desirable  as  a 
friend,  companion,  or  mate,  an  ineffectual  bread¬ 
winner,  or  housewife,  totally  dependent  upon  others 
for  simple  routine  tasks  of  daily  living — in  short,  he 
feels  he  is  a  burden.  Economic  difficulties  may 
exacerbate  the  severe  depression  and  anxiety,  and 
the  stress  upon  the  psyche  is  great.  Severe,  and 
sometimes  irreparable  emotional  damage  is  sus¬ 
tained. 

The  time  immediately  following  visual  loss  is  usu¬ 
ally  referred  to  as  the  “mourning  period,”  and  its 
duration  depends  upon  the  individual’s  ability  to 
make  adjustments,  the  climate  fostered  within  the 
various  environments  influencing  him,  and  the  effec¬ 
tiveness  of  the  rehabilitation  services  offered.  The 
personality  structure  of  some  people  who  become 
blind  predisposes  them  to  remain  depressed;  the 
trauma  is  such  that  they  feel  overwhelmed  and  quite 
unable  to  contemplate  the  possibility  of  deriving 
benefits  from  rehabilitation  processes.  Some,  in  fact, 
may  reject  such  services,  fearing  that  they  will  en¬ 
counter  still  further  failures  to  measure  up  to  what 
they  believe  is  expected  of  them.  Other  newly 
blinded  people  suffer  a  reaction  which  is  so  inca¬ 
pacitating  that  they  are  reduced  to  the  passive- 
dependent  position  of  awaiting  some  sort  of  miracle 
that  will  restore  their  vision.  But  most  individuals 
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quickly  recognize  that  their  loss  of  vision  is  perma¬ 
nent,  and  as  their  insights  into  the  problems  con¬ 
comitant  with  blindness  develop,  degrees  of  accept¬ 
ance  and  associated  efforts  toward  adjustment  and 
rehabilitation  begin  to  take  place. 

Many  of  the  reactions  to  blindness  which  we  have 
been  considering  are  experienced  by  those  whose 
loss  of  vision  is  gradual.  The  majority  classified  as 
legally  blind  possess  a  degree  of  useful  vision,  but 
whether  their  degree  of  vision  has  been  static  for 
several  years,  or  whether  it  is  gradually  diminishing, 
there  is  an  almost  universal  fear  that  it  will  continue 
to  deteriorate.  Whereas  many  people  develop  an  ac¬ 
ceptance  of  their  loss  in  a  realistic  way,  some  may 
become  so  wrapped  up  in  a  denial  process  that  all 
their  energies  are  directed  toward  proving  them¬ 
selves  in  one  way  or  another.  This  reaction  is  fre¬ 
quently  accompanied  by  a  rejection  of  the  services 
which  might  have  helped  them  to  function  in  a  more 
effective  and  independent  manner.  It  is  a  healthy 
sign  to  be  concerned  with  the  impression  one  con¬ 
veys  to  society — for  if  an  individual’s  self-image  is 
poor,  he  expects  to  be  judged  adversely.  For  this 
reason,  some  people  who  are  blind  will  retreat  from 
society  and  come  to  feel  that  their  peers  and  friends 
have  lost  interest  in  them.  They  will  use  various 
forms  of  rationalization  to  explain  why  they  do  not 
participate  in  rehabilitation  programs.  Frequently, 
referral  to  an  agency  designed  to  serve  blind  people 
is  sufficient  to  arouse  considerable  anxiety.  The  in¬ 
dividual  asks  himself:  “Why  did  they  send  me  here? 
I  can  still  see.  I  can  travel.  I  can  read  a  little.  I  don’t 
need  a  cane — yet.”  Some  agency  personnel  may  be 
tempted  to  label  such  persons  as  “non-adjusted,” 
or  “rejecting  his  blindness,”  but  they  must  also  rec¬ 
ognize  that  such  people,  in  many  instances,  function 
as  sighted  persons.  Agencies  have  begun  to  consider 
the  individuality  of  their  client’s  problems  and  needs, 
and  are  attempting  to  modify  some  of  the  fears  re¬ 
garding  visual  loss  by  providing  insights  necessary 
for  more  effective  adjustments.  All  agency  staff 
should  guard  against  trying  to  make  the  client  con¬ 
form  to  their  impression  of  his  role  and  should  avoid 
the  danger  of  trying  to  make  him  “blind.” 

Effective,  meaningful  rehabilitation  cannot  be  im¬ 
plemented  if  the  sole  focus  of  services  is  directed  on 
the  individual  who  has  become  blind.  His  attitudes 
are  conditioned  by  many  environments — the  most 
important  being  his  immediate  family  constellation. 
The  blindness  of  one  member  influences  the  entire 
family,  and  the  family’s  reactions  must  be  under¬ 
stood  in  order  to  evaluate  the  influence  it  is  exerting 
on  the  blind  member.  In  a  sense  the  whole  family 
has  sustained  a  visual  loss,  and  it  must  be  offered  serv¬ 


ices  which  will  enable  it  to  gain  the  strengths  and  in¬ 
sights  essential  for  acceptance  and  adjustment.  The 
agency’s  goal  should  be  the  restoration  of  the  same 
family  relationships  which  existed  before  the  onset 
of  blindness. 

Families  react  to  the  loss  of  vision  of  one  of  their 
members  in  a  manner  which,  in  some  respects,  is 
similar  to  that  of  the  individual  sustaining  the  loss. 
There  is  frequent  confusion  as  to  the  ramifications  of 
blindness,  and  common  questions  are:  “Is  it  per¬ 
manent?”  “Will  his  sight  be  restored?”  “How  will  I 
be  able  to  take  care  of  the  children?”  etc. 

An  almost  universal  reaction  is  for  the  family  to 
become  over-protective,  and  so  these  questions  are 
seldom  asked  within  the  family  for  fear  of  hurting 
the  feelings  of  the  blind  member.  However,  the  very 
avoidance  of  these  vital  questions  often  results  in 
hurt  feelings.  Usually,  this  rather  fearful  attitude  is 
modified  as  the  blind  member  increases  his  ability 
to  function  independently:  He  first  undertakes  rela¬ 
tively  simple  tasks,  and  later,  more  complex  tasks  as 
the  whole  family  gains  greater  confidence  and  in¬ 
sight  and  the  members  become  mutually  supportive. 
In  some  family  groups  however,  feelings  of  sympathy 
turn  to  hostility  and  frustration  as  the  members  are 
threatened  by  their  own  inability  to  cope  with  the 
situation.  Some  experience  feelings  of  guilt,  believ¬ 
ing  that  the  blindness  which  has  beset  their  relative 
is  a  form  of  punishment  for  their  own  behavior. 
Their  hostility  and  frustration  are  sometimes  mani¬ 
fested  through  a  punitive  form  of  over-protection, 
designed  to  make  the  blind  person  more  dependent. 

The  loss  of  vision  of  an  adult  family  member  may 
even  precipitate  a  marital  break-up,  and  in  some 
cases  the  children  lose  respect  for  the  parent  who  has 
become  blind.  On  the  other  hand,  some  parents  will 
reject  a  child  who  is  born  blind,  or  who  has  become 
blind.  Again,  the  reactions  of  guilt,  shame,  and  in¬ 
adequacy  are  seen.  The  family  which  is  most  respon¬ 
sive  to  the  services  designed  to  help  it  in  its  adjust¬ 
ment  is  the  one  whose  former  relationships  were 
healthy  and  secure. 

The  rendering  of  these  vital  services  to  the  entire 
family  is  a  primary  responsibility  of  the  agency  serv¬ 
ing  the  blind  member.  It  is  artificial,  ineffectual,  and 
actually  harmful  to  invite  a  person  into  a  therapeuti¬ 
cally  sterile  rehabilitation  environment  for  seven  or 
eight  hours  a  day,  and  then  return  him  to  an  environ¬ 
ment  which  is  uninformed,  threatened,  and  confused 
at  best,  and  hostile,  frustrated,  rejecting  at  worst. 

Society  is  composed  of  many  individuals,  each 
with  his  own  attitudes,  interests,  problems,  prej¬ 
udices,  and  reactions  to  handicaps  such  as  blindness. 
However,  a  generalization  will  help  us  to  understand 
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these  reactions  more  easily,  and  will  enable  us  to 
make  a  more  positive  plan  by  which  they  can  be 
modified.  We  might  ask  ourselves  if  the  public  is 
really  aware  or  conscious  of  the  blind  people  in  its 
midst.  This  writer  believes  that  the  answer  would  be, 
No,  it  is  not,  except  in  situations  where  blind  and 
sighted  people  meet,  or  when  it  is  exposed  to  some 
form  of  propaganda,  either  in  the  form  of  education 
or  fund-raising  campaigns.  When  sighted  people  are 
asked  to  react  to  blindness,  they  usually  show  sympa¬ 
thy,  pity,  discomfort,  and  fear.  They  anticipate  blind 
people  as  functioning  in  a  passive-dependent  man¬ 
ner,  unable  to  clothe  or  feed  themselves,  unable  to 
be  breadwinners  or  homemakers,  unable  to  think, 
feel,  or  be  creative.  They  are  amazed  at  the  blind  in¬ 
dividual  who  is  able  to  function  independently,  and 
label  him  “exceptional.” 

Why  does  the  sighted  person  still  think  of  the 
blind  person  as  being  a  mendicant,  a  basket  weaver, 
or  a  broom  maker?  Have  blind  people  been  set  apart 


from  the  public?  And  if  so,  are  not  the  very  institu¬ 
tions  and  agencies  which  are  attempting  to  rehabili¬ 
tate  blind  people  fostering  this  image?  Are  we  not 
playing  upon  the  public’s  reactions  of  sympathy  and 
fear  in  many  of  our  fund-raising  campaigns?  Can  we 
continue  to  raise  much  needed  monies  by  appealing 
to  the  public’s  reactions  of  sympathy  and  fear,  and 
at  the  same  time  expect  to  change  the  image  of  blind¬ 
ness  by  stressing  the  educability  and  the  vocational 
abilities  of  blind  people? 

In  considering  “How  do  people  react  to  blind¬ 
ness?”  it  is  essential  that  more  professional  workers 
in  both  private  and  public  agencies  should  recognize 
that  the  effectiveness  of  their  efforts  can  be  enhanced 
through  the  realization  of  the  multiple  influences  of 
blindness.  Boards  of  directors,  public  information 
personnel,  fund  raisers,  program  directors,  and  ad¬ 
ministrators  have  much  to  contribute  toward  the 
public’s  more  positive  attitude  toward  people  who 
are  blind. 


Peripatology  In  Practice 

WILLIAM  P.  KEATING 


Peripatology  has  been  defined  as  “the  art  and 
science  of  training  the  remaining  senses  of  a  blind 
person,  to  enable  him  to  move  about  from  place  to 
place  easily,  gracefully,  and  safely,  with  a  maximum 
awareness  of  himself  and  his  environment.”  There¬ 
fore  a  person  trained  in  this  art  should  be  capable 
of  going  safely  where  he  wants  to  go  and  when  he 
wants  to  go — he  need  no  longer  wait  for  a  relative 
or  friend  to  take  him. 

The  meaning  to  a  blind  person  of  this  ability  to 
travel  independently  is  well  expressed  by  the  wife  of 
a  blind  rehabilitation  counselor  in  Iowa  who  says: 
“To  my  husband  this  ability  means  freedom,  free¬ 
dom  for  him  to  leave  the  house  under  his  own 
power,  and  with  safety.” 

Throughout  the  years  there  have  been  many  at¬ 
tempts  at  travel  by  blind  persons.  At  one  time  it  was 
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considered  fashionable  for  blind  persons  to  travel 
without  any  device,  seeking  assistance  from  their 
neighbors  in  times  of  stress.  And  at  one  time  the 
ultimate  aim  of  agencies  serving  blind  persons  was  to 
afford  them  protection  from  the  sighted  world  and  to 
meet  their  every  need,  even  to  the  extent  of  hiring 
workers  to  visit  their  homes  each  week  to  assist  them 
into  their  own  yards. 

In  1930,  the  Lions  Clubs  of  Peoria,  Illinois,  advo¬ 
cated  the  white  cane  law  which  would  protect  blind 
persons  from  traffic  hazards  by  providing  them  with 
a  means  of  identification.  Training  in  a  travel  tech¬ 
nique  with  this  white  wooden  cane  had  to  be  ar¬ 
ranged  for  by  the  individual  blind  person,  or  perhaps 
by  an  over-protective  agency  for  the  blind.  The  cane 
became  a  symbol  of  blindness;  it  was  a  sign  to  the 
sighted  public  that  a  blind  person  was  approaching. 

Throughout  the  years  the  advantages  and  disad¬ 
vantages  of  the  white  cane  have  been  thoroughly  ex¬ 
ploited.  For  some  people  the  cane  remains  the  only 
feasible  means  of  travel.  In  more  modern  times  how¬ 
ever,  with  increasing  vehicular  and  pedestrian  traf¬ 
fic  and  more  congestion  in  each  type  of  travel  situa¬ 
tion,  a  cane  plus  a  technique  for  its  use  are  needed 
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for  the  blind  person  who  wants  more  control  over  his 
travel  situation. 

Today,  in  our  attempts  to  establish  mobility  train¬ 
ing  programs,  one  of  the  difficulties  we  encounter  on 
the  part  of  prospective  trainees  is  the  image  created 
through  the  use  of  the  white  cane.  Such  thoughts  as, 
“A  cane  will  make  me  look  blind,”  or  “The  use  of  a 
cane  is  a  cheap  advertisement  of  my  blindness,”  are 
prevalent.  It  is  an  undeniable  fact  that  a  person  using 
a  cane  will  be  recognized  by  the  sighted  public  as  a 
blind  person.  Skillful  and  graceful  negotiation  of 
travel  situations  with  this  device,  however,  will  lend 
an  air  of  dignity  and  competence  to  a  blind  person, 
changing  the  emphasis  of  the  cane  from  identifica¬ 
tion  to  independence. 

In  1929,  the  first  systematized  technique  for  inde¬ 
pendent  travel  for  blind  persons  was  introduced  with 
the  opening  of  The  Seeing  Eye,  Inc.,  in  Nashville, 
Tennessee.  This  organization  was  set  up  for  the  pur¬ 
pose  of  teaching  blind  persons  to  use  specially 
trained  dogs  as  guides.  It  was  the  first  recognition 
that  formalized  training  is  needed  in  the  application 
of  mobility  skills  and  techniques. 

The  next  development  occurred  during  World  War 
II,  when  a  number  of  war  blinded  veterans  were 
returned  to  Valley  Forge  Hospital  in  Pennsylvania 
for  medical  treatment  and  a  medical  program  of  re¬ 
habilitation.  It  was  here  that  Dr.  Richard  Hoover, 
with  the  aid  of  his  colleagues,  devised  the  cane  and 
the  technique  for  using  it.  This  technique  was  tested 
and  perfected  in  the  Veterans  Administration  Hos¬ 
pital  at  Hines,  Illinois,  with  the  aid  of  over  a  thou¬ 
sand  veterans. 

As  a  result  of  proper  training  and  application  of 
these  techniques,  the  blinded  veterans  were  able  to 
return  to  their  communities  as  self-sufficient,  respon¬ 
sible,  dignified  human  beings.  The  effectiveness  of 
systematized  training  was  thus  proven.  Cane  travel  is 
a  feasible  method  of  travel  for  the  majority  of  blind 
people  when  taught  by  a  well  trained  instructor. 

A  question  often  asked  is  whether  or  not  the  use  of 
a  travel  aid  creates  an  attitude  of  dependence  upon 
the  aid.  What  really  is  in  the  mind  of  the  questioner 
is,  does  the  use  of  a  dog  or  cane  diminish  the  use 
which  a  blind  individual  makes  of  his  remaining 
senses?  Obviously,  the  answer  is  no.  To  use  a  travel 
aid  efficiently  he  must  employ  all  of  his  sensory 
powers. 

Basically,  four  methods  of  travel  are  employed  by 
blind  people.  The  first  is  travel  without  any  aid  what¬ 
soever,  which  limits  the  individual’s  mobility,  safety, 
and  grace.  The  second  method  of  travel  is  with  the 
use  of  a  sighted  human  guide.  This  method  has  its 
appropriate  place  for  all  travelers,  but  when  used  ex¬ 


clusively  the  individual  runs  the  risk  of  becoming  de¬ 
pendent  and  eventually  losing  the  use  of  his  remain¬ 
ing  senses  as  aids  to  mobility.  The  third  method  of 
travel  is  with  the  Hoover  cane  and  applied  tech¬ 
nique.  The  fourth  method  is  with  the  use  of  a  dog 
guide. 

Let  me  say  here  that  there  should  be  no  sense  of 
competition  between  those  who  advocate  the  cane 
and  those  who  prefer  to  use  the  dog  guide.  These 
methods  are  equally  good  and  both  are  readily  avail¬ 
able;  the  choice  is  up  to  the  individual. 

Is  independent  mobility  a  necessity?  To  quote 
Father  Carroll  when  he  speaks  of  the  immobilized 
blind  person,  “He  is  fixed,  rooted,  confined  to  the 
spot  on  which  he  stands.  He  is  without  security,  with¬ 
out  maturity,  without  ability,  a  terribly  dependent 
being.”  George  Curtin,  Supervisor  of  Individual  Serv¬ 
ices  of  the  Massachusetts  Division  of  the  Blind, 
has  said,  “Mobility  is  more  than  safe,  gracious,  phys¬ 
ical  movement;  it  is  a  psychological  movement  in¬ 
volving  attitudes,  ideas,  aspirations,  and  ambitions.” 
Irving  Kruger  of  the  New  Jersey  State  Commission 
for  the  Blind  believes  that  “Immobility  is  a  breeder 
of  stagnation  whether  it  be  physical  or  mental.” 

In  1960,  the  Research  Center  of  the  New  York 
School  of  Social  Work  prepared  a  study  called  “The 
Demand  for  Dog  Guides  in  the  Travel  Adjustment  of 
Blind  Persons.”  Among  the  findings  were  the  fol¬ 
lowing: 

1)  Most  blind  persons  are  dissatisfied  with  their 
travel  performance. 

2)  This  dissatisfaction  is  largely  unaccompanied 
by  active  plans  for  improvement. 

Many  techniques  are  taught  in  a  mobility  training 
program,  but  the  substance  of  each  program  is  the 
technique  or  manner  in  which  a  cane  is  used — not 
the  cane  itself.  For  example,  the  blind  person  who 
is  skilled  in  the  Hoover  technique  can  travel  safely, 
competently,  and  gracefully  wherever  he  chooses. 
For  instance,  he  may  have  learned  his  travel  tech¬ 
niques  in  Charlotte,  but  this  does  not  mean  that  he 
will  be  limited  to  traveling  only  in  Charlotte;  he 
could  equally  well  travel  independently  in  Raleigh. 

What  actually  happens  is  that  the  basic  travel 
technique  is  transferred  from  one  area  to  another  by 
the  person  using  it,  therefore  the  person  who  is 
skilled  in  travel  technique,  even  if  using  a  broom¬ 
stick,  is  more  capable  of  independent  travel  than  the 
person  who  possesses  the  latest  type  of  cane  but  has 
no  skill  or  technique  to  go  with  it. 

The  travel  training  program  begins  with  the  in¬ 
struction  in  the  correct  use  of  a  human  guide,  and 
with  preliminary  sensory  training.  From  there  we 
move  on  to  a  series  of  indoor  techniques  designed  to 
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give  the  trainee  the  maximum  amount  of  protection 
in  familiar  surroundings  without  a  cane.  Next  he  is 
introduced  to  a  cane  and  to  the  technique  for  using 
it  in  an  outdoor  situation.  He  begins  with  simple 
travel  on  a  straight  sidewalk,  then  progresses  to  a 
more  complex  travel  pattern  involving  street  cross¬ 
ings  with  and  without  traffic  lights. 

Throughout  the  program  the  travel  situations  be¬ 
come  progressively  more  difficult;  difficulty  being 
measured  in  terms  of  the  amount  of  traffic,  number 
of  persons  on  the  street,  difficulty  of  terrain,  etc.  The 
program  ends  in  the  downtown  area,  using  elevators, 
escalators,  revolving  doors,  etc.,  and  with  instruction 
in  the  correct  use  of  public  transportation. 

Throughout  the  training  program  a  well  organized 
system  of  sensory  training  is  taking  place.  The  major 
sense  employed  by  the  blind  person  in  independent 
travel  is  hearing,  and  as  he  becomes  involved  with 
the  program  emphasis  is  placed  upon  the  proper  use 
of  this  sense. 

Sense  of  touch  is  also  employed  to  some  extent, 
because  it  is  through  this  sense  that  a  blind  person  is 
able  to  determine  various  types  of  terrain.  He  also 
learns  how  he  can  use  hot  and  cold  skin  sensations, 
resulting  from  wind  and  sun,  to  help  him  in  his  orien¬ 
tation. 

As  we  have  said,  the  correct  use  of  the  cane  or  dog 
guide  will  insure  the  blind  person  of  the  greatest  pos¬ 
sible  safety,  gracefulness,  and  efficiency  in  the  travel 
situation.  A  travel  device,  however,  can  not  think, 
nor  can  it  direct  a  blind  person  along  a  prescribed 
route  of  travel.  The  user  of  the  aid  must  do  the  think¬ 
ing,  walking,  turning,  and  traveling.  Therefore,  in 
attempting  to  determine  which  persons  the  program 
will  benefit,  many  factors  must  be  considered. 
Among  them  are  general  physical  fitness,  age,  sex, 
I.Q.,  employment  situation,  and  travel  needs.  Among 
the  psychological  factors  involved  are  the  prevalence 
of  old  family  attitudes  such  as  “My  cane  will  make 
me  look  blind,”  or  an  attitude  that  has  been  handed 
down  from  person  to  person,  “No  outward  sign  of 
blindness  should  be  employed,”  or  a  feeling  of  de¬ 
pendency  such  as  “A  blind  person  should  not  travel 
alone.  My  wife  (or  husband)  will  take  me  where  I 
want  to  go.” 

Physiological  and  medical  factors  must  also  be 
taken  into  account.  Some  problems  which  may  pre¬ 
clude  participation  in  travel  training  programs  or 
which  may  necessitate  an  alteration  in  the  program 
may  be  cases  of  coronary  disease;  orthopedic  prob¬ 
lems;  a  hearing  loss  sufficiently  severe  to  make  it 


difficult  for  the  client  to  discriminate  among  sounds; 
high  blood  pressure;  or  diabetes. 

The  concept  of  returning  a  blind  individual  to  so¬ 
ciety  to  achieve  his  maximum  effectiveness  is  com¬ 
paratively  new.  Most  of  us  here  have  accepted  the 
idea  that  rehabilitation  goals  vary  as  individuals  vary. 
Many  agencies  for  the  blind,  however,  resist  this 
change  in  policy  and  attitude;  they  are  attached  to 
the  long-standing  idea  that  the  role  of  the  specialized 
agency  is  to  take  care  of  the  “poor  helpless  blind.” 
Peripatology  is  a  threatening  element  in  the  opinion 
of  some  workers  for  the  blind,  but  perhaps  the  great¬ 
est  resistance  to  this  new  science  comes  from  blind 
people  themselves.  Resistance  to  new  programs  or 
change  however  is  not  unique  to  blind  people;  most 
of  us  resist  change  in  varying  degrees,  because  the 
known,  no  matter  how  bad  it  may  be,  is  not  as 
frightening  as  the  unknown.  For  instance,  in  the 
aforementioned  study  by  the  New  York  School  of 
Social  Work,  Samuel  Finestone  states:  “The  general 
picture  of  poor  travel  performance,  considerable 
travel  difficulty,  and  extensive  dissatisfaction,  is  not 
translated  into  active  consideration  of  improvement 
in  travel  performance.  Two  out  of  three  people  indi¬ 
cated  no  motivation  for  change.” 

The  final  responsibility  for  recognizing  the  need 
for  this  type  of  program  lies  with  the  blind  popula¬ 
tion.  We  all  know  that  blindness  is  a  handicap  which 
can  be  overcome,  and  by  the  same  token,  inability 
to  travel  can  also  be  overcome.  I  particularly  want 
to  emphasize  the  fact  that  the  attitude  of  the  individ¬ 
ual  is  of  vital  importance  in  mobility  training.  The 
desire  for  independent  travel  must  be  recognized 
not  only  on  an  intellectual  level  but  also  on  an  emo¬ 
tional  level. 

Blind  people  have  for  years  indicated  that  they 
desire  equal  consideration  and  equal  treatment  with 
sighted  people.  This  pertains  to  all  aspects  of  life, 
including  vocational  aspirations.  One  of  the  basic 
considerations  of  prospective  employers  will  be 
whether  or  not  the  blind  employee  can  travel  to  and 
from  his  work.  It  rests  with  the  blind  client  to  make 
every  attempt  to  prove  himself  able  to  meet  this  re¬ 
quirement.  If  he  does  not,  then  he  is  doing  a  disserv¬ 
ice  to  blind  persons  in  general,  because  his  em¬ 
ployer  will  be  reluctant  to  hire  other  blind  persons. 

The  mobility  training  program  evolved  as  a  result 
of  a  need  on  the  part  of  blind  persons  to  regain  their 
freedom  of  travel,  and  it  is  in  the  interests  of  so¬ 
ciety  as  a  whole  to  see  that  they  are  afforded  every 
opportunity  to  improve  their  mobility  techniques. 
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74,  May  163,  Sept.  230,  263 

American  Foundation  for  Overseas  Blind,  Jan.  13,  Feb.  65, 
Sept.  261,  263,  Nov.  325 
American  Hearing  Society,  Jan.  12 
American  Heart  Association,  June  200 
American  Library  Association  Roundtable  on  Library  Serv¬ 
ice  to  the  Blind,  Dec.  338 
American  Printing  House  for  the  Blind,  Jan.  10 
Anderson,  Jean  W.,  “Home  Teachers  Are  Teachers,”  May 
169 

Anderson,  Robert  M.,  “The  Visually  Impaired  Mentally 
Retarded — A  Selected  Bibliography,”  Dec.  357 
Andrews,  Francis  M.,  Sept.  261 

Anne  Sullivan  Macy  Service  for  Deaf-Blind  Persons,  Jan. 
15 

Appointments,  Feb.  80,  Mar.  110,  Apr.  151,  May  190,  Sept. 
260,  Oct.  298,  Dec. 

“An  Appraisal  of  Partial  Vision:  Its  Dual  Nature  and 
Problems”  (Zimmerman),  May  153 
Architecture,  Jan.  1 

Arkansas  Enterprises  for  the  Blind,  Apr.  152 
Arman,  Maximillian,  Oct.  299 
Ashcroft,  S.  C.,  Jan.  41 

Attitudes,  Jan.  15,  18,  31,  Mar.  90,  Apr.  117,  122,  Sept. 

241,  244,  Oct.  277,  Dec.  344,  349 
Austin,  Alvin,  Sept.  262 

Auzenne,  George  R.,  “Some  Observations  on  Peripatology,” 
Nov.  313 

Awards,  Jan.  40,  Feb.  65,  Mar.  113,  June  206,  Oct.  292, 
Dec.  338 


Bacon,  Oliver  C.,  Jan.  7 
Baird,  Beatrix,  Jan.  42,  Sept.  261 
Baker,  E.  A.,  Jan.  20 
Barden-LaFollette  Act,  Jan.  9 
Barnett,  M.  Robert,  Jan.  41,  Sept.  263,  Nov.  328 
“Basic  Concepts  of  Blind  Children,”  Dec.  341 
"Basic  Educational  Implications  for  Rehabilitative  Social 
Work  Training”  (Wojciechowski),  Apr.  145 
Bateman,  Barbara,  “Psychological  Evaluation  of  Blind 
Children,”  June  193 

Beacon  Lodge-Camp  for  the  Blind,  Apr.  152 

Benham,  Thomas  A.,  Jan.  41 

Bescoe,  Robert  E.,  Oct.  299 

Best  Selling  Books  for  the  Blind,  Inc.,  Jan.  43 

Birch,  Jack  W.,  Mar.  114 

Bishop,  Thelma,  Jan.  42 

Blasch,  Donald,  Oct.  292 

"The  Blind  Child  as  an  Integral  Part  of  the  Family  and 
Community”  (Lowenfeld),  Apr.  117 
Blind  children,  Jan.  24,  Feb.  54,  59,  Mar.  99,  115,  Apr.  117, 
122,  127,  May  189,  June  193,  Sept.  233,  238,  249,  Dec. 
339,  341 

“Blind  Children:  Degree  of  Vision,  Mode  of  Reading,  a 
1963  Replication”  (Nolan),  Sept.  233 
Blind  college  students,  May  180,  182,  Sept.  261 
“Blind  College  Students  Receive  Scholastic  Achievement 
Awards,”  Sept.  261 

“The  Blind  in  a  Changing  World — New  Trends  Seen” 
(Wilson),  Apr.  138 
Blind  dictaphone  operators,  Jan.  33 
“Blind  Homemakers  Institute,”  Apr.  150 
Blind  students,  Sept.  251 
Blinded  Veterans  Assn.,  Oct.  299 
Blindness  1964,  Jan.  21 

“Blindness  as  a  Factor  of  Disability”  (Upshaw),  Nov.  301 
“Blindness:  Handicap  or  Characteristic?”  (Jernigan)  Sept. 
244 

“Blindness  Plus — An  Approach  Tailored  to  Individual 
Need”  (Gluck),  May  163 
“The  Blind  Typhophile”  (Rosenblum),  Jan.  18 
“Blindness:  A  Psychologist’s  View  of  Handicap”  (Schnei¬ 
ders),  Feb.  69 

Bloomburg,  Gordon,  May  162 
Boards  of  directors,  June  197,  Oct.  284 
Bonoff,  Mrs.  Joseph,  May  181 

Borgersen,  Richard,  “Improving  Recording  Techniques,” 
Nov.  308 

Boston  line  letter,  May  167 
Boston,  Robert,  Apr.  142 
Boswell,  Charles  A.,  Sept.  262 
Boulter,  Eric  T.,  Sept.  263,  Oct.  298,  Nov.  329 
Boulter,  Eric  T.,  “World-Wide  Services  to  Blind  People,” 
Jan.  4 

Bowers,  Robert  A.,  Jan.  41 
Boy  Scouts  of  America,  Mar.  105 
Boyer,  Benjamin  F.,  Mar.  114 
Braille,  Jan.  11,  41,  Oct.  299 
Brakel,  Valerie,  Mar.  114 
Brandon,  Arthur  L.,  Mar.  114 

Branscombe,  Martha,  “The  Changing  Role  of  Non-Gov¬ 
ernmental  Organizations  in  Planning  Rehabilitation  Pro¬ 
grams,”  Jan.  13 


Bray,  Robert  S.,  Mar.  114,  May  181 
Braziel,  Jack  E.,  Dec.  364 
“A  Break  for  the  Blind”  (Moon),  June  213 
Breuel,  John,  Jan.  41 
Brieland,  Donald,  June  225 
Brodey,  Warren,  “Sound  and  Space,”  Jan.  1 
Brown,  Herbert,  “Orienting  Blind  College  Students,”  May, 
180 

Brugger,  Thomas,  May  162 
Brunger,  Joan,  Jan.  42 
Budget  promotion.  Dec.  352 
Budgeting,  Feb.  74,  Dec.  352 
Buell,  Charles,  Jan.  42 

Buell,  Charles,  “Hiking  Aids  Physical,  Mental  Growth  of 
Blind  Children,”  May  175 
Burkholder,  Judith,  June  225 
Butler,  James,  Oct.  299 
Butts,  Hamilton,  Sept.  260 

“C”  Award,  Apr.  152 
Cain,  Leo  F.,  May  181 
Calculator,  Jan.  43 

California  School  for  the  Blind,  May  175 
“The  Call  to  Serve”  (Hilkert),  Oct.  282 
Camp  Fire  Girls,  June  201 
Camp  Wapanacki,  Vermont,  May  189 
“Francis  Joseph  Campbell  Citation,”  Dec.  338 
Camping,  Mar.  100,  113 

Canadian  National  Institute  for  the  Blind,  Jan.  43 
Cantoni,  James  J.,  jt.  au.  See  Abels,  H.  Leola 
Carballo,  James,  Mar.  113 
Career  guidance,  Sept.  258 
Caring  for  Your  Disabled  Child,  July  225 
Carroll,  Thomas  J.,  Jan.  7,  18,  Mar.  114,  Oct.  299,  Dec. 
347 

Casework,  Jan.  27,  Nov.  301 
Cauffman,  Josef  G.,  Sept.  264 
Caulfield,  Genevieve,  Mar.  113 

“The  Changing  Role  of  Non-Governmental  Organizations 
in  Planning  Rehabilitation  Programs”  (Branscombe), 
Jan.  13 

“Charles  Boswell  Receives  the  National  Blind  Father’s  Day 
Committee  Award,”  Sept.  262 
Chenoweth,  Alice,  May  162 
Cherry,  J.  M.,  Mar.  113 
Chevigny,  Hector,  June  226 
Cincinnati  Library  Society  for  the  Blind,  Feb.  75 
Clarke,  Kenneth  C.,  Jan.  7,  Oct.  299 
Clovernook  Home  and  School  for  the  Blind,  June  226 
Colborne  Brown,  M.  S.,  jt.  au.  See  Toomer,  Joan 
Cole,  Virginia,  Mar.  113 

Colligan,  J.  C.,  “Special  Problems  of  Aging  Blind  Persons 
in  the  Modern  World,”  Feb.  45 
Collingwood,  Heusten,  Mar.  114 
Coltoff,  Kay,  jt.  au.,  See  Williams,  Cluster  T. 
Commission  on  Standards  and  Accreditation  of  Services 
for  the  Blind,  Mar.  114,  June  213,  Sept.  261 
Committee  on  Standards  for  Library  Services,  June  213 
Communication  Between  Workers  and  Clients,  Feb.  66 
“Communication  Breakdown  in  the  Blind  Emotionally  Dis¬ 
turbed  Child”  (Haspiel),  Mar.  98 
“Community  Planning  and  Sheltered  Workshops”  (Han¬ 
del),  May  177 

Community  responsibility,  Jan.  16,  Oct.  286 
Connell,  Keith,  Sept.  24 1 
“Conference  on  Pre-School  Services,”  May  162 
Continental  Association  of  Funeral  and  Memorial  Societies, 
Jan.  43 

Cool,  William  W.,  Sept.  261 
Cornell,  Katharine,  Nov.  329 
Cosgrove,  Elizabeth,  Mar.  82 
Council  on  Social  Work  Education,  May  191 
Counseling,  Mar.  81,  Apr.  117,  127,  May  180,  182,  187, 
June  207 

“Counseling  Physically  Handicapped  College  Students” 
(Hardy),  May  182 

“Counselor  Preparation — a  Cry  for  Realism”  (Schiller, 
Fertig),  June  207 
Covici,  John,  Jan.  41 
Crawford,  Francis,  May  172 
Cranmer  abacus,  Feb.  75 
Cromwell,  William  Nelson,  Nov.  326 


“Current  Literature,”  Feb.  79,  Mar.  112,  May  190,  Oct.  297, 
Nov.  331 

Curtin,  Neale,  Feb.  74,  Apr.  142 

Dale,  Edward,  Jan.  42 

Danish  School  for  the  Blind,  Feb.  75 

Davidow,  Mae,  Feb.  76 

Deaf-blind  persons,  Jan.  11,  15,  Feb.  73,  Mar.  90 

Delta  Gamma  Foundation,  Jan.  23 

“Delta  Gamma  Scholarships,”  Dec.  363 

"Detroit’s  Program  for  Blind  Children”  (Kirk),  Dec.  339 

Deviant  blind  children,  Apr.  122 

Dewey,  Thomas  E.,  Jan.  43 

Diamond,  Isbella  S.,  Oct.  292 

Dictaphone  operating,  Jan.  33 

DiMichael,  Salvatore  G.,  “The  Value  of  Research  in  the 
Field  of  Blindness,”  Jan.  21 
Direct  assistance,  Mar.  86 
Dittrick,  Francis,  Jan.  42 
Dolanski,  W.,  May  165 
Dooling,  Joseph,  Feb.  74 
Downing,  Ella  S.,  Mar.  110 
Dulles,  John  Foster,  Jan.  327 
Dupress,  John,  Jan.  41,  June  225 

Dykema,  Dorothy,  “The  Role  of  the  Instructor-Counselor 
as  Applied  to  Home  Teaching,”  Mar.  81 

Earls,  Tom,  Feb.  74 
“Editorially  Speaking,”  Jan.  34 

Education,  Jan.  5,  24,  Feb.  54,  57,  59,  63,  73,  75,  Mar.  115, 
Apr.  117,  122,  130,  145,  May  189,  Sept.  233,  238,  249, 
251,  Nov.  315,  322,  Dec.  339 
“The  Educator’s  Vital  Role  in  Mobility  and  Orientation” 
(Alonso),  Sept.  249 

“Efficient  Staffing  of  Agencies  for  Blind  Persons”  (Ortof), 
Feb.  52 

Eisenberg,  Arthur  (see  “Now  There’s  an  Idea,”)  Sept.  258 
Elonen,  Anna  S.,  Polzien,  Margaret,  “Experimental  Pro¬ 
gram  for  Deviant  Blind  Children,”  Apr.  122 
Emotionally  disturbed  blind  children,  Mar.  98,  Apr.  122 
“Employability  of  Blind  Dictaphone  Operators”  (Abels, 
Cantoni),  Jan.  33 
Employment,  Jan.  6,  33 

Etiology  of  blindness,  Mar.  93,  96,  Jan.  4,  14,  Feb.  49, 
Apr.  138 

“Evaluating  the  Intellect  of  Blind  Children”  (Gilbert,  Ru¬ 
bin),  Sept.  238 

Evaluating  Your  Public  Relations,  Apr.  152 
Eveland,  Elmer  Lee  (Letters  to  the  Editor),  Jan.  35 
“Examining  the  Adequacy  of  Programming  for  Blind  Chil¬ 
dren”  (Maloney),  Feb.  54 

“  ‘Experience  Days’  for  Partially  Seeing  Children”  (Wil¬ 
liams),  Oct.  288 

“Experimental  Program  for  Deviant  Blind  Children” 
(Elonen,  Polzien),  Apr.  122 
Eye  banks,  Jan.  43 

Eye-Bank  Association  of  America,  Jan.  43 
Eye-Bank  for  Sight  Restoration,  Inc.,  Jan.  43 

Farrell,  Gabriel,  Jan.  20,  40 
Fertig,  Norman,  jt.  au.  see  Schiller,  Edgar 
Financial  assistance,  Mar.  86,  May  177 
Fireoued,  Jack,  Feb.  74 

First  Air  Force  Reserve  Region  Certificate  of  Appreciation, 
Jan.  43 

Fishbein,  Morris,  May  181 
Fitzgerald,  H.  Kenneth,  Mar.  114 
Foreign  language  study,  Jan.  32 
Forward,  Sophy,  May  170,  Oct.  292 
Foulke,  Emerson,  Jan.  41 

Foundation  of  Books  for  the  Blind,  Brazil,  Feb.  65 
Foundation  for  the  Visually  Handicapped,  Atlanta,  Mar. 
105  . 

Fraas,  Lewis  M.,  Sept.  261 

Frampton,  M.  E.,  May  189 

“Francis  Joseph  Campbell  Citation,”  Dec.  338 

Freedman,  Saul,  “Reactions  to  Blindness,”  Dec.  34 

Freid,  Jacob,  Sept.  246 

French,  Mary,  May  169 

Froistad,  Wilmer,  Feb.  74 

“Functional  Budgeting  Workshop  Held  in  New  York,”  Feb. 
74 


Fund  raising,  Dec.  352 

Gallagher,  William  F.,  May  90 
Galloway,  James  R.,  Jan.  17 
Gard,  John,  Feb.  74 

“Gathering  Screening  and  Interpreting  Medical  Informa¬ 
tion”  (Hood),  Mar.  95 

General  Council  of  Workshops  for  the  Blind,  May  188 
"Generous  Counselor  Training  Grants  Available,”  May  187 
George  Washington  Medal,  Sept.  262 
Georgetown  University,  Washington,  D.  C.,  Jan.  32 
Gerbush,  Simon,  Oct.  299 

“Getting  the  Most  Out  of  Visual  Aids”  (Little),  Apr.  141 
Gilbert,  Jeanne  G.,  Rubin,  Edmund  J.,  “Evaluating  the  In¬ 
tellect  of  Blind  Children,”  Sept.  238 
Gilbert,  Jeanne  G.,  “Old  Age  and  Blindness — Research 
Needs,”  Feb.  49 

Gilmartin,  Thomas,  May  170 

Gilson,  Charles;  Wurzburger,  Berdell;  Johnson,  Daniel  E., 
“The  Use  of  the  Raised  Map  in  Teaching  Mobility  to 
Blind  Children,”  Feb.  59 
Girl  Scouts  of  the  USA,  Mar.  105 
Gissoni,  Fred  L.,  “The  Abacus  Explosion,”  Feb.  75 
Glasser,  Melvin  A.,  Mar.  114 
Gleason,  John  S.,  Jan.  7 

Glister,  Jim,  “Remember!  Remember!”  June  219 
Glover,  Calvin,  June  226 

Gluck,  Samuel,  “Blindness  Plus — An  Approach  Tailored  to 
Individual  Need,”  May  163 
“Goodman  in  Joint  US-UK  Mobility  Study,”  Sept.  263 
Goodman,  William,  Sept.  263 

Goodman,  William,  “Peer  Group  Influences  on  Mobility 
Education,”  Sept.  251 
Government  services,  Ian.  8 

Graham,  Milton  D.,  “Wanted:  A  Readiness  Test  for  Mo¬ 
bility  Training,”  May  157 

Graham,  Milton  D.,  “What  Good  are  Statistics?”  Sept.  229 
Grant,  Isabelle,  May  181 
Green,  Britt  L.,  Oct.  292 
Grimes,  Arthur  J.,  Mar.  114 
Gruber,  Kathern  F.,  Jan.  41,  May  170 
“Guidelines  for  Research  in  the  Education  of  Partially  See¬ 
ing  Children”  (Massie),  Feb.  57 

Hadley  courses,  Feb.  80 

Hadley  School  for  the  Blind,  Feb.  75,  80 

Haliczar,  Sy,  Jan.  42. 

Hamilton,  Gordon,  May  171 
Hammachek,  Donald,  Jan.  42 
Handel,  Alexander  F.,  May  166 

Handel,  Alexander  F.,  “Community  Planning  and  Sheltered 
Workshops,”  May  177 
Handwriting,  Jan.  35,  Feb.  63 
Hanson,  Howard  H.,  Oct.  292,  Nov.  113 
Haralson,  Moe,  Jan.  42 

Hardy,  Richard  E.,  “Counseling  Physically  Handicapped 
College  Students,”  May  182 
Harley,  Randall,  May  162 
Harper,  Grace,  May  169 
Harris,  Robert,  Jan.  42 
Harshbarger,  V.  S.,  May  162 
Hartong,  Jack  R.,  Feb.  80 

Haspiel,  George  S.,  “Communication  Breakdown  in  the 
Blind  Emotionally  Disturbed  Child,”  Mar.  98 
Hayes,  Harry,  Mar.  114 

“Helen  Keller  Celebrates  her  Eighty-Fifth  Birthday,”  Sept. 
259 

Helen  Keller  World  Crusade  for  the  Blind,  Nov.  328 
Heltzell,  George  D.,  Mar.  114,  Oct.  298 
Hess,  Pauline,  Jan.  42 
Hetherington,  Francis,  Jan.  42 
Higgins,  Charles  T.,  Feb.  62 

“Hiking  Aids  Physical,  Mental  Growth  of  Blind  Children” 
(Buell),  May  175 

Hilkert,  Robert  N.,  “The  Call  to  Serve,”  Oct.  282 
Hill,  John,  Feb.  74 

Hines  Veterans  Administration  Hospital,  Dec.  347 
Hirschmann,  Ira,  Feb.  80 

“The  Historical  Role  of  the  Home  Teacher”  (McKay),  May 
167 

Hogan,  Margaret,  May  169 
Holtzer,  Beatrice,  May  169 


“Home  Teacher  Training  Offered,”  June  210 
"Home  Teachers  Are  Teachers”  (Anderson),  May  169 
Home  Teachers  for  the  Blind,  Midwestern  Conference,  Apr. 
152 

Home  Teachers  of  the  Adult  Blind,  What  They  Do,  What 
They  Could  Do,  What  Will  Enable  Them  to  Do  It,  May, 
173 

Home  teaching,  Mar.  82,  113,  May  167,  169,  173,  June  210 

Homemakers,  Apr.  150 

Homes  for  the  Blind,  Feb.  47,  77 

Hood,  Clare,  “Gathering,  Screening  and  Interpreting  Medi¬ 
cal  Information,”  Mar.  95 
Hoover,  Richard,  Dec.  347 
“Hope  is  the  Anchor  of  Life”  (Switzer),  Jan.  8 
Horie,  T.,  Feb.  75 
Hospital  techniques,  May  184 

“How  the  Home  Teacher  Can  Help  the  Mobility  Instruc¬ 
tor”  (Silver),  May  173 
Hubley,  Russell,  May  176 

Huckins,  Arline  P.,  “Teaching  Handwriting  to  the  Blind 
Student,”  Feb.  63 
Humphrey,  Hubert  H.,  Sept.  261 
Hunter  College,  May  189 
Hurlin,  Ralph  G.,  June  206 
Hyde,  James  F.  C.,  Jr.,  Jan.  7,  Oct.  299 

Ierardi,  Francis  B.,  Sept.  264 

Illinois  Visually  Handicapped  Institute,  June,  225 

Ingham,  Kenneth  R.,  Jan.  41 

“Improving  Recording  Techniques”  (Borgersen),  Nov.  308 
Income  maintenance,  Mar.  86,  May  177 
Indirect  assistance,  Mar.  87 

Industrial  Home  for  the  Blind,  Jan.  11,  15,  Feb.  54 
Inkster,  Douglas,  Mar.  114,  June  225 
Integration,  Jan.  19,  Feb.  77,  Mar.  100,  Apr.  117 
Integration  of  services,  Dec.  349 
Inter-agency  cooperation,  Mar.  100 
International  Labor  Organization,  Jan.  7,  13 
International  Society  for  Rehabilitation  of  the  Disabled, 
Mar.  113 

Irwin,  Robert  B.,  May  168,  Nov.  328 
Iverson,  Lee  A.,  Jan.  20,  Feb.  80 

Jahoda,  Milton  A.,  Feb.  62,  Apr.  151 
Jemigan,  Kenneth,  “Blindness:  Handicap  or  Character¬ 
istic?”,  Sept.  244 

Jersey  City  State  College,  Apr.  129 

Jewish  Braille  Institute  of  America,  Nov.  308 

Jewish  Guild  for  the  Blind,  Feb.  66,  May  163 

Jones,  John  W.,  Sept.  230 

Johnson,  Daniel  E.,  jt.  au.,  See  Gilson,  Charles 

Johnson,  J.  Arthur,  Feb.  62 

Jones,  Ervin,  Sept.  241 

Journal  of  Education  for  Social  Work,  May  191 
Joyner,  Gordon,  Oct.  292 

Katz,  Alfred,  “Poland’s  Self-Help  Rehabilitation  Programs,” 
June  216 

Keating,  William  P.,  “Peripatology  in  Practice,”  Dec.  346 

Keith  Jennison  Books,  Sept.  264 

Keller,  Helen,  Sept.  259,  Nov.  325 

Kellogg  Foundation,  Feb.  65 

Kells,  Frank  H.,  Mar.  110 

Kenmore,  Jeanne,  Oct.  298 

Kentucky  School  for  the  Blind,  Feb.  75 

Kerner,  Otto,  June  225 

Kessler,  Cora  Parsons,  Nov.  325 

Kessler,  George,  Nov.  325 

Kirk,  Edith  C.,  “Detroit’s  Program  for  Blind  Children,” 
Dec.  339 

Knight,  John,  Jan.  23 

Knox,  Barbara,  “Modern  Approaches  to  Financial  Assist¬ 
ance  to  the  Blind,”  Mar.  86 
Knudson,  Richard,  Jan.  43 
Kohn,  Joseph,  May  190 
Kratz,  Laura,  Jan.  42 
Kusajima,  T.,  Feb.  75 

Lacy,  Bernard  B.,  Apr.  151 

Lacy,  Bernard,  “AFOB’s  Fifty  Years  of  Service  Around  the 
Globe,”  Nov.  325 

Lane  Bryant  International  Volunteer  Award,  Feb.  65 


Language  development,  Oct.  272 

Language  programs,  Jan.  32 

Lappin,  Carl,  May  18 1 

Lavelle  School  for  the  Blind,  May  191 

“Learning  Through  Play”  (Toomer,  Brown),  Jan.  24 

Ledder,  Alfred,  Feb.  74 

LeFevre,  Robert,  Jan.  40 

Legislation,  See  “Up  to  Date  in  Legislation” 

Lende,  Helga,  May  169 
Lerrigo,  Marion  O.,  June  225 
“Letters  to  the  Editor,”  Jan.  35 
Lexington  Lions  Club,  Feb.  75 
Levens,  Leo,  Jan.  41 
Liechty,  Howard  M.,  Jan.  41 

Little,  Regina,  “Getting  the  Most  out  of  Visual  Aids,”  Apr. 
141 

Library  of  Congress  Division  for  the  Blind,  June  225,  Dec. 
363 

Library  services,  June  213,  225 

Lippincott,  Earle;  Elling,  Aannestad,  "Management  of  Vol¬ 
untary  Welfare  Agencies,”  June  197 
Lion  Clubs  of  Peoria,  Dec.  346 
Long  Range  Planning  Committee,  Mar.  114 
Loomis,  Madeleine,  May  181 

Louis  Braille  Foundation  for  Blind  Musicians,  Inc.,  Feb.  80 
Low  Vision  Aid  Center  (Pa.),  Apr.  141 
Low  vision  aids,  Apr.  141 
Low  vision  clinics,  Mar.  93,  Apr.  141,  Oct.  275 
Lowenfeld,  Berthold,  May  170,  Oct.  292 
Lowenfeld,  Berthold,  “The  Blind  Child  as  an  Integral  Part 
of  the  Family  and  Community,”  Apr.  117 
Lowrey,  Austin,  “Plan  for  a  Low  Vision  Clinic,”  Oct.  275 
Lysen,  John  C.,  Apr.  152 
Lytle,  Howard  G.,  Feb.  62 

McAlister,  Ira  N.,  Mar.  110 
McCaffree,  Charles,  Jan.  42 
McCahill,  William  P.,  Jan.  7 
McCollum,  Gerald  W.,  Sept.  261 
McCollum,  H.  Kenneth,  Mar.  113 
McClintock,  James,  Apr.  151 
McCoig,  Ralph  J.,  Feb.  74 
McDonald,  Walter  R.,  Sept.  264 

Mac  Farland,  Douglas,  Jan.  20,  Mar.  114,  May  170,  June 
225,  Oct.  292 

McGill,  William  O.,  Mar.  114 
McGuiness,  Reverend,  Feb.  74 
McGuire,  M.  Anne,  Mar.  114,  May  163 
McKay,  Evelyn,  Mar.  113,  May  170 

McKay,  Evelyn,  “The  Historical  Role  of  the  Home 
Teacher,”  May  167 

Maas,  Katherine  E.,  Jan.  7 
Maas,  Melvin  J.,  Jan.  7 
Maloney,  Elizabeth,  May  162 

Maloney,  Elizabeth,  “Examining  the  Adequacy  of  Pro¬ 
gramming  for  Blind  Children,”  Feb.  54 
“Management  of  Voluntary  Welfare  Agencies”  (Lippincott, 
Aannestad),  June  197 
Manchee,  Fred  B.,  Jan.  20 
A  Manual  of  Simple  Burial,  Jan.  43 
“Mason  H.  Bigelow  Award  to  Dr.  Hurlin,”  June  206 
Massachusetts  Institute  of  Technology,  Jan.  11,  June  225 
Massie,  Dennis,  “Guidelines  for  Research  in  the  Education 
of  Partially  Seeing  Children,”  Feb.  57 
Matthew,  Edward,  Feb.  76 

Maynard,  Merrill  A.,  “Painting  by  Blind  Artists,”  Nov.  318 

Medical  services,  Mar.  95,  May  184 

Meid,  Patricia  A.,  Mar.  Ill,  Oct.  292 

Mental  retardation,  Dec.  357,  Jan.  9 

“Memorial  to  General  Maas  Established,”  Jan.  7 

Memory,  June  219 

Meyer,  George  F.,  Jan.  41,  May  190 
Meyerson,  Sara  (See  current  literature) 

Michigan  Division  of  Services  for  the  Blind,  Jan.  33 
Michigan  School  for  the  Blind,  Jan.  40,  41,  Apr.  123,  150 
Michigan  State  Department  of  Social  Welfare  Services  for 
the  Blind,  Apr.  150 
Michigan  State  University,  Jan.  41 

Midwestern  Conference  of  Home  Teachers,  Mar.  113,  Apr. 
152 

Migel  Award,  Jan.  40 


Migel,  M.  C.,  Jan.  40,  Nov.  327 
Mikles,  Gale,  Jan.  42 
Miller,  Irving,  Sept.  261 
Minneapolis  Society  for  the  Blind,  Jan.  43 
Mississippi  Industries  for  the  Blind,  Apr.  152 
Missouri  School  for  the  Blind,  May  162,  Sept.  258 
Mobility,  Jan.  11,  Feb.  59,  May  157,  173,  178,  June  211, 
Sept.  231,  249,  251,  Nov.  313,  Dec.  341,  346 
“Modern  Approaches  to  Financial  Assistance  to  the  Blind” 
(Knox),  Mar.  86 

“Modern  Programs  for  Blind  Persons  with  Other  Disabili¬ 
ties”  (Salmon),  Jan.  15 
Moon,  Eric,  “A  Break  fr  the  Blind,”  June  213 
Moon  type.  May  167,  169 
Moon,  William,  May  167,  169 
Moor,  Pauline,  May  162 
Morgan,  Ernest,  Jan.  43 
Morris,  Carl,  Jan.  43 
Morris,  Effie  Lee,  May  181 
Morrison,  Marie,  May  162 
“Motivation  for  Mobility”  (Murphy),  May  178 
Mount  Vernon  (N.  Y.)  YM-YWHA,  Mar.  100 
“Mrs.  Nowill  Receives  Lane  Bryant  Award,”  Feb.  65 
Multi-disabled  blind  persons,  Jan.  15,  Oct.  265,  Dec.  357 
Multi-handicapped  blind  children,  Mar.  98,  115,  Apr.  122 
“Multiple  Disabilities — An  Old  Problem  with  a  New  Chal¬ 
lenge”  (Wolf),  Oct.  265 
Mungovan,  John  F.,  Mar.  113 
Murphy,  Jo  Anne  Morris,  Mar.  Ill 
Murphy,  Thomas  J.,  “Motivation  for  Mobility,”  May  178 

“NASWHP  Elects  President,”  Feb.  62 
National  Association  of  Sheltered  Workshops  and  Home- 
bound  Programs,  Feb.  62 
National  Association  of  Social  Workers,  Mar.  1 14 
National  Blind  Father’s  Day  Committee  Award,  Sept.  262 
“National  Braille  Association  to  Meet,”  May  18 1 
National  Braille  Press,  Inc.,  Sept.  264 
National  Commission  for  Social  Work  Careers,  Mar.  114 
National  Conference  on  Community  Health  Service,  Sept. 
264 

National  Conference  on  Social  Welfare  Annual  Forum, 
Mar.  113 

National  Conference  on  Standards,  Mar.  114,  Sept.  261 
“National  Conference  on  Standards  Planned,”  Sept.  261 
National  Council  for  the  Blind  of  Ireland,  Mar.  86 
National  Council  of  Directors  of  State  Agencies  for  the 
Blind,  Mar.  113 

National  Federation  of  the  Blind,  June  225 
National  Industries  for  the  Blind,  Feb.  80,  Apr.  152,  May 
188 

National  Institute  of  Mental  Health,  Jan.  21 
National  Institute  of  Neurological  Diseases  and  Blindness, 
Jan.  21 

“National  Physical  Education  and  Recreation  Workshop 
Held  at  the  Michigan  School,”  Jan.  41 
National  Psychological  Research  Council  for  the  Blind, 
Jan.  21 

National  Public  Relations  Council  of  Health  &  Welfare 
Services,  Apr.  152 

“National  Social  Workers’  Month  Designated,”  Mar.  114 
National  Society  for  the  Prevention  of  Blindness,  June  206 
“Necrology,”  Feb.  76,  May  188,  June  226,  Nov.  332 
“Needs  and  Resources  in  Maps  for  the  Blind”  (Sherman), 
Apr.  130 

Nemeth,  Abraham,  Jan.  41 
“New  Clovernook  Printing  Plant,”  June  226 
“New  Linguistic  Program  for  Blind  Students,”  Jan.  32 
New  Jersey  State  Commission  for  the  Blind,  Feb.  75 
“New  Publication  on  Evaluating  Public  Relations.”  Apr. 
152 

“New  Uses  of  Social  Group  Work”  (Saul),  Feb.  66 
“New  York  Adopts  Policy  on  Homes  for  the  Blind,”  Feb. 
77 

New  York  Association  for  the  Blind,  Jan.  43,  Oct.  300 
New  York  Institute  for  the  Education  of  the  Blind,  May 
189 

New  York  State  Board  of  Social  Welfare,  Feb.  77 
New  York  State  Commission  for  the  Blind,  Feb.  77 
News  Briefs,  Jan.  43,  Feb.  80,  Mar.  133,  Apr.  152,  May 
191,  June  225,  Sept.  264,  Oct.  299,  Nov.  332,  Dec.  363 
“NIB  Begins  Operation  of  Sales  Ethics  Bureau,”  May  188 


“Nine-dot  braille,”  Jan.  41 
Nolan,  C.  Y.,  Jan.  41 

Nolan,  Carson  Y.,  “Blind  Children:  Degree  of  Vision  Mode 
of  Reading,  a  1963  Replication,”  Sept.  233 
“Non-Categorical  Services  for  Blind  Persons”  (Wolf),  Dec. 
349 

Non-governmental  programs,  Jan.  13,  June  197 
Norris,  Miriam,  May  162 
“Now  There’s  an  Idea,”  Mar.  105,  Sept.  258 
Nowill,  Dorina  de  Gouvea,  Feb.  65 
Noyes,  Jansen,  Jr.,  Jan.  20,  40,  Nov.  329 

Occidental  College,  Jan.  32 
Oklahoma  State  University,  Sept.  241 

“Old  Age  and  Blindness — Research  Needs”  (Gilbert),  Feb. 
49 

Olsen,  Maurice  D.,  Oct.  298 

Olshansky,  Simon,  “Stigma:  Its  Meaning  and  Some  of  Its 
Problems  for  Vocational  Rehabilitation  Agencies,”  Oct. 
277 

Olson,  David  W.,  Jr.,  Sept.  264,  Dec.  363 
“Oregon’s  Educational  Program  for  Deaf-Blind  Children” 
(Starkovich),  Feb.  73 

“Orienting  Blind  College  Students”  (Brown),  May  180 
Orientation,  Jan.  3,  May  178,  180,  Sept.  249,  Dec.  341 
Ortof,  Murray  E.,  “Efficient  Staffing  of  Agencies  for  Blind 
Persons,”  Feb.  52 

Paaske,  Valdemar,  Feb.  75 

“Painting  by  Blind  Artists”  (Maynard),  Nov.  318 

Palmer,  Eber  L.,  Jan.  20 

“Parent  Counseling”  (Telson),  Apr.  127 

Parent  counseling,  Apr.  1 17,  127 

Parents  of  blind  children,  Apr.  117,  127,  June  225 

Parmelee,  Arthur  W.,  Sept.  229 

Partial  sight,  Feb.  57,  Mar.  93,  95,  Apr.  141,  May  153,  163, 
June  211,  Oct.  288 

“Part-Time  Rehabilitation  Assistants  to  Work  in  Sparsely 
Settled  Wyoming  Areas,”  Jan.  17 
Pate,  Maurice,  May  188 
Pathways  to  New  Life,  Apr.  152 
Pearson,  Sir  Arthur,  Oct.  300,  Nov.  325 
Pearson,  Kathleen,  “Taking  a  New  Look  at  Physical  Edu¬ 
cation,”  Nov.  315 

“The  Peculiar  Problems  of  Partial  Sight”  (Stone),  June  211 
“Peer  Group  Influences  on  Mobility  Education”  (Good¬ 
man),  Sept.  251 

Pennsylvania  Home  Teaching  Society  and  Free  Library  for 
the  Blind,  May  167 

Pennsylvania  School  of  Social  Work,  May  167 
Pennsylvania  Working  Home  and  Philadelphia  Association 
for  the  Blind,  Apr.  141 
Perera,  Charles,  May  165 
Peripatology  (See  Mobility),  Nov.  313,  Dec.  346 
“Peripatology  in  Practice”  (Keating),  Dec.  346 
Perkins  Institute  for  the  Blind,  May  167 
Perlman,  H.  H.,  May  171 
Permanent  Blind  Relief  War  Fund,  Nov.  325 
Personnel  and  Training  Service  of  AFB,  Mar.  106 
“Phile  and  Phobe”  (Editorially  Speaking),  Jan.  34 
Physical  education,  Jan.  41,  Apr.  121,  May  175,  Nov.  315, 
322,  Dec.  341 

Piano  tuning  and  technology,  Oct.  300 

Pirups-Hvarre,  Carl  C.,  May  190 

Pittam,  Vera  G.,  “Reading  Readiness,”  Nov.  322 

“Plan  for  a  Low  Vision  Clinic”  (Lowrey),  Oct.  275 

Plan  Your  Children,  Feb.  80 

Planned  Parenthood — World  Population,  Feb.  80 

“Planning  for  Multi-handicapped  Blind  Children,”  Mar.  115 

Plants,  Stella,  May  170 

Pocklington  House,  Feb.  47 

Pokorny,  Pat,  Jan.  42 

“Poland’s  Self-Help  Rehabilitation  Program”  (Katz),  June 
216 

Polish  Union  of  Invalids  Cooperatives,  June  216 
Pollara,  Victor,  May  190 

Polzien,  Margaret,  jt.  au.,  See  Elonen,  Anna  S. 

Poverty,  Sept.  232 
Powell,  J.  Enoch,  Feb.  45 

Power,  F.  Ray,  “Successful  Budget  Promotion  Detailed,” 
Dec.  352 

Pratt,  Mrs.  Ruth  Baker,  Nov.  332 


Pratt-Smoot  Bill,  Nov.  332 

Preschool  blind  children,  Jan.  5,  24,  May  162,  Dec.  339 
Preschool  services,  Apr.  118,  May  162,  Dec.  339 
Pro  Ecclesia  et  Pontifice  Medal,  Mar.  113 
Programming,  Feb.  4,  73 

“Proper  Hospital  Techniques  Can  Help  Sightless  Patients” 
(Royster),  May  184 

Psychological  effects  of  blindness,  Feb.  69,  June  193 
“Psychological  Evaluation  of  Blind  Children”  (Bateman), 
June  193 

Public  education,  Jan.  16,  Oct.  282 
Public  relations,  Dec.  352 
Public  school  program,  Dec.  339 
Punctographic  codes,  Jan.  41 

“Puppetry  as  an  Aid  in  Language  Development”  (Rogow), 
Oct.  272 

Raised  line  drawings,  Apr.  134 
Raised  maps,  Feb.  59,  Apr.  130 
Randolph-Sheppard  Act,  Jan.  10 
Raverat,  Georges,  Nov.  325 
“Reactions  to  Blindness”  (Freedman),  Dec.  344 
“Reading  Readiness”  (Pittam),  Nov.  322 
Recording,  Nov.  308 
Recording  for  the  Blind,  Inc.,  Jan.  43 
Recreation,  Jan.  41,  Apr.  120,  May  175 
Rehabilitation,  Jan.  6,  8,  13,  15,  17,  27,  Feb.  46,  54,  66, 
Apr.  145,  May  170,  180,  182,  184,  June  207,  216,  219, 
Sept.  241 

Rehabilitation  aides,  Jan.  17 
Rehabilitation  counselor  training,  Sept.  241 
“Rehabilitation  Literary  Competition,”  Nov.  332 
Reid,  L.  Leon,  Sept.  260 

Religious  dimension  of  rehabilitation,  Sept.  241 
"Remember!  Remember!”  (Glister),  June  219 
“Report  of  Summer  Program  for  Gifted  Blind  Children,” 
May  189 

Research,  Jan.  9,  12,  15,  21,  41,  Feb.  49,  57,  Apr.  121, 
134,  May  157,  Sept.  229 

“Research  on  Expanded  Punctographic  Codes  Recom¬ 
mended,”  Jan.  41 

“Research  on  Raised  Line  Drawings”  (Schiff),  Apr.  134 
Research  Suggestions  on  Psychological  Problems  Associated 
with  Blindness,  Jan.  21 
Residual  vision,  Mar.  93,  95 
Retrolental  fibroplasia,  Jan.  11,  Feb.  54,  Apr.  117 
“  'Retrospect — The  Highway  to  the  Future’  39th  AAWB 
Convention,  1965,”  Oct.  290 

Richardson,  Mary  Maie  (see  also  “Current  Literature”), 
Apr.  151 

Richmond,  Mary,  May  171 
Richterman,  Harold  A.,  Oct.  292 
“The  Right  to  Fail”  (Soyer),  Jan.  27 
Rives,  Louis,  Mar.  114,  Oct.  292 
Rivitz,  Russell,  Jan.  42 
Robert  B.  Irwin  Memorial  Award,  Jan.  40 
Roberts,  Harold  G.,  Jan.  41 
Rodgers,  Carl  T.,  Jan.  41 

Rogot,  Eugene,  “Survivorship  Among  the  Aged  Blind,” 
Dec.  333 

Rogow,  Sally,  “Puppetry  as  an  Aid  in  Language  Develop¬ 
ment,”  Oct.  272 

“The  Role  of  the  Instructor-Counselor  as  Applied  to  Home 
Teaching”  (Dykema),  Mar.  81 
Root,  Ferne  K.,  Mar.  Ill 

Rosenblum,  Milton,  “The  Blind  Typholophile,”  Jan.  18 
Royal  Commonwealth  Society  for  the  Blind,  Jan.  14 
The  Royal  National  Institute  for  the  Blind,  Feb.  45,  May 
165,  Sept.  263,  Oct.  298 

Royster,  Preston  M.,  “Proper  Hospital  Techniques  Can 
Help  Sightless  Patients,”  May  184 
Rubin,  Edmund  J.,  jt.  au.,  See  Gilbert,  Jeanne  G. 

Rumsey,  Winfield  S.,  May  188 

Rusalem,  Herbert,  “A  Study  of  College  Students’  Beliefs 
About  Deaf-Blindness,”  Mar.  90 
Russell,  Harold,  Sept.  264 
Ryan,  Stetson,  May  169 
Ryder,  James  Everett,  Feb.  80 

St.  Dunstan’s  Golden  Jubilee,  Oct.  300 
Salary  surveys,  Dec.  356 

Salmon,  Peter  J.,  Jan.  40,  Mar.  114,  May  165 


Salmon,  Peter  J.,  “Modern  Programs  For  Blind  Persons 
With  Other  Disabilities,”  Jan.  15 
Sanders,  Stewart,  Jan.  20 

Saul,  Sidney  R.,  “New  Uses  of  Social  Group  Work,”  Feb.  66 
Schiff,  William,  “Research  on  Raised  Line  Drawings,”  Apr. 
134 

Schiller,  Edgar;  Fertig,  Norman,  “Counselor  Preparation — 
A  Cry  for  Realism,”  June  207 

Schloss,  Irvin  P.  (See  also  Up  to  Date  in  Legislation), 
Jan.  7 

Schneiders,  Alexander,  “A  Psychologist’s  View  of  Handi¬ 
cap,”  Feb.  69 

Scholarships,  Jan.  23,  Mar.  106 

1965  Scholastic  Achievement  Awards,  Sept.  261 

School  placement,  Apr.  118 

Science  for  the  Blind,  Haverford,  Pa.,  Apr.  152 

Scott,  Robert  A.,  Jan.  41 

Scripwriting,  Jan.  35,  Feb.  63 

Seeing  Eye,  Inc.,  Jan.  41,  Mar.  105 

Seeing  Hand  Association,  Inc.,  Mar.  113 

Segregation,  Jan.  9,  Feb.  77 

Seligman,  Eustace,  Nov.  329 

Sensing  Aids  Evaluation  and  Development  Center,  June  225 

Sensory  perception,  Jan.  1 

Septinelli,  Anthony,  May  188 

Serviss,  Kenneth,  Oct.  300 

Shahan,  Philip,  May  162 

Shaheen,  E.  G.,  Oct.  292 

“Sharing  Responsibility  for  an  Integrated  Day  Camp” 
(Williams,  Coltoff),  Mar.  100 
Sheltered  Employment  Seminar,  Mar.  113 
Sheltered  workshops,  May  177 

Sherman,  John  C.,  “Needs  and  Resources  in  Maps  for  the 
Blind,”  Apr.  130 
Shotwell  Award,  Oct.  292 
Sight  saving  conference,  Dec.  363 
Silver,  Frederick,  Sept.  261 

Silver,  Frederick  A.,  “How  the  Home  Teacher  Can  Help 
the  Mobility  Instructor,”  May  173 
Silver,  Robert,  “Using  Residual  Vision,”  Mar.  93 
Simmons,  William  D.,  Sept.  230 
Simpson,  Charles  R.,  Nov.  332 
Slagle,  James  R.,  Jan.  41 
Sloan,  Barbara,  June  226 
Smith.  J.  Werner,  Jan.  43 
Smith-Corona  and  Marchant  Company,  Jan.  43 
Snook,  Harry,  Feb.  74 
Social  group  work,  Feb.  66 
Social  work,  Mar.  114,  Apr.  145 
Social  work  training,  Apr.  145 
Solid  dot  braille,  Oct.  297 
Solocast  reproducer,  Dec.  363 

“Some  Observations  on  Peripatology”  (Auzenne),  Nov.  313 
“Sound  and  Space”  (Brodey),  Jan.  1 
Soyer,  David,  “The  Right  to  Fail,”  Jan.  27 
“Special  Problems  of  Aging  Blind  Persons  in  the  Modern 
World”  (Colligan),  Feb.  45 
Spellman,  Francis  Cardinal,  May  191 
Spock,  Benjamin,  July  225 
Sprague,  Wesley  D.,  Feb.  74,  Oct.  292 
Staffing  of  agencies,  Feb.  52 
Staley,  Donald,  Sept.  260 

Standards  for  Library  Service  to  the  Blind,  June  213 
Standards  of  service,  Mar.  114,  June  197,  Sept.  261,  Oct. 
290,  298 

Stapleton,  Joan,  Jan.  41 

Starkovich,  Paul,  “Oregon’s  Educational  Program  for  Deaf- 
Blind  Children,”  Feb.  73 
Statistics,  Apr.  138,  Sept.  229 
Stickler,  Gale,  May  190 

“Stigma:  Its  Meaning  and  Some  of  Its  Problems  for  Voca¬ 
tional  Rehabilitation  Agencies”  (Olshansky),  Oct.  277 
Stone,  Julian,  Mar.  Ill 

Stone,  Patricia,  “The  Peculiar  Problems  of  Partial  Sight,” 
June  211 

Storey,  Frederick,  Mar.  114 
Strom,  Robert,  Jan.  41 

“A  Study  of  College  Students’  Beliefs  About  Deaf-Blind- 
ness”  (Rusalem),  Mar.  90 

“Successful  Budget  Promotion  Detailed”  (Power),  Dec.  352 

“Summer  Courses  for  Teachers,”  Mar.  106 

“Summer  Scholarships,”  Jan.  23 

“Summer  Sessions  at  Jersey  State  College,”  Apr.  129 


“Summer  Stipends  for  Teachers,”  Jan.  23,  Dec. 

Survivorship  Among  the  Aged  Blind”  (Rogot),  Dec.  333 
Switzer,  Mary,  Jan.  7,  17 

Switzer,  Mary  E.,  “Hope  is  the  Anchor  of  Life,”  Jan.  8 
Syracuse  Association  of  Workers  for  the  Blind,  June  226 

Takeda,  K.,  Feb.  75 

“Taking  a  New  Look  at  Physical  Education”  (Pearson), 
Nov.  315 

Talking  books,  Nov.  308,  Nov.  327 
Talladega  (Ala.)  regional  library,  June  225 
Taylor,  Josephine,  May  181 

Teacher  education,  Jan.  23,  Mar.  106,  Apr.  129,  June  210 
Teaching  aids,  Feb.  75,  Apr.  130,  134 

“Teaching  Handwriting  to  the  Blind  Student”  (Huckins), 
Feb.  63 

Telson,  Sara,  “Parent  Counseling,”  Apr.  127 

Testing,  May  157,  June  193,  Sept.  238,  Dec.  339 

Theus,  Ida  Moore,  Sept.  264 

“Third  Salary  Survey  Planned,”  Dec.  356 

Thompson,  Evan,  Jan.  42 

Thompson,  R.  Paul,  Dec.  364 

“Thompson  and  LeFevre  Receive  Migel  Award,”  Jan.  40 
Thompson,  Robert  H.,  Jan.  40 
Toedter,  Dwight  M.,  Feb.  80 

Toomer,  Joan;  Colborne  Brown,  M.  S.,  “Learning  Through 
Play,”  Jan.  24 

“Training  in  the  Religious  Dimension  of  Rehabilitation” 
(Williams),  Sept.  241 
Turk,  Oscar,  Feb.  74 

Uganda  Foundation  for  the  Blind,  Jan.  14 
UNESCO,  Jan.  7,  13 
UNICEF,  Jan.  7,  13 

United  Community  Funds  &  Councils  of  America,  Oct.  282 
United  Nations,  Jan.  7,  13 

United  Nations  Inter-Agency  Committee  on  Rehabilitation 
of  the  Handicapped,  Jan.  7 
U.  S.  Bureau  of  Labor  Statistics,  Dec.  356 
United  States  Department  of  Health,  Education  and  Wel¬ 
fare,  Jan.  12,  15 

U.  S.  Office  of  Education,  Jan.  21 
University  of  Florida,  Jan.  22 
University  of  Kentucky  Abacus  Institute,  Feb.  75 
Upshaw,  McAllister,  “Blindness  as  a  Factor  of  Disability.” 
Nov.  301 

“Up  to  Date  in  Legislation,”  Jan.  36,  Mar.  103,  Apr.  149, 
May  186,  June  222,  Sept.  255,  Oct.  293,  Nov.  330,  Dec. 
361 

“The  Use  of  the  Raised  Map  in  Teaching  Mobility  to  Blind 
Children”  (Gilson,  Wurzburger,  Johnson),  Feb.  59 
Using  the  Cranmer  Abacus  for  the  Blind,  Feb.  75 
“Using  Residual  Vision”  (Silver),  Mar.  93 
“Utilizing  Youth,”  Wurster  (Now  There’s  an  Idea),  Mar. 
105 

Valley  Forge  Hospital,  Dec.  347 

“The  Value  of  Research  in  the  Field  of  Blindness”  (di- 
Michael),  Jan.  21 
VanHuss,  Wayne,  Jan.  42 
Veterans  Administration,  Jan.  21 
Vending  stands,  Jan.  10 
Vieceli,  Louis,  Oct.  292 

“The  Visually  Impaired  Mentally  Retarded — A  Selected 
Bibliography”  (Anderson),  Dec.  357 
Vocational  rehabilitation,  Jan.  17,  Apr.  121,  May  163,  187, 
June  207,  Oct.  277 

Vocational  Rehabilitation  Administration,  Jan.  8,  17,  21, 
32,  May  187,  June  210,  225,  Sept.  251 
Voluntary  agencies,  June  197 
Voluntary  aid.  Mar.  87,  June  197 
Volunteers,  Mar.  105 
Voorhees,  Arthur  L.,  Jan.  41 

Wages,  Sept.  256 
Wagner-O’Day  Act,  Jan.  40 
Walker,  Don  L.,  Feb.  80 
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NON-CATEGORICAL  SERVICES 
FOR  BLIND  PERSONS 

BENJAMIN  WOLF 


Accumulating  evidence  shows  that  the  services 
of  generalized  educational,  social  welfare,  and  re¬ 
habilitation  agencies  are  becoming  increasingly  avail¬ 
able  to  blind  and  visually  impaired  persons.  This  is  a 
welcome  trend  and  it  has  been  fostered  by  those  in 
the  field  of  services  for  the  blind  who  believe  that 
the  traditional  isolation  of  blind  persons  can  be  al¬ 
leviated  to  some  extent  by  their  inclusion  in  the 
mainstream  of  community  services.  The  proponents 
of  integrated  services  contend  that  the  very  act  of 
helping  blind  persons  within  the  context  of  gener¬ 
alized  facilities  serves  not  only  to  step  up  the  process 
of  adjustment  to  a  sighted  world,  but  that  it  also 
helps  to  replace  the  stultifying  image  of  blindness 
with  a  more  realistic  understanding. 

To  the  extent  that  these  contentions  can  be  borne 
out,  this  trend  deserves  encouragement;  but  a 
change  in  the  method  of  resolving  problems  usually 
creates  new  ones. 

Current  questions  about  integrated  services  bear 
exploration  and  evaluation,  and  some  empirical  re¬ 
search  into  the  actualities  that  exist  and  the  changes 
that  are  taking  place  in  the  use  of  generalized  ser¬ 
vices  for  blind  persons. 

This  paper  aims  to  stimulate  some  basic  consid¬ 
eration  of  the  issue  by  identifying  the  forces  that  are 
pushing  for  greater  use  of  generalized  agencies  by 
blind  and  visually  impaired  persons,  and  by  weighing 
the  possible  hazards  that  may  exist  in  a  non-cate- 
gorical  approach  to  services. 

Trends  Toward  Integrated  Services 

As  already  indicated,  there  are  workers  in  agen¬ 
cies  for  the  blind  who,  over  the  years,  have  em¬ 
braced  the  concept  that  blind  people  need  not  be 
separated  into  a  tight  little  sub-culture  with  agencies 
of  their  own  designed  to  serve  them  within  a  frame¬ 
work  isolated  from  the  rest  of  society.  A  number  of 
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premises  are  advanced  in  support  of  this  contention, 
one  of  which  is  that  “a  blind  person  is  essentially 
like  other  people  despite  his  disability  rather  than  es¬ 
sentially  different  because  of  his  disability.” 

Another  factor  that  has  undoubtedly  encouraged 
generalized  agencies  to  venture  toward  serving  blind 
persons  is  that  the  wide  range  of  potentials  of  blind 
persons  is  being  increasingly  presented  to  the  sighted 
world.  Whereas  in  the  past  the  average  individual 
as  often  as  not  knew  a  blind  person  only  as  a  beggar 
on  the  street  or  as  a  performing  musician,  he  can  to¬ 
day  know  and  relate  to  him  in  a  variety  of  his  roles. 

It  is  no  longer  uncommon  for  a  blind  child  or  two 
to  be  found  participating  in  a  preschool  program  or  a 
nursery  school  together  with  sighted  children.  In¬ 
creasing  numbers  of  blind  and  visually  impaired  chil¬ 
dren  are  now  in  the  regular  classrooms  of  public 
school  systems.  Blind  students  in  growing  numbers 
are  on  college  campuses.  Success  breeds  success.  A 
trend  tends  to  extent  itself. 

The  increasing  number  of  qualified  personnel 
from  the  helping  professions  in  agencies  for  the 
blind  affirmatively  affects  the  trend  toward  inclusion 
of  blind  persons  in  general  programs.  Psychologists, 
caseworkers,  rehabilitation  counselors,  and  others 
trained  in  professional  social  science  disciplines 
find  it  difficult  to  think  of  human  beings  in  categorical 
imperatives.  To  them  the  dynamics  of  the  helping 
process  cut  across  the  obvious  distinctions  of  differ¬ 
ing  handicaps  and  reach  deep  into  the  universals  that 
are  applicable  to  all  people;  and  when  exposed  to  the 
needs  of  blind  people  they  quickly  recognize  the 
special  requirements  imposed  by  blindness  without 
losing  sight  of  the  basic  dynamics  of  human  behavior. 
Thus  it  is  only  natural  that  the  use  of  general  facili¬ 
ties  is  being  encouraged  in  those  instances  where 
they  can  be  effectively  used. 

The  intensification  of  services  to  a  wide  variety  of 
handicapped  persons  encourages  inclusion  of  blind 
persons  no  less  than  others  within  the  total  complex 
of  services.  With  workshops,  rehabilitation  centers, 
and  vocational  training  programs  for  people  with 
varying  handicaps  on  the  increase,  planning  councils 
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and  other  community  forces  are  beginning  to  ask 
pertinent  questions  about  the  existence  of  categorical 
programs  for  the  blind.  While  the  answers  are  not  al¬ 
ways  readily  perceived,  and  even  though  the  ques¬ 
tions  sometimes  stem  from  extraneous  motives  such 
as  conservation  of  dollars,  the  fresh  interest  on  the 
part  of  agencies  to  assess  potentials  for  helping  hand¬ 
icapped  people  has  included  blind  persons  within 
their  purview. 

Along  with  the  expanded  interest  in  handicapped 
people  is  the  increasing  role  of  the  Federal  govern¬ 
ment  in  stimulating  and  encouraging  new  and 
hitherto  uncharted  areas  of  service.  The  availability 
of  Federal  grants  has  helped  voluntary  as  well  as 
tax-supported  agencies  to  step  out  of  traditional  ruts 
into  new  courses. 

The  considerable  growth  of  our  aging  population 
also  causes  many  agencies  to  “take  a  look”  in  fresh 
perspective  at  older  people  who  are  visually  im¬ 
paired.  Even  though  many  homes  for  the  aging,  nurs¬ 
ing  homes,  and  other  residential  facilities  continue  to 
refuse  to  accept  blind  people  as  residents,  they  are 
discovering  that  some  of  their  wards  develop  seri¬ 
ously  handicapping  visual  difficulties  after  admission. 
Visual  impairment  is  but  one  of  the  debilitations  of 
age,  and  these  residential  facilities  have  no  choice 
but  to  begin  to  develop  services  meeting  the  require¬ 
ments  of  blindness  just  as  they  must  deal  with  other 
handicaps. 

Parallel  to  this  development  are  the  indications  of  a 
steadily  shrinking  number  of  residential  facilities  that 
provide  specifically  for  blind  persons.  The  necessity 
of  locating  such  facilities  for  those  who  need  them 
has  consequently  been  forcing  tax-supported  institu¬ 
tions  to  face  up  to  the  responsibility  of  meeting  their 
obligations  to  all  citizens,  regardless  of  the  nature  of 
the  handicap. 

All  of  these  social  and  community  influences  place 
agencies  for  the  blind  in  a  challenging  predicament. 
It  becomes  increasingly  awkward  for  such  agencies 
to  rationalize  programs  functioning  outside  the 
framework  of  the  accepted  complex  of  social  welfare 
services,  where  a  premium  is  placed  on  coordination, 
interrelatedness,  and  a  free-flowing  exchange  of  serv¬ 
ices  based  on  conservation  of  resources  and  the  use 
of  special  competencies. 

The  Hazards 

Notwithstanding  the  forces  tending  toward  inte¬ 
gration,  there  are  potential  hazards  in  the  inclusion 
of  blind  persons  with  those  who  are  sighted  in  the 
same  framework  of  services.  The  numbers  of  blind 
persons  in  comparison  with  our  total  population  is 
very  small,  and  hopefully  will  continue  to  be  so.  The 


risk  is  that  a  very  few  blind  people  being  served  by 
an  agency  whose  overwhelming  number  of  clients 
are  sighted  will  be  neglected,  or  overlooked,  or  dealt 
with  cursorily.  What  are  the  benefits,  for  example, 
for  a  blind  child  if  he  uncomprehendingly  sits 
through  a  geography  lesson  in  a  classroom  in  which 
his  sighted  peers  are  animatedly  discussing  the  map 
on  the  wall,  if  he  has  received  no  supplementary 
help  in  following  the  discussion?  Or  if,  during  the 
recess  period  while  the  other  children  scramble  out¬ 
doors,  he  ambles  around  in  the  classroom  in  awkward 
loneliness  until  the  class  reconvenes?  What  good  is  a 
sheltered  workshop  to  a  blind  person  who  is  rele¬ 
gated  to  a  secondary  or  meaningless  job  because  no 
one  has  bothered  to  assess  his  genuine  potentials  or 
because  it  takes  an  extra  effort  to  teach  or  train  him 
in  a  skill  which  he  might  otherwise  develop  as  com¬ 
petently  as  his  sighted  peers?  Perhaps  an  aged  blind 
person  would  be  better  off  in  a  residence  for  blind 
people  than  in  a  facility  where  the  other  residents 
are  involved  in  some  recreational  activity  while  he 
sits  alone  in  his  room  with  an  intensified  sense  of  iso¬ 
lation. 

If  it  is  contended  that  the  hazards  of  indifference, 
or  neglect,  or  error  exist  for  all  recipients  of  service, 
the  reality  is  that  blind  persons  are  more  likely  to  be 
exposed  to  them.  A  blind  person  does  need  spe¬ 
cialized  or  intensified  attention  under  certain  condi¬ 
tions,  and  if  the  pressures  of  work  or  the  lack  of  un¬ 
derstanding  by  staff  personnel  stand  in  the  way  of 
meeting  these  special  needs,  it  is  a  reality  of  human 
frailty  that  they  will  turn  to  the  easier  tasks. 

Finally,  ignorance  about  the  special  needs  which 
blindness  imposes  and  the  special  skills  required  to 
meet  them  is  another  hazard  to  effective  services  by 
those  with  limited  experience  with  blind  persons.  It 
is  essential  that  any  program  which  professes  to  help 
blind  people  should  provide  assurance  of  assistance 
with  those  services  which  are  specific  for  blindness, 
whether  they  be  in  communication  skills,  or  in  travel 
and  orientation,  or  in  skills  for  personal  care.  In 
generalized  agencies  this  does  involve  a  measure  of 
additional  effort  to  deepen  understandings  and  ex¬ 
plore  facilities  in  an  area  where  but  a  small  portion 
of  the  caseload  will  derive  benefit. 

Greater  Responsibility  for  the  Specialized  Agency 

Regardless  of  the  trends,  specialized  agencies  for 
blind  persons  will  obviously  continue  to  meet  an  im¬ 
portant  need  for  the  foreseeable  future.  There  will 
probably  always  be  a  number  of  blind  and  visually 
handicapped  individuals  who  will  need  the  comfort 
of  a  special  corps  of  people  devoted  exclusively  to 
their  needs  or  who,  at  least  during  some  period  of 
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their  lives,  may  need  a  limited  environment  catering 
to  their  special  requirements. 

It  is  also  within  the  prerogative  and  special  com¬ 
petence  of  agencies  for  the  blind  to  assure  that  those 
services  which  are  unique  to  blindness  will  be  pre¬ 
served  and  improved:  special  means  for  communi¬ 
cation,  the  teaching  of  skills  for  travel  and  orienta¬ 
tion,  the  teaching  of  skills  for  self-care.  Moreover, 
the  responsibility  for  furthering  a  healthy  and  posi¬ 
tive  understanding  about  blindness  in  the  general 
public  will  continue  to  remain  basically  a  task  for 
agencies  for  the  blind. 

Increased  use  of  generalized  programs  by  blind 
persons  tends  to  expand  the  responsibilities  of  the 
specialized  agency  and  imposes  upon  it  the  addi¬ 
tional  task  of  assuring  that  blind  people  are  served 
competently  by  those  generalized  agencies  which  un¬ 
dertake  to  serve  them. 

Agencies  for  the  blind  are  finding  that  they  can 
no  longer  operate  on  the  fringes  of  the  community; 
they  must  relate  dynamically  to  the  overall  health. 


education,  and  welfare  services  and  are  finding  it 
imperative  to  communicate  directly  and  meaning¬ 
fully  with  other  agencies  about  their  common  re¬ 
sponsibilities  as  well  as  their  special  competencies. 
They  are  not  only  learning  what  others  can  contri¬ 
bute  to  the  needs  of  blind  persons,  but  are  also 
teaching  what  others  need  to  know  about  blindness. 

While  such  intercommunication  probably  begins 
with  individual  discussions  between  staff  members  of 
different  agencies  and  in-service  training  programs, 
it  must  ultimately  include  case-by-case  conferences 
based  on  skillful  evaluations  to  determine  who  can 
benefit  most  from  a  special  setting  and  who  from  an 
integrated  setting. 

By  assuming  their  full  responsibilities  within  the 
total  complex  of  community  services,  agencies  for 
the  blind  will  not  only  continue  to  fulfill  their  tradi¬ 
tional  role  of  help  to  those  who  need  them  specifi¬ 
cally,  but  will  also  contribute  their  special  devotion 
and  knowledge  to  bring  larger  numbers  of  blind 
people  into  the  mainstream  of  community  life. 


Summer  Stipends  for  Teachers 


The  American  Foundation  for  the  Blind  is  pleased  to 
announce  that  a  limited  number  of  stipends  of  $200 
each  will  be  made  available  to  educators  of  visually 
handicapped  children  who  enroll  in  certain  summer 
courses  and  workshops  in  the  summer  of  1966. 

Applicants  must  be  supervisors,  administrators  or 
teachers  in  schools  or  programs  for  visually  handi¬ 
capped  students,  to  be  employed  in  this  field,  full-time 
for  the  1966-67  academic  year. 

Any  well  planned  sequence  of  courses  which  will 
strengthen  the  educator’s  skills  for  work  with  visually 
handicapped  children  will  be  given  consideration  for 
the  award  of  a  stipend.  Emphasis  will  be  placed  upon 
the  importance  of  developing  an  integrated  sequence  of 
course  work  which  will  provide  the  depth  or  breadth 
needed  by  a  specific  educator  for  a  particular  position. 
A  sequence  may  be  designed  to  increase  skill  and  un¬ 
derstanding  in  teaching  visually  handicapped  children 
who  have  other  physical  or  mental  handicaps;  in  teach¬ 
ing  an  academic  subject  (language  arts,  science,  mathe¬ 
matics,  industrial  arts,  modern  foreign  languages, 


typing,  etc.);  in  supervision  or  administration  of  a 
school  or  program  for  visually  handicapped  students  or 
in  the  basic  techniques  of  teaching  visually  handicapped 
children  and  youth. 

Completed  applications  must  be  received  by  the 
Foundation  no  later  than  April  29,  1966.  Each  appli¬ 
cation  must  be  approved  by  the  educator’s  immediate 
administrative  supervisor  in  order  to  demonstrate  the 
valid  relationship  of  the  course  or  workshop  to  the 
academic  year,  1966-67.  In  addition,  each  application 
must  be  approved  by  the  university  offering  the  courses 
or  workshops  prior  to  submission  to  the  Foundation. 

Interested  educators  may  secure  application  forms 
from  the  following  address: 

Mr.  Huesten  Collingwood,  Director 
Personnel  &  Training  Service 
American  Foundation  for  the  Blind 
15  West  16th  Street 
New  York,  N.  Y.  10011 
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F.  RAY  POWER 


When  it  comes  to  promoting  its  annual  budget 
request,  the  West  Virginia  Division  of  Vocational 
Rehabilitation  leaves  few  stones  unturned.  To  do 
anything  less  would  be  fatal. 

In  a  state  where  the  major  share  of  the  tax  dollar 
is  invariably  set  aside  for  highways  and  higher  edu¬ 
cation,  the  rehabilitation  agency  must  utilize  every 
resource  at  its  disposal  to  steer  its  request  safely 
through  the  budget-making  process.  A  lapse  or  let¬ 
down  anywhere  along  the  line  could  result  in  a  se¬ 
vere  budget  cut  that  might  never  be  restored. 

To  imply  that  the  agency’s  budget  document  has 
never  felt  the  keen  edge  of  the  legislative  ax  would 
be  extremely  misleading.  Quite  the  contrary  is  true. 
However,  since  the  lean  years  of  the  Depression,  the 
Division  has  never  failed  to  gain  an  increase  in  its 
operating  budget.  For  a  state  that  only  now  is  be¬ 
ginning  to  emerge  from  thirteen  years  of  economic 
depression,  this  is  no  small  achievement. 

In  1933,  when  I  first  became  head  of  West  Vir¬ 
ginia’s  rehabilitation  program,  the  agency  had  a  staff 
of  four  and  an  annual  budget  of  only  $20,000.  To¬ 
day,  our  personnel  roster  is  fast  approaching  the 
400  mark,  and  our  combined  state-federal  budget 
exceeds  $3.5  million. 

In  addition  to  a  growing  complex  of  state  offices, 
we  now  operate  five  mental  hospital  rehabilitation 
centers,  two  half-way  houses  for  discharged  mental 
patients,  a  vending  stand  program  for  the  blind,  a  dis¬ 
ability  determination  service,  a  325-bed  multiple- 
disability  rehabilitation  center,  seventeen  district  and 
field  offices,  a  cardiac  work  classification  unit,  an  op¬ 
tical  aids  clinic  for  the  visually  impaired,  and  eleven 
active  research  and  demonstration  projects. 
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I  allude  to  this  growth  of  the  West  Virginia  pro¬ 
gram  for  one  reason  only — to  make  a  point.  Al¬ 
though  each  year  we  have  managed  to  win  enough 
funds  to  expand  and  improve  our  over-all  operation, 
we  have  had  no  one  in  high  places  to  champion  our 
cause.  Each  budgetary  victory  has  been  won  the 
hard  way — at  great  expense  of  time  and  effort. 

Spurred  on  by  the  great  need  for  expanded  reha¬ 
bilitation  services  in  West  Virginia — and  following 
the  example  set  by  St.  Paul  in  propagating  Christian¬ 
ity — we  preach,  we  teach,  we  travel,  we  write,  we 
endure  persecutions  and  disappointments,  but  above 
all  we  keep  on  working.  In  some  quarters,  we  are 
shunned,  denied,  and  ridiculed.  We  are  often  let 
down,  but  we  keep  coming  back  for  more.  In  the 
end,  we  always  manage  to  win  new  support,  more 
money,  and  improved  and  expanded  services  for  the 
handicapped. 

You  cannot  wage  the  type  of  campaign  that  we 
have  conducted  in  West  Virginia  for  the  past  thirty 
years  unless  you  truly  believe  in  what  you  are  trying 
to  sell.  If  there  is  any  single  reason  why  the  West 
Virginia  program  has  managed  to  inch  its  way  stead¬ 
ily  forward  over  the  years,  it  must  be  attributed  to 
the  strong  belief  agency  personal  have  in  rehabilita¬ 
tion. 

We  are  firmly  convinced  that  rehabilitation  is  one 
of  the  best  things  that  could  ever  happen  to  a  state 
such  as  West  Virginia,  and  we  refuse  to  rest  until 
adequate  services  are  made  available  to  every  dis¬ 
abled  citizen  who  might  benefit  from  them. 

PUBLIC  SUPPORT 

In  promoting  our  annual  budget  request,  we  first 
attempt  to  gain  understanding  and  acceptance  of  our 
over-all  program.  This  is  not  a  recurring  campaign 
that  begins  on  a  certain  day  of  the  year;  it  is  a  con¬ 
tinuous  undertaking  that  proceeds  without  let-up, 
day  in  and  day  out,  on  a  year  round  basis.  The 
premise  here  is  that  no  agency  can  hope  to  gain 
acceptance  of  its  budget  without  first  winning  public 
sympathy  and  support  for  its  program. 

To  accomplish  this,  we  begin  with  the  general 
assumption  that  the  public  attitude  toward  vocational 
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rehabilitation  is  basically  negative.  Experience  has 
shown  us  that  the  average  person,  unless  closely  as¬ 
sociated  with  the  problems  attendant  to  disability, 
is  coldly  indifferent  to  the  suffering  which  abounds 
on  all  sides  of  him.  Witness  the  mentally  ill  and  the 
mentally  retarded  locked  up  in  state  mental  institu¬ 
tions  with  little  care  and  less  treatment,  or  the  dis¬ 
abled  aged  being  kept  in  cheap  boarding  houses  not 
fit  for  human  habitation. 

Surprisingly  enough,  many  have  the  mistaken  be¬ 
lief  that  handicapped  people  should  be  able  to  shift 
for  themselves.  When  the  disabled  are  unable  to  do 
so,  they  are  often  branded  as  “immoral,”  “lazy,”  or 
“shiftless.”  The  disabled  welfare  recipient  who  clings 
tenaciously  to  state  relief  rolls  is  a  prime  target  for 
this  verbal  abuse. 

Other  citizens,  whose  views  are  not  quite  so  cal¬ 
loused,  feel  that  the  task  of  taking  care  of  the  handi¬ 
capped  is  solely  a  family  responsibility  even  though 
the  family  might  have  no  resources  with  which  to 
provide  care.  And  then,  finally,  there  are  always 
those  who  actually  believe  that  the  problem  can  be 
handled  with  an  occasional  basket  of  groceries — par¬ 
ticularly  at  Christmas  time. 

These  are  only  a  few  of  the  basic  misconceptions 
which  an  effective  program  of  public  information  and 
education  must  overcome,  if  the  rehabilitation 
agency  is  to  gain  the  type  of  support  that  pays  off 
when  the  legislature  prepares  to  enact  a  new  budget. 
A  set  of  negative  attitudes  cannot  be  supplanted 
overnight;  old  ideas  die  a  slow  death,  especially 
when  they  furnish  a  good  excuse  for  inaction. 

GOOD  PUBLIC  RELATIONS 

In  setting  up  an  effective  program  of  public  rela¬ 
tions,  it  is  necessary  to  begin  with  the  agency  staff. 
We  attempt  to  convey  to  our  employees  the  idea  that 
public  relations  is  everybody’s  job.  We  also  stress 
the  point  that  any  contact  made  with  the  public — 
using  the  telephone,  writing  a  letter,  answering  rou¬ 
tine  correspondence,  delivering  a  speech,  dissemi¬ 
nating  information,  dealing  with  a  client — is  public 
relations,  and  that  the  sum  total  of  all  our  contacts 
with  the  public  determines  the  type  of  image  we 
project  as  an  agency. 

Our  greatest  efforts  in  the  area  of  public  rela¬ 
tions,  however,  are  aimed  at  operating  an  efficient, 
hard-hitting  service  program.  Since  rehabilitating  the 
handicapped  is  our  business,  we  attempt  to  do  it 
well.  We  give  the  best  possible  service  to  every  dis¬ 
abled  individual  who  applies  for,  or  is  referred,  to 
our  division  for  help. 

Nothing  can  do  more  to  give  an  agency  a  black 
eye  than  providing  poor  services.  If  we  cannot 


handle  a  client  ourselves,  we  make  certain  that 
someone  else  does  it  for  us.  We  go  out  of  our  way 
to  maintain  good  client-counselor  relationships;  a 
handful  of  disgruntled  clients  can  destroy  a  good 
reputation  that  has  taken  years  to  establish. 

Quarterly  supervisors’  conferences  are  very  bene¬ 
ficial  in  helping  us  to  spot  weak  links  in  our  over-all 
program.  Sometimes  a  matter  of  poor  communica¬ 
tion  between  various  segments  of  the  program — our 
rehabilitation  center  and  the  field  staff,  for  example 
— can  create  costly  delays  in  providing  services  to 
the  handicapped  unless  the  breakdown  in  communi¬ 
cations  is  spotted  and  corrected  early.  The  confer¬ 
ences  also  serve  as  a  sounding  board  for  new  ideas 
and  minor  grievances  which  should  be  brought  out 
into  the  open. 

The  West  Virginia  Rehabilitation  Advisory  Coun¬ 
cil,  the  State  Advisory  Committee  on  Physical  Resto¬ 
ration  Standards  and  Medical  Activities,  and  the 
State  Advisory  Committee  on  Rehabilitation  Centers 
and  Sheltered  Workshops — with  a  total  membership 
of  some  fifty  of  the  state’s  leading  citizens — play  a 
leading  role  in  promoting  rehabilitation.  Members  of 
these  groups  discuss  and  make  recommendations 
concerning  the  improvement  and  expansion  of  re¬ 
habilitation  services  and  request  additional  funds  to 
support  the  agency’s  budget  request. 

ASSESS  THE  SITUATION 

In  preparing  and  promoting  the  budget  itself,  it  is 
first  necessary  to  make  a  careful  assessment  of  the 
agency’s  existing  situation.  The  Division  must  have 
a  definite  picture  of  the  demand  or  need  for  its 
services.  In  addition  to  careful  estimates  concern¬ 
ing  the  total  number  of  handicapped  persons  within 
its  jurisdiction,  the  agency  must  also  have  specific 
knowledge  relating  to  given  disability  groups:  the 
number  of  blind,  deaf,  paraplegics,  disabled  aged, 
mentally  retarded,  mentally  ill,  etc. 

Having  determined  the  need  for  services,  the 
agency  is  next  faced  with  the  task  of  planning  a 
program  to  meet  these  needs,  either  in  full  or  in 
part.  This  involves  the  formulation  of  goals  and  a 
subsequent  translation  of  these  goals  into  terms  of 
money  needed  to  meet  them.  Then,  the  agency  must 
convey  this  information  to  the  public  in  clear,  un¬ 
derstandable  terms. 

In  addition  to  relating  agency  needs  and  objec¬ 
tives,  the  underlying  philosophy  of  rehabilitation — 
as  well  as  the  benefits  which  accrue  from  the  pro¬ 
gram — should  be  interwoven  into  each  message 
directed  to  the  general  public.  It  is  also  advisable  to 
show  not  only  what  the  agency  intends  to  accomplish 
for  the  coming  year,  but  also  a  summary  of  a  few 
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of  the  concrete  results  it  has  obtained  in  previous 
years. 

In  West  Virginia,  we  consider  the  entire  state  as 
one  large  community  composed  of  a  number  of 
smaller  parts — regions,  districts,  counties,  cities,  and 
towns.  Whatever  is  done  anywhere  in  the  state  in 
the  way  of  budget  promotion  fits  into  the  state-wide 
community  and  contributes  to  our  over-all  objective 
of  winning  state  support. 

With  this  thought  in  mind,  we  make  certain  that 
our  field  staff  is  thoroughly  briefed  on  our  budget 
request  for  the  new  fiscal  year  immediately  after  the 
budget  request  has  been  prepared.  Staff  members 
are  also  provided  with  strong  arguments  to  justify 
each  major  request  and  are  then  urged  to  begin 
explaining  and  promoting  the  budget  on  the  local 
level.  This  phase  of  the  campaign  usually  begins  in 
September,  or  a  good  four  months  prior  to  the  legis¬ 
lative  session  in  which  the  budget  is  to  be  adopted. 

NEWS  RELEASES 

At  the  time  that  details  of  our  budget  request  are 
revealed  to  the  staff,  news  releases  are  also  prepared 
and  distributed  to  the  state’s  120  weekly  and  daily 
newspapers,  sixty-eight  radio  and  TV  stations,  and 
both  wire  news  services. 

For  several  reasons,  we  do  not  send  the  release 
to  the  wire  services  alone  and  let  it  filter  down  to  the 
mass  media,  even  though  this  would  save  a  great 
deal  of  time  and  effort.  The  primary  reason  is  that 
most  weekly  newspapers  are  not  affiliated  with  either 
the  Associated  Press  or  UPI  and,  therefore,  would 
not  have  access  to  the  release.  Another  reason  is  that 
wire  service  stories,  of  necessity,  are  relatively  terse. 

By  sending  the  story  to  the  wire  services  as  well  as 
to  their  subscribers,  we  actually  disseminate  two 
different  news  stories — one  that  is  abbreviated  and 
another  which  is  much  more  comprehensive.  Daily 
newspaper  editors  throughout  the  state  can  then 
elect  to  use  either  story.  If  they  have  a  “tight”  paper 
the  day  the  story  breaks,  they  usually  run  the  wire 
service  version;  if  not,  many  editors  choose  to  set 
our  original  story  in  full.  This  same  technique  is  used 
in  every  release  we  prepare  which  has  state-wide 
implications. 

After  we  have  received  all  the  mileage  we  can 
possibly  obtain  from  our  basic  budget  story,  we  pre¬ 
pare  a  series  of  follow-up  releases  concerning  our 
objectives  for  the  new  fiscal  year.  Each  release 
stresses  the  fact  that  improvements  in  our  program 
are  contingent  upon  increased  appropriations.  (If 
we  receive  X-number  of  dollars,  for  example,  we  can 
do  this.  If  not  .  .  .  .)  Although  our  phraseology  is 


much  more  subtle,  the  message  always  comes 
through  loud  and  clear. 

Every  possible  angle  is  employed  between  Sep¬ 
tember  and  January  to  keep  a  steady  stream  of  re¬ 
leases  flowing  to  state  news  media.  It  should  be 
pointed  out,  however,  that  we  try  not  to  burden  the 
press  with  anything  that  is  lacking  in  news  value.  It 
is  better  to  go  several  weeks  without  placing  a  good 
hard  news  story  in  the  press,  than  it  is  to  try  to  foist 
something  trivial  on  an  editor.  For  one  thing,  the 
editor  does  not  appreciate  it;  for  another,  it  makes 
him  suspicious  of  everything  you  later  send  him. 

FEATURE  STORIES 

When  the  news  well  has  run  dry,  feature  stories 
involving  rehabilitated  clients  can  help  fill  the  gap 
and  keep  the  agency’s  name  before  the  public.  Hu¬ 
man  interest  stories  are  very  effective  in  explaining  in 
understandable  terms  the  work  of  the  agency.  In 
fact,  I  suspect  that  they  do  more  to  gain  public 
sympathy  and  support  than  a  whole  string  of  news 
stories.  In  some  cases  we  have  found  that  a  feature 
story  concerning  a  hometown  client  is  the  only  way 
to  gain  space  in  newspapers  that  place  major  em¬ 
phasis  on  local  news  coverage. 

In  addition  to  our  regular  releases  to  the  press, 
we  also  gain  excellent  coverage  by  conducting  spe¬ 
cial  news  conferences  at  the  state  capitol.  Since  we 
have  never  summoned  members  of  the  capitol  press 
corps  without  good  reason,  newsmen  alwTays  turn  out 
in  force  for  these  conferences.  A  small  agency  such 
as  rehabilitation  can  use  this  stratagem  only  to  report 
a  news  development  of  major  significance.  To  yell 
“wolf”  when  there  is  no  wolf  would  not  only  abuse 
the  privilege  but  would  also  work  only  one  time. 

The  special  value  of  the  news  conference  is  this: 
when  you  can  get  a  newspaperman  to  write  his  own 
story,  it  gets  far  better  play  than  an  agency  release 
pertaining  to  the  same  news  item.  Few  editors,  hav¬ 
ing  assigned  a  reporter  to  cover  a  story,  are  likely 
to  end  up  cutting  the  article  to  pieces.  An  unsolicited 
news  release,  on  the  other  hand,  may  never  find  its 
way  into  the  paper. 

In  recent  months,  we  have  devoted  a  great  deal 
of  time  and  attention  to  the  publication  of  informa¬ 
tional  brochures.  In  less  than  a  year’s  time  we  have 
published  six  new  pamphlets  for  a  combined  dis¬ 
tribution  of  roughly  80,000  copies.  This  does  not 
include  4,500  copies  of  our  annual  report  and  more 
than  12,000  copies  of  our  Division  newspaper, 
Comeback,  a  quarterly  publication. 

In  addition,  we  have  distributed  several  thousand 
copies  of  special  Division  reports  as  well  as  selected 
research  and  demonstration  projects.  For  the  pro- 
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motion  of  our  1966  budget  request,  we  are  making 
special  use  of  two  new  brochures  on  the  mentally 
handicapped,  an  area  of  major  emphasis;  a  new 
edition  of  Comeback  and  an  annual  report  featur¬ 
ing  numerous  charts,  graphs,  and  pictures;  and  sev¬ 
eral  general  publications  outlining  our  total  program. 

AUDIOVISUAL  AIDS 

We  also  make  extensive  use  of  audiovisual  aids. 
At  present  we  have  twelve  films,  both  color  and 
black-and-white,  which  receive  heavy  use  through¬ 
out  the  year,  but  particularly  during  budget-promo¬ 
tion  time.  These  are  used  primarily  for  local  group 
showings,  but  several  have  also  made  the  rounds  of 
state  television  stations.  Exhibits  and  displays  which 
also  serve  to  educate  the  public  on  the  subject  of 
rehabilitation  are  used  at  state  health  and  welfare 
meetings,  public  health  fairs,  and  sometimes  on  spe¬ 
cial  television  shows.  An  ample  supply  of  literature 
is  always  displayed  along  with  each  exhibit. 

A  new  color-slide  film  which  explains  our  budget 
request  in  a  highly  graphic  manner  is  also  being 
employed  this  year.  The  film  is  narrated  in  advance 
by  one  of  the  state’s  leading  radio  and  TV  person¬ 
alities,  and  is  being  shown  to  audiences  all  over  the 
state. 

It  might  be  well  at  this  point  to  mention  the  spe¬ 
cial  role  played  by  our  local  advisory  committees. 
In  1950  we  were  faced  with  the  dilemma  of  gaining 
grass  roots  support  for  our  state-wide  program,  even 
though  at  the  time  we  operated  less  than  half  a 
dozen  field  offices.  We  noticed  that  other  agencies 
such  as  health  and  education  did  not  have  this  prob¬ 
lem,  at  least  to  any  great  extent,  since  each  operated 
the  type  of  program  that  called  for  a  fair  amount  of 
local  participation  in  all  of  the  state’s  fifty-five 
counties. 

DIRECT  INVOLVEMENT 

We  began  to  cast  about  for  a  way  of  gaining  local 
interest  in  rehabilitation  and  finally  concluded  that 
direct  involvement  was  the  only  logical  answer.  It 
was  then  that  we  hit  upon  the  idea  of  appointing 
local  advisory  committees  to  work  closely  with  our 
field  office  staffs  in  solving  disability  problems  within 
their  respective  areas. 

Today  we  have  seventeen  local  advisory  commit¬ 
tees  located  in  every  major  city  of  the  state.  Com¬ 
posed  of  physicians,  lawyers,  clergymen,  employers, 
labor  leaders,  and  other  outstanding  citizens,  these 
committees  have  probably  done  more  to  gain  local 
support  for  rehabilitation  than  any  other  promo¬ 
tional  activity  we  have  attempted  over  the  past 
thirty  years. 


Each  year,  Division  employees  make  voluntary 
donations  to  what  is  known  as  our  promotional  fund. 
This  money  is  later  used  by  our  seventeen  district 
and  field  offices  to  finance  the  cost  of  promotional 
dinners  which  are  held  in  cooperation  with  our  local 
rehabilitation  advisory  committees.  The  main  pur¬ 
pose  of  the  dinners,  which  are  usually  held  in  late 
October  or  early  November,  is  to  explain  our  pro¬ 
gram  and  to  win  active  support  for  our  budget  re¬ 
quest.  Invited  to  these  dinners  are  members  of  the 
State  Legislature,  local  political  leaders,  key  civic 
leaders,  and  a  number  of  employers  and  labor  of¬ 
ficials  who  reside  within  the  field  office  area. 

We  have  found  that  the  wives  of  our  guests,  who 
are  also  invited  to  the  dinners,  later  play  a  big  part 
in  influencing  their  husbands  to  throw  their  support 
to  rehabilitation. 

In  addition  to  our  promotional  dinners,  we  also 
conduct  open-house  programs  for  the  general  public 
at  our  rehabilitation  centers,  hold  a  number  of  state 
conferences,  write  articles  for  magazines  and  trade 
publications,  participate  in  TV  and  radio  shows,  and 
make  numerous  speeches  throughout  the  state  to 
volunteer  health  organizations  and  civic  groups. 

By  the  time  the  Legislature  finally  arrives  at  the 
state  capitol,  our  promotional  program  has  reached 
its  highest  point.  Frequent  follow-up  contacts  are 
made  with  members  of  the  Legislature  throughout 
the  session.  In  this  way,  we  not  only  remind  them  of 
our  urgent  needs,  but  also  receive  a  fair  indication 
of  how  our  budget  request  is  faring.  If  the  situation 
looks  bleak,  as  it  usually  does,  we  intensify  our 
efforts.  Friends  of  rehabilitation  in  every  part  of  the 
state,  including  some  of  our  more  fluent  clients,  are 
urged  to  write  letters  of  endorsement  to  the  Gov¬ 
ernor,  the  Board  of  Public  Works,  and  the  Legisla¬ 
ture. 

THE  SHOWDOWN 

When  the  budget  reaches  the  passage  or  show¬ 
down  state,  we  do  a  certain  amount  of  lobbying.  This 
is  our  last  chance  to  restore  cuts  which  may  have 
been  made  earlier  by  the  Commissioner  of  Finance 
and  Administration,  the  Board  of  Public  Works,  and 
the  House  and  State  finance  committees. 

In  a  recent  year,  for  example,  our  budget  con¬ 
tained  a  supplemental  request  for  state  matching 
funds  to  construct  a  Basic  Rehabilitation  Services 
Building  and  a  State  Sheltered  Workshop  at  our 
Center  at  Institute,  W.  Va.  The  request  made  it 
by  our  own  State  Board  of  Vocational  Education, 
but  was  later  eliminated  by  the  Commissioner  of 
Finance  and  Administration.  It  was  not  restored 
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until  the  final  hours  of  a  sixty-day  legislative  session. 
As  it  turned  out,  we  finally  won  $525,000  for  capital 
improvements  from  state  surplus  funds.  This  last- 
minute  reprieve  was  one  of  our  biggest  legislative 
victories,  since  we  also  won  an  increase  in  our  op¬ 
erating  budget  as  well. 

We’ve  had  our  ups  and  downs  in  promoting  re¬ 
habilitation  in  West  Virginia,  but  our  persistent 
efforts  usually  pay  off.  Each  time  we  win  funds  to 
expand  our  program,  we  leave  further  behind  the 
old  image  of  a  small,  upstart  agency  merely  toying 
around  with  big  ideas.  We  are  still  rather  small,  but 
we  have  managed  to  gain  increasing  prestige  in  re¬ 
cent  years.  More  and  more  we  hear  and  read  com¬ 
ments  from  throughout  West  Virginia  that  Voca¬ 
tional  Rehabilitation  is  the  most  sincere  and  effective 
agency  operating  under  state  government. 

Although  there  may  be  some  arguments  as  to 
whether  our  agency  is  the  most  efficient  arm  of 
state  government,  no  one  can  question  our  sincerity. 
The  main  reason  we  have  been  successful  year  after 
year  in  winning  enthusiastic  support  for  our  budget 
is  that  we  truly  believe  in  rehabilitation. 


SUMMARY  OF  SUGGESTED  BUDGET 
PROMOTION  PROCESS 

G  Prepare  a  budget  request  based  on  a  careful 
assessment  of  the  agency’s  existing  situation  and  on 
the  most  urgent  needs  of  the  handicapped. 

•  Make  certain  that  the  agency  staff  and  all  ad¬ 
visory  committee  members  are  thoroughly  briefed  on 
all  phases  of  the  budget. 

•  Convey  the  agency’s  needs  and  objectives  to 
the  general  public,  utilizing  the  mass  media,  audio¬ 
visual  aids,  informational  publications,  magazine 
articles,  group  meetings,  radio  and  television  appear¬ 
ances,  open  house  programs,  budget  promotional 
dinners,  personal  letters,  and  speeches. 

•  Encourage  influential  citizens  throughout  the 
state  to  contact  the  Governor,  the  Budget  Commis¬ 
sion,  and  the  Legislature  to  gain  top-level  support 
for  the  agency’s  budget  request. 

•  Don’t  let  down  in  the  waning  days  of  the  legis¬ 
lative  session,  regardless  of  how  hopeless  the  situa¬ 
tion  may  seem.  Keep  working.  Continue  to  make 
follow-up  contacts  with  members  of  the  Legislature 
until  the  budget  bill  has  been  enacted. 


Third  Salary  Survey  Planned 


For  the  third  time  in  the  past  ten  years,  a  salary  sur¬ 
vey  will  be  conducted  for  selected  professional  occupa¬ 
tions  in  services  for  the  blind.  The  Bureau  of  Labor 
Statistics,  U.  S.  Department  of  Labor,  in  conjunction 
with  the  American  Foundation  for  the  Blind,  will  con¬ 
duct  a  mail  survey  as  of  January  1966.  This  survey  is 
supported  in  part  by  a  grant  from  the  Vocational  Re¬ 
habilitation  Administration,  U.  S.  Department  of 
Health,  Education,  and  Welfare. 

The  purpose  of  this  project  is  to  collect  current  data 
about  salaries  and  education  of  selected  key  profes¬ 
sional  and  administrative  personnel  employed  by  or¬ 
ganizations  specializing  in  serving  blind  persons,  exclud¬ 
ing  public  assistance  programs.  Also,  data  will  be 
collected  from  day  school  teachers  who  spend  at  least 
half  time  working  with  blind  children.  These  data  will 
be  compared  with  previous  salary  surveys  done  in  1955 
and  1961,  thus  offering  a  base  for  evaluation  of  trends. 


The  Bureau  of  Labor  Statistics  plans  to  send,  early 
in  January,  a  questionnaire  to  executives  of  direct- 
service  agencies  for  the  blind,  and  to  coordinators  of 
special  education  in  day  school  programs.  After  com¬ 
piling  and  tabulating  these  data,  the  Bureau  will  submit 
a  report  to  the  American  Foundation  for  the  Blind.  Us¬ 
ing  this  report  as  a  base,  the  Foundation  will  prepare 
one  or  more  interpretive  documents  for  wide  dissemi¬ 
nation  in  the  field. 

In  the  years  between  1955  and  1961  salaries  for 
selected  occupations  in  services  for  the  blind  increased 
35  per  cent.  Nevertheless,  it  is  felt  that  salaries  of  work¬ 
ers  specializing  in  serving  blind  persons  continue  to  lag 
behind  those  paid  to  their  colleagues  in  allied  fields.  The 
forthcoming  salary  survey  is  designed  to  provide  cur¬ 
rent  salary  information  which  can  be  compared  with 
other  fields.  Details  will  be  reported  in  the  New  Out¬ 
look  in  subsequent  issues. 
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TheVisually  Impair  edMentally  Retarded: 

A  Selected  Bibliography 

ROBERT  M.  ANDERSON 


A  SURVEY  of  THE  literature  in  the  field  of  mental 
retardation  in  1956  (Boly  and  DeLeo)  indicated 
that  publications  pertaining  to  the  education  and 
rehabilitation  of  visually  impaired  mentally  retarded 
children  and  adults  were  practically  non-existent.  A 
review  of  the  American  Journal  of  Mental  Deficiency 
at  this  time  revealed  that  only  two  articles  on  visual 
impairment  and  mental  retardation  had  appeared 
there  in  the  preceding  decade. 

In  the  literature  related  to  visual  impairment,  a 
number  of  articles  concerning  blind  mentally  re¬ 
tarded  persons  had  been  published.  These  references 
were  compiled  by  Lende  (1953),  and  were  made 
available  in  the  form  of  an  annotated  bibliography. 
However,  the  publication  dates  of  more  than  half 
of  this  accumulation  were  listed  as  prior  to  1935, 
with  many  dating  back  to  the  early  1900’s. 

The  recent  comprehensive  Bibliography  of  World 
Literature  on  Mental  Retardation  (Heber  and  others, 
1963),  shows  a  similar  dearth  of  published  material 
on  visually  impaired  mentally  retarded  persons.  Of 
the  more  than  16,000  references  listed,  less  than 
thirty  are  related  to  this  area. 

Despite  this  lack  of  published  material,  the  litera¬ 
ture  in  the  field  of  special  education  has  increasingly 
reflected  concern  for  the  problems  involved  in  the 
education  of  those  with  multiple  disability.  A  survey 
of  ten  school  districts  of  Westchester  County,  New 
York,  (Cruickshank,  1958)  showed  a  high  incidence 
of  children  with  multiple  disabilities  in  an  economi¬ 
cally  and  culturally  favored  population.  In  excess  of 
one  thousand  children  were  listed  as  having  two  or 
more  disabilities.  Of  this  number,  sixteen  presented 
concomitant  problems  of  visual  impairment  and 
mental  retardation.  This  may  be  a  low  estimate  of 
the  incidence  of  mental  retardation-visual  impair¬ 
ment  in  the  United  States  as  a  whole,  since  the  inci- 


At  the  time  of  writing  this  paper  Mr.  Anderson  was  a 
graduate  fellow  in  Mental  Retardation  and  doctoral  candi¬ 
date  in  the  Department  of  Special  Education  and  Rehabilita¬ 
tion,  University  of  Pittsburgh.  Since  then,  he  has  completed 
requirements  for  the  doctorate  and  has  joined  the  faculty  of 
the  School  of  Education,  University  of  North  Carolina,  at 
Chapel  Hill,  N.  C. 


dence  of  mental  retardation  in  the  population  of  this 
survey  was  below  expectancy  (Cruickshank). 

When  only  one  disability  exists,  such  as  blindness, 
inferences  can  perhaps  be  made  which  will  provide 
the  basis  for  certain  kinds  of  educational  planning. 
However,  as  Stevens  (1962)  has  pointed  out,  if  the 
blind  child  is,  in  addition,  mentally  retarded,  many 
more  questions  must  be  asked  before  plans  can  be 
made. 

There  is  a  need  for  research  in  the  areas  of  defini¬ 
tion,  classification,  and  education  of  individuals  with 
multiple  disability.  With  this  in  mind,  the  literature 
was  extensively  reviewed  in  an  attempt  to  compile  a 
bibliography  of  the  existing  publications  concerning 
the  visually  impaired  mentally  retarded.  This  se¬ 
lected  bibliography,  while  not  exhaustive,  should 
serve  as  a  resource  guide  for  students  and  profes¬ 
sional  personnel  interested  in  the  theoretical,  clini¬ 
cal,  and  educational  problems  of  this  unique  group. 
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Up  to  date  in  Legislation 

IRVIN  P.  SCHLOSS 


With  the  decision  of  the  Senate  leadership  on  Octo¬ 
ber  12  to  postpone  further  consideration  of  repeal  of 
Section  14(b)  of  the  Taft-Hartley  Act  concerning  state 
“right  to  work'’  laws,  adjournment  of  the  First  Session 
of  the  89th  Congress  within  two  weeks  of  that  date  be¬ 
came  readily  apparent. 

Among  the  bills  of  special  interest  still  pending  at 
press  time  was  the  Vocational  Rehabilitation  Act 
Amendments  of  1965.  This  bill  was  passed  in  different 
form  by  the  House  of  Representatives  and  the  Senate 
and  was  scheduled  to  go  to  conference  to  reconcile  dif¬ 
ferences.  A  report  on  the  outcome  as  well  as  a  summary 
of  other  measures  adopted  in  the  closing  weeks  of  the 
session  will  be  carried  in  the  next  issue. 

Among  the  bills  held  over  for  additional  work  during 
the  Second  Session  is  minimum  wage  legislation.  The 
“clean”  bill  reported  by  the  House  Committee  on  Edu¬ 
cation  and  Labor  did  not  include  any  of  the  provisions 
of  H.R.  8093  concerning  handicapped  workers  in  shel¬ 
tered  workshops.  It  now  appears  that  Rep.  John  Dent 
(D.,  Pa.),  Chairman  of  the  General  Subcommittee  on 
Labor  of  the  House  Committee  on  Education  and  La¬ 
bor,  succeeding  former  Rep.  James  Roosevelt,  is  plan¬ 
ning  to  rewrite  the  minimum  wage  bill  previously  re¬ 
ported  by  the  Committee. 

Appropriations 

The  Books  for  the  Blind  program  administered  by  the 
Library  of  Congress  is  continuing  to  make  substantial 
progress  each  year  in  terms  of  increasing  appropriations. 
The  appropriation  for  this  program  for  fiscal  1966  is 
$2,675,000  in  contrast  to  $2,446,000  for  fiscal  1965. 

The  appropriation  for  the  Departments  of  Labor  and 
Health,  Education  and  Welfare  for  fiscal  1966  is 
$8,011,331,500  in  contrast  to  $7,702,395,000  for  fiscal 
1965.  The  table  below  gives  comparative  figures  for 
fiscal  1965  and  1966  for  programs  of  interest: 


President’s 

Committee  on 

Appropriations 

1965 

$ 

Appropriations 

1966 

$ 

Employment  of  the 
Handicapped 

349,300 

387,000 

Training  Teachers  of  the 
Handicapped  (OE) 

14,500,000 

19,500,000 

Research  and  Demonstration 
in  Education  of  Handicapped 

Children  (OE)  2,000,000 

2,000,000 

Grants  to  States  for  Vo¬ 
cational  Rehabilitation 

100,100,000 

121,000,000 

Extension  and  Improve¬ 
ment  (VRA) 

3,000,000 

3,000,000 

Research  and  Training 
(VRA) 

41,065,000 

46,045,000 

Salaries  and  Expenses 
(VRA) 

3,232,000 

3,415,000 

Research  and  Training 
(Foreign  Currency-VRA) 

2,000,000 

2,000,000 

Nat.  Inst.  Neur. 

Dis.  and  Blindness 

88,089,000 

95,653,000 

Grants  to  States  for 

Public  Assistance 

3,187,900,000 

3,000,000,000 

Maternal  and  Child 

Welfare 

127,830,000 

162,000,000 

Cooperative  Research 
(WA) 

1,700.000 

1,882,000 

American  Printing  House 
for  the  Blind 

865,000 

1,000,000 

Public  Law  89-199,  a  bill  making  supplementary  ap¬ 
propriations  for  the  Departments  of  Labor  and  Health, 
Education,  and  Welfare,  approved  funds  for  several  of 
the  programs  listed  above  as  well  as  for  programs  en¬ 
acted  into  law  following  enactment  of  the  regular  ap¬ 
propriation  bill.  The  following  appropriations  are  con¬ 
tained  in  this  supplementary  bill:  research  and  training 
(VRA),  $6,100,000;  salaries  and  expenses  (VRA), 
$70,000;  NINDB,  $5,500,000;  and  Administration  on 
Aging,  $7,000,000. 
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1965  White  Cane  Safety  Day 


President  Johnson  issued  the  1965  White  Cane 
Safety  Day  proclamation  on  October  7,  in  a  brief 
ceremony  at  the  White  House.  This  is  the  second 
annual  proclamation,  and  it  reads  as  follows: 

BY  THE  PRESIDENT 
OF  THE 

UNITED  STATES  OF  AMERICA 
A  PROCLAMATION 

On  the  streets  and  highways  of  our  nation,  the 
white  cane  instantly  identifies  the  blind  person, 
proudly  coming  and  going  on  his  own,  but  highly 
dependent  for  safety  upon  the  courtesy  and  con¬ 
sideration  of  others.  To  make  our  people  more 
fully  aware  of  the  significance  of  the  white  cane, 
and  of  the  need  for  motorists  to  exercise  caution 
and  courtesy  when  approaching  persons  carrying 
a  white  cane,  the  Congress,  by  a  joint  resolution 
approved  October  6,  1964  (78  Stat.  1003),  has 
authorized  the  President  to  proclaim  October  15 
of  each  year  as  White  Cane  Safety  Day. 

NOW,  THEREFORE,  I,  Lyndon  B.  Johnson, 
President  of  the  United  States  of  America,  do 
hereby  proclaim  October  15,  1965,  as  White  Cane 
Safety  Day. 

I  urge  civic  and  service  organizations,  schools, 
public  bodies,  and  the  media  of  public  informa¬ 
tion  in  every  community  to  join  in  observing 
White  Cane  Safety  Day  with  activities  which  will 
promote  greater  awareness  of  the  meaning  of  the 
white  cane,  and  thus  contribute  to  the  safety  of 
our  blind  citizens. 

I  call  upon  all  our  citizens  to  join  individually 
in  this  effort,  that  blind  persons  in  our  society 
may  continue  to  enjoy  a  high  degree  of  inde¬ 
pendence. 

IN  WITNESS  WHEREOF,  I  have  hereunto 
set  my  hand  and  caused  the  Seal  of  the  United 
States  of  America  to  be  affixed. 

DONE  at  the  City  of  Washington  this  seventh 
day  of  October  in  the  year  of 
our  Lord  nineteen  hundred  and 
SEAL  sixty-five,  and  of  the  Independ¬ 
ence  of  the  United  States  of 
America  the  one  hundred  and 
ninetieth. 

Lyndon  B.  Johnson 

By  the  President: 

GEORGE  W.  BALL 

Acting  Secretary  of  State 


The  President  made  the  following  remarks  at  the 
signing  ceremony: 

“Good  morning,  ladies  and  gentlemen: 

“The  blind  poet  Milton  once  asked,  ‘Doth  God 
exact  day-labor,  light  denied?’  And  he  answered, 
‘They  also  serve  who  only  stand  and  wait.’ 

“This  morning,  America’s  blind  citizens — nearly  a 
half  million  of  them — stand  and  wait.  But  now  they 
wait  for  us.  It  is  no  longer  the  physical  condition  of 
blindness  that  rules  their  fate.  It  is  our  attitude  to¬ 
ward  that  condition. 

“Too  many  blind  people  are  condemned  to  a  life 
of  frustration  because  we  have  been  unwilling  to 
accept  the  fact  that  they  can  do  no  more.  Well,  I 
have  not  been  willing  to  accept  that  fact,  and  as 
long  as  I  hold  this  office  of  Presidency  I  am  going 
to  try  not  to  accept  that  fact.  Because  today  we 
know  from  experience  that  blind  people  can  master 
such  diverse  occupations  as  teaching,  sales,  computer 
work,  public  relations,  journalism,  and  law. 

“I  just  recently  appointed  to  one  of  the  highest 
legal  assignments  in  this  country — a  member  of  the 
Tax  Court — a  person  who  is  blind.  He  will  serve 
with  great  distinction  on  that  Federal  bench  and  by 
so  doing,  I  think,  will  open  many  other  opportunities 
to  blind  people,  not  only  on  the  bench  but  in  other 
places  in  Federal  service.  Notwithstanding  this,  too 
many  of  these  blind  people  today  are  making  brooms 
and  wicker  furniture  because  no  one  has  given  them 
any  chance  to  do  anything  else. 

“And  we  are  going  to  move  forward  in  this  area. 
We  just  must  understand  that  blind  people  want  to 
live  normal,  productive  lives — and  we  believe  they 
have  the  ability  to  do  so. 

“So,  today,  we  have  come  here  to  proclaim  Oc¬ 
tober  15th  as  ‘White  Cane  Day.’  In  so  doing,  we 
hope  to  remind  all  the  American  people,  and  through 
the  generous  service  of  all  the  media,  remind  the 
American  people  that  the  blind  are  dependent  on 
them.  So  let  us  respond  as  the  kind  and  the  com¬ 
passionate  people  that  I  believe  we  really  are. 

“When  we  see  a  blind  person  on  the  street,  let  us 
try  to  be  a  little  extra  courteous  and  helpful.  Let 
us  give  him  the  right  of  way.  If  we  are  on  foot,  let  us 
speak  to  him.  Let  us  offer  our  assistance  at  the 
crossings. 

“Above  all,  let  us  light  the  world  of  our  blind 
citizens  with  opportunity.  The  white  cane  is  not  a 
symbol  of  uselessness.  I  think  it  is  a  symbol  of  de- 
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termination.  But  it  is  up  to  all  of  us — everyone  in 
this  room  and  everyone  in  this  country — to  open 
the  way. 

“If  there  ever  was  a  time  for  us  to  apply  the 
Golden  Rule  let  us  set  an  example  and  engage  in  a 
little  introspection  this  morning  and  ask  ourselves  if 


we  would  do  unto  others  as  we  would  have  them 
do  unto  us. 

“The  blind  need  no  longer  stand  and  wait  in  order 
to  serve.  It  is  my  judgment  that  now  they  are  just 
awaiting  our  call  and  waiting  for  an  equal  oppor¬ 
tunity.” 


Hews  Briefs 


★  The  appropriation  for  the  Legislative  Branch  of  the 
Library  of  Congress  operations  for  fiscal  1966,  signed 
into  law  in  P.  L.  89-90,  included  the  amount  of  $2,675,- 
000  for  the  Books  for  the  Blind  program.  This  is  an  in¬ 
crease  of  $216,400  over  the  fiscal  1965  appropriation. 
The  total  Legislative  Branch  appropriation,  of  which 
the  Books  for  the  Blind  program  is  a  part,  is  $25,905,- 
700  in  fiscal  1966. 

★  The  1966  annual  Sight-Saving  Conference  of  the 
National  Society  for  the  Prevention  of  Blindness,  Inc., 
will  be  held  at  the  Hotel  Roosevelt  in  New  York  City 
from  March  30  through  April  1,  1966. 

★  The  Solocast  Company,  999  Bedford  Street,  Stam¬ 
ford,  Connecticut  06901  is  offering  a  portable  disc 
player,  operated  by  a  permanent,  rechargeable,  nickel 


cadmium  8.4-volt  battery  which  will  play  discs  pro¬ 
duced  by  Recording  for  the  Blind  and  Audio  Book. 
The  machine  can  be  played  anywhere  and  an  earphone 
is  included.  This  machine,  called  the  Solocaster  Model 
207B,  normally  sells  for  $179.50,  but  the  special  price 
to  legally  blind  persons  is  $140.00.  It  is  a  two-speed 
(16  %  or  33  x/3  RPM)  record  player  and  will  play  discs 
up  to  7".  Write  directly  to  the  Solocast  Company  for 
further  information. 

★  The  Delta  Gamma  Foundation  offers  summer  schol¬ 
arships  for  the  training  of  orthoptists,  teachers  and  con¬ 
sultants  for  visually  handicapped  children. 

Detailed  information  about  these  scholarships  can  be 
obtained  by  writing  to  Mrs.  Thomas  D.  Rush,  9  In¬ 
wood  Oaks,  Houston,  Texas  77024.  Applications  must 
be  completed  by  April  1,  1966. 


Appointments 


★  David  W.  Olson,  former  superintendent  of  the  Kansas 
School  for  the  Blind,  took  over  duties  as  Principal  of 
the  Overbrook  School  for  the  Blind,  Philadelphia,  Penn¬ 
sylvania,  on  July  1,  1965. 


David  W.  Olson 


Mr.  Olson  received  his  B.S.  and  M.S.  degrees  from 
Pittsburg  State  College,  Pittsburg,  Kansas.  Prior  to  his 
superintendency  at  the  Kansas  School  for  the  Blind, 
he  had  been  an  elementary  teacher  in  schools  in  Scran¬ 
ton  and  Iola,  Kansas,  and  Principal  of  the  high  school 
in  Stark,  Kansas. 

Mr.  Olson  was  superintendent  of  the  Kansas  School 
for  the  Blind,  from  1951  to  1965,  and  prior  to  that,  he 
was  the  school's  principal  from  1949  to  1951. 

At  the  Overbrook  School,  Mr.  Olson  directs  a  faculty 
of  sixty-five  teachers.  This  year  the  student  body  is  over 
300,  and  instruction  ranges  from  nursery  school  through 
high  school. 

★  The  Wyoming  State  Service  for  the  Visually  Handi¬ 
capped,  State  Department  of  Education,  Cheyenne, 
Wyoming,  has  recently  added  two  new  home  teacher- 
counselors  to  its  staff.  They  are  Jack  E.  Braziel,  who 
has  taught  in  the  elementary  school  at  Burlington, 
Wyoming,  for  the  past  three  years,  and  Leonard  Wells, 
who  has  been  a  home  teacher  for  the  Lighthouse  for 
the  Blind  in  New  York  City  for  three  years. 
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Mr.  Braziel  will  head  up  the  office  in  the  Wyoming 
National  Bank  Building  in  Casper,  Wyoming,  and  Mr. 
Wells  will  head  up  the  office  in  the  First  National  Bank 
Building  in  Rawlins,  Wyoming. 

★  Alvin  V.  Zeiset  is  the  new  Executive  Director  of  the 
American  Association  of  Workers  for  the  Blind.  He 
succeeds  Dr.  Gordon  B.  Connor  who  resigned  just  prior 
to  the  AAWB  annual  convention  held  in  Denver,  Col¬ 
orado,  in  July. 


Alvin  V.  Zeiset 


Mr.  Zeiset,  a  native  of  Pennsylvania,  graduated  from 
Goshen  College  in  Goshen,  Indiana,  with  a  B.A.  de¬ 
gree  in  theology.  Later,  he  entered  Jefferson  Medical 
College  for  three  years  of  study. 

In  1961,  after  some  experience  in  engineering  and 
industrial  management,  Mr.  Zeiset  pursued  his  inter¬ 
ests  in  the  field  of  professional  employment  and  place¬ 
ment.  He  spent  two  years  reviewing  and  assisting  pro¬ 
fessional  men  who  were  seeking  employment  on  the 
east  coast. 

For  the  last  year  and  a  half  Mr.  Zeiset  has  served 
as  a  research  interviewer  in  a  project  undertaken  by 
the  Personnel  Research  Center  in  Philadelphia  to  in¬ 


vestigate  the  quality  of  adjustment  of  approximately 
1,000  legally  blind  persons. 

★  Lee  A.  Iverson,  President  of  the  American  Associ¬ 
ation  of  Instructors  of  the  Blind,  has  announced  the 
appointment  of  R.  Paul  Thompson  as  the  new  Execu¬ 
tive  Secretary  of  the  AAIB,  succeeding  Maurice  Olson, 
who  resigned  to  assume  the  superintendency  of  the  Mis¬ 
souri  School  for  the  Blind  last  September. 

Mr.  Thompson  has  a  rich  background  of  training  and 
experience  for  his  new  responsibilities.  He  has  been  a 
member  of  the  AAIB  since  1953  and  has  actively  par¬ 
ticipated  in  its  programs.  Currently  he  is  editor  of  its 
news  publication,  The  Fountainhead. 

After  graduation  with  honors  from  Brigham  Young 
University  in  1951,  Mr.  Thompson  went  on  to  obtain 
his  MA  degree  with  a  major  in  musicology,  and  was 
valedictorian  of  his  class.  He  became  a  teacher,  then 
Principal,  of  the  Utah  School  for  the  Blind,  and  since 
1963,  has,  in  addition,  served  as  consultant  to  Programs 
for  the  Visually  Handicapped  in  the  Utah  State  De¬ 
partment  of  Public  Instruction. 


R.  Paul  Thompson 
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AMERICAN  THERMOFORM  CORPORATION 
1732  West  Slauson  Avenue 
Los  Angeles,  California  90047 
Phone:  (213)  295-5471 


*Trademark  registered 
U.  S.  Patent  Office 
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NOW-BETTER  SERVICE  TO  BLIND  READERS 

with . 


A  transcribed  page  of  Braille  is  placed  on 
the  machine.  Over  it  is  placed  a  sheet  of 
BRAILON. 


THERMOFORM  55 

& 

BRAILON 

MAKE  YOUR  OWN  EXCELLENT  LOW-COST 
BRAILLE  COPIES  USING  THE  AMERICAN 
THERMOFORM  BRAILON  DUPLICATOR 


Pull  down  the  clamp — pull  the  oven  for¬ 
ward.  Timer  at  3  seconds  lets  you  know 
the  copy  is  made. 


The  BRAILON  copies  are  perfect,  clean 
and  durable. 


Duplicates  Braille  or  other  embossed  material 
quickly,  easily,  inexpensively.  .  .  . 

Hundreds  of  copies  from  a  single  transcribed  master 
.  .  .  .  original  can  be  used  again  and  again. 

Reproduces  relief  maps,  diagrams,  illustrations, 
math  symbols.  .  .  . 

Produces  permanent  copy,  called  BRAILON.  .  .  . 
BRAILON  is  durable  paper-like  plastic,  not  affected 
by  moisture  or  soiling. 

Thermoform  55  Brailon  Duplicator  is  compact  table 
model,  easy  to  operate. 

Ideal  for  schools,  agencies,  volunteer  groups; 


For  full  details,  write  or  call: 

R.  H.  Dasteel,  President 
American  Thermoform  Corporation 
1732  West  Slauson  Avenue 
Los  Angeles,  California  90047 
Telephone:  (213)  295-5471 


*  BRAILON  is  a  registered  Trademark  owned  by 
American  Thermoform  Corporation 
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Date  Due 

AFRICAN  FOUNDATION  FOR  THE  BLIND 
15  WEST  16th  STREET 
NEW  YORK.  N.  Y.  10011 


